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of  Warwick,  N.  Y.,  on  October  28th, 
1862.  His  parents  were  of  English  de- 
scent, their  ancestors  having  lived  in  this 
community  for  seven  generations.  His 
family  may  truly  be  said  to  be  one  of  the 
“oldest”  in  the  state. 

At  the  age  of  six  the  doctor  came  with 
his  family  to  Amity,  Mo.,  where  his  edu- 
cation began  and  was  continued  in  the 
academic  and  collegiate  departments  of 
Washburn  University,  of  Topeka,  Kas., 
where  he  received  the  degree  of  B.S.  in 
1884.  He  immediately  entered  the  Jeffer- 
son Medical  College,  Philadelphia,  and 
graduated  with  the  class  of  1887. 

He  located  in  Grand  Junction  the  same 
year,  and  became  a factor  in  the  develop- 
ment of  that  country.  The  impress  made 
by  his  work  and  worth  will  last  for  gen- 
erations. j.  M.  B. 


INSURANCE  EXAMINATION  EEE 
QUESTION. 

Life  insurance  examinations  have  been 
to  the  conscientious  medical  observer 
farcical  to  a greater  extent  than  they 
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PRESIDENT  BULL. 

Dr.  H.  R.  Bull,  the  new  president  of 
the  State  Medical  Society,  is  a man  wor- 
thy of  more  than  a passing  notice.  By 
strict  attention  to  the  study,  advancement 
and  rational  practice  of  medicine,  he  has, 
in  twenty  years,  built  for  himself  a repu- 
tation second  to  none  in  the  state  of  Colo- 
rado. Dr.  Bull  is  a pioneer  of  Grand 
Junction,  and  represents  the  great  devel- 
opment of  the  western  slope.  His  prog- 
ress in  the  science  and  art  of  medicine 
has  kept  pace  with  the  development  of 
the  garden  spot  of  Colorado. 

In  the  old  State  Medical  Society,  for 
many  years.  Dr.  Bull  was  the  only  mem- 
ber living  in  the  western  slope,  and  at 
most  of  the  annual  meetings,  the  only 
representative  west  of  Leadville.  The 
honor,  therefore,  of  being  president  of  the 
reorganized  society  is  one  well  deserved, 
as  he  has  always  assisted  in  its  mainten- 
ance and  advancement. 

Dr.  H.  R.  Bull  was  born  near  the  town 
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should  lie.  1'he  evidence  of  careless  and 
unnecessarily  inadequate  inquiry  and  ob- 
servation relative  to  the  fitness  of  a can- 
didate conies  to  us  through  direct  knowl- 
edge of  the  lack  of  qualification  and  will- 
ful dereliction  on  the  part  of  examiners, 
and  the  evidence  of  such  conditions  in  the 
result. 

• Instances  are  not  uncommon  in  which 
death  occurs  as  a result  of  long  standing 
disease,  when  the  record  of  examination 
would  indicate  the  applicant  to  have  been 
an  exceptionally  good  risk,  and  while 
such  occurrences  are  a*  loss  to  the  com- 
pany, they  also  reflect  upon  the  profession 
to  a great  extent.  It  is  fair  to  presume 
that  a certain  percentage  is  due  to  careless 
precursory  examination  indulged  in  be- 
cause the  small  remuneration  did  not  war- 
rant the  devotion  of  the  time  necessary 
to  complete  and  actual  observation  con- 
ducted systematically  and  independent  of 
the  outward  appearance  of  the  individual. 

Capable  men,  and  men  of  professional 
pride  and  honor — men  who  could  not  be 
induced  to  fill  out  a report  founded  rather 
upon  a knowledge  of  requirements  of  the 
company  than  the  actual  conditions  pres- 
ent— cannot  afford  the  time  to  do  upright 
work  in  competition  with  the  unscrupu- 
lous men  who1  require  neither  time  nor 
ability.  The  former  class  are  invariably 
busy  men,  and  detraction  from  regular 
work  is  entitled  to  the  same  compensation 
from  corporations  as  from  individuals 
seeking  advice. 

That  this  fact  is  recognized  by  some 
fifteen  companies  is  evident  from  their 
willingness  to  pay  the  $5  flat  fee.  and  a 
recent  addition  to  the  list,  the  American 
National  Insurance  Company,  of  Galves- 
ton, Texas,  in  a letter  announcing  the 
adoption  of  this  fee  states : “It  is  the  de- 

sire of  this  company  to  employ  only  the 
best  examiners,  and  they  realize  they  can 
only  get  good  men  by  paying  a reasonable 
fee 

This  is  the  view  which  we  believe  all 


insurance  companies  should  take,  and  it 
indicates  the  good  common  sense  and 
sound  business  principle  which  should  pre- 
vail in  all  concerns  who  expect  to  stand  by 
their  just  losses  without  contest. 

In  view  of  such  a classification  are  we 
not,  as  medical  men,  lowering  ourselves 
below  the  limits  of  best  examiners  or  good 
men  in  the  eyes  of  the  corporations  and 
our  confreres  when  we  accept  a fee  below 
that  of  the  value  of  best  opinions? 

1 hen  let  all  good  men  decline  to  sub- 
mit to  the  $3  rate,  and  it  must  seem  in- 
evitable that  $5  is  none  too  much  for  the 
best  work,  and  no  one  will  determine  this 
sooner  than  the  companies  who  are  willing 
to  accept  cheap  opinions. 

We  are  informed  of  a new  phase  of  the 
subject  which  will  admit  of  the  character- 
ization of  dodging  or  shifting  of  the  re- 
sponsibility and  which  is  contemptible  to 
a degree  beyond  that  to  be  expected  of 
corporations  of  trust.  It  has  been  the 
custom  heretofore  to  allow  the  examiner’s 
fee  from  the  home  office;  the  latest,  how- 
ever— and  for  no  other  apparent  reason 
than  the  evading  of  the  responsibility — 
is  the  news  that  the  state  agents  are  to 
employ  the  examiners  and  to  imburse 
them  from  their  own  commissions.  Such  a 
course  cannot,  to  our  minds,  influence  the 
results,  and  it  is  mentioned  merely  to  in- 
dicate our  surprise  at  the  methods  adopted 
by  some  companies — evidently  overbur- 
dened with  high  salaried  officers,  and 
means  to  supply  to  them — over  a differ- 
ence of  $2  per  examination. 

The  December  number  of  the  Kentucky 
Medical  Journal  is  styled  an  “Insurance 
Number,”  the  contents  of  which  indi- 
cates to  a remarkable  degree  the  unanim- 
ity of  purpose  on  the  part  of  the  member- 
ship to  decline  to  submit  to  the  reduction 
of  fees.  The  following  letter  of  inquiry 
was  sent  out  by  the  Kentucky  State  As- 
sociation : “Will  you  agree  with  the 

other  doctors  of  Kentucky  to  make  insur- 
ance examinations  for  no  company  which 
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employs  incompetent  examiners?”  Ex- 
cerpts from  about  380  emphatic  replies  are 
given,  and  a list  of  540  physicians  from 
whom  replies  were  received  too  late  to  be 
.included  in  the  already  crowded  space. 
In  all,  about  900  signed  the  agreement. 

The  report  of  the  Committee  on  Insur- 
ance appointed  at  the  Boston  session  of 
the  A.  M.  A.  appears  in  a recent  number 
of  the  Journal,  (Journ.  A.  M.  A.,  Dec.  8. 
1906,  p.  1937).  When  this  committee, 
composed  of  John  H.  Musser,  John  A. 
Wyeth,  Wm.  J.  Mayo,  Frank  Billings 
and  J.  N.  McCormack,  was  refused  audi- 
ence until  their  official  capacity  was 
“brushed  aside.”  it  seems  to  us  to  fall  but 
little  short  of  a direct  insult  to  our  na- 
tional association. 

This  journal  is  the  official  organ  of 
the  Colorado  State  Medical  Society,  and 
endeavors  to  express  the  sentiments  as  far 
as  possible  of  its  membership,  maintain- 
ing their  honor  and  upholding  their  inter- 
ests. Our  position  is  taken  after  due  de- 
liberation ; after  the  resolutions  adopted 
at  our  last  session;  with  the  belief  that  we 
are  protecting  the  companies  who  realize 
the  importance  of  capability;  and,  with 
the  endeavor  to  maintain  the  standard  of 
dignity  our  association  has  always  held. 

The  following  are  the  companies  who 
have  adopted  the  $5  flat  fee;  we  hope  to 
add  to  the  list  in  the  near  future : 

The  Aetna  Life,  Hartford,  Conn.;  Boston 
Mutual  Life,  Boston,  Mass.;  Capital  Life,  Den- 
ver, Colo.;  Citizen’s  Life,  Louisville,  Ky. ; Colo- 
rado National  Life,  Denver,  Colo.;  Common- 
wealth Life,  Louisville,  Ky. ; Connecticut  Mu- 
tual Life,  Hartford,  Conn.;  Fort  Worth  Life, 
Fort  Worth,  Tex.;  Manhattan  Life,  New  York 
City,  N.  Y.;  Massachusetts  Mutual  Life,  Spring- 
field,  Mass.;  Mutual  Benefit  Life,  Newark,  N.  J. ; 
National  Life,  Montpelier,  Vt. ; New  England 
Mutual  Life,  Boston,  Mass.;  Northwestern  Mu- 
tual Life,  Milwaukee,  Wis. ; Pacific  Mutual 
Life,  San  Francisco,  Calff. ; Pennsylvania  Mu- 
tual Life,  Philadelphia,  Penn.;  Provident  Mu- 
tual Life,  Boston,  Mass.;  Provident  Life  and 
Trust,  Philadelphia,  Pa.;  Reliance  Life,  Pitts- 
burg, Pa. 


THE  NATIONAL  FORMULARY. 

It  seems  unfortunate  that  such  valuable 
lists  of  high-class  Galenical  preparations 
as  are  contained  in  the  United  States 
Pharmacopea  and  the  National  Formu- 
lary should  be  known,  in  large  part,  only 
to  the  pharmacists  ; in  fact,  few  physicians 
are  even  familiar  with  the  relative  impor- 
tance of  the  Pharmacopea,  the  Dispensa- 
tories and  the  National  Formulary. 

The  Pharmacopea  was  deemed  neces- 
sary some  eighty  years  ago  in  the  United 
States.  Up  to  the  present  time,  as  an 
evidence  of  the  universal  need  of  such  a 
work,  about  twenty-three  nations  have 
compiled  lists  of  substances  of  recognized 
medicinal  value  under  the  authority  of 
their  governments.  In  the  United  States 
it  is  a recog'nized  standard,  and  pharma- 
cists can  be  held  to  the  purity  require- 
ments adopted  by  the  commission  pro- 
vided the  official  titles  are  used  in  pre- 
scribing, and  herein  lies  the  greatest  value 
of  the  work,  in  these,  the  days  of  substi- 
tution and  adulteration. 

The  Dispensatories  are  commentaries 
upon  the  Pharmacopeas.  Some  editions 
compare  the  official  lists  of  nearly  all  na- 
tions authorizing  such  works,  and  as  well 
mention  all  substances  which  have  been 
used  as  remedial  agents  with  the  chernic. 
pharmaceutic,  therapeutic,  botanic,  toxi- 
cologic and  posologic  data  added. 

Finally,  there  is  the  National  Formu- 
lary, a work  now  in  its  third  edition, 
which  was  first  compiled  in  1888,  by  a 
committee  appointed  from  the  member- 
ship of  the  American  Pharmaceutical  As- 
sociation. The  committee  who  had  in 
charge  the  last  revision  represented  35 
states  (Colorado  was  not  included)  which 
carries  with  it  the  assurance  that  it  is  not 
a collection  of  colloquial  receipts,  but  the 
best  ideas  from  divers  sources. 

In  the  preparations  listed  here  the  in- 
gredients are  supposed  to  conform  to  the 
puritv  standards  of  the  UJ  S.  P..  and  in 
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all  formulas  which  include  such  prepara- 
tions as  fluid  extracts,  the  letters  U.  S.  P. 
follow  in  each  instance.  Some  of  the  mix- 
tures herein  contained  are  worthy  of  spe- 
cial mention — Elixir  Glycerophosphatum  ; 
Elixir  Terpini  Hydras  cum  Codeina; 
Elixir  Terpini  Hydras  cum  Heronia; 
Emulsion  Petroli;  Liquor  Antisepticus 
Alkalinus;  Liquor  Ferri  Peptonati  cum 
Mangano;  Syrupus  Phosphatum  Com- 
positum,  etc. 

These  are  by  no  means  all,  though  they 
have  been  selected  because  among  them 
will  be  recognized  mixtures  which  are 
commonly  prescribed  with  the  specifica- 
tion of  some  particular  manufacturing 
pharmaceutical  house. 

When  any  preparation  contained  in 
these  works  has  been  specified  by  the  use 
of  the  letters  “U.  S.  P.”  or  “N.  F.”  there 
is  a right  to  demand,  in  case  of  question, 
whether  they  were  prepared  in  accord- 
ance with  the  formulas  of  the  respective 
work  and  if  the  ingredients  were  in  con- 
formity with  the  purity  requirements 
therein  set  forth. 

Anyone  who  is  unable  to  prepare  them 
from  the  clear  working  processes  of  prep- 
aration given,  is  not  entitled  to  the  name 
of  pharmacist  and  is  consequently  unwor- 
thy of  the  trust  and  confidence  of  the 
medical  profession  in  the  compounding 
and  dispensing  of  their  prescriptions. 

It  seems  most  remarkable  that  when 
we  recognize,  from  time  to  time,  prepa- 
rations as  being  of  sufficient  medicinal 
value  to  make  them  official,  and  that,  as 
soon  as  the  constituents  and  method  of 
preparation  became  a matter  of  common 
knowledge  among  apothecaries,  their  the- 
rapeutic value  diminished  and  they  be- 
came rapidly  displaced  by  remedies  with 
new  names  and  greater  cost.  Indeed,  it 
seems  more  tjian  strange  that  so  long  as 
they  were  manufactured  exclusively  bv 
one  individual  “discoverer”  or  firm  and 
marketed  at  one  hundred  times  their  real 
value,  they  represented  medicinal  effi- 
ciency enough  to  be  recommended  by  our 


profession ; Turlington’s  Balsam  or  Friar’s 
Balsam  are  not  near  so  wonderful  since  it 
became  Tinctura  Bcnzoini  Compositus , 
nor  has  it  the  range  of  indication.  More 
recently,  a preparation  known  as  “Mala- 
chol”  lost  its  value  when  it  became  known 
as  Liquor  Sodii  Phosphas  Compositus — 
its  cholagogue  effect  diminished  with  the 
price.  We.  can  speculate  upon  whether  or 
not  Gray’s  Glycerine  Tonic  Compound 
would  be  so  frequently  prescribed  if  the 
“Gray”  and  the  “Compound”  were  elim- 
inated with  the  manufacturer’s  profit. 

There  has  been  authorized  a manual 
upon  the  Pharmacopea  and  the  National 
Formulary,  designed  especially  for  physi- 
cians, which  will  be  in  press  within  the 
next  month,  and  will  be  obtainable  from 
the  Journal  of  the  A.  M.  A.  A careful 
reading  of  this  work  should  open  the  eyes 
of  the  unfamiliar  to  the  realization  of  the 
absurdity  of  depending  upon  nostrums 
made  by  pseudo- chemical  and  pharma- 
ceutical concerns. 

If  more  attention  were  given  to  these 
features  in  prescribing,  there  should  be. 
manifestly,  less  difficulty  in  obtaining 
active  preparations  of  acknowledged  merit 
and  elegance,  and  such  a course  on  the 
part  of  the  medical  profession  should  also 
furnish  an  incentive  to  a superior  phar- 
macy and  tend  to  regain  for  it  the  posi- 
tion which  as  a sister  profession  it  de- 
serves, as  our  appreciation  of.  and  inter- 
est in  the  aims  of  its  highest  representa- 
tives. 


A.  M.  A.  DIRECTORY. 

The  work  on  the  Physicians’  Directory 
has  been  delayed  for  many  reasons,  es- 
pecially the  neglect  of  the  secretaries  of 
the  State  Societies  to  verify  their  mem- 
bership lists,  and  the  lack  of  correct  rec- 
ords kept  by  the  secretaries  of  licensing 
boards.  However,  it  is  in  press,  and 
every  effort  is  being  strained  to  have  it 
ready  for  delivery  in  about  30  days,  or 
about  February  1,  1907. 
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❖ 

NOTICE.  f 

❖ 

The  dues  to  all  the  county  and  * 
district  societies  in  the  state  are  * 
now  payable.  Please  remember  *£ 
that  the  secretary  of  your  society.  * 
like  yourself,  is  a busy  man,  there-  * 
fore,  relieve  him  of  the  necessity  of  * 
notifying  you  that  your  dues  are  * 
payable  by  sending  him,  your  check  * 
to-day  for  the  amount.  If  you  have  * 
forgotten  the  name  and  address  of  * 

* the  secretary  of  your  society,  look  * 

* on  the  inside  of  the  front  cover  of  * 
1 this  journal  and  you  will  find  it.  * 

* ' * 
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MIND  CURE:  ITS  SERVICE  TO 

THE  COMMUNITY  * 

By  Richard  C.  Cabot,  M.  D., 
Boston. 

I do  not  suppose  I need  to  say  at  the 
outset  that  I am  not  a follower  of  Mrs.' 
Eddy,  and  that  I think  a great  deal  of  piti- 
ful nonsense  has  been  spoken  and  written 
by  that  lady  and  her  followers  as  well  as 
by  various  other  sects  of  mental  healers. 
Much  of  what  they  say  is  neither  Chris- 
tion  nor  scientific,  neither  instructive  nor 
inspiring. 

But  we  are  all  of  us  interested  in 
Psychic  Therapeutics,  and  I wish  to  in- 
quire in  this  paper  whether  there  is  such 
a vast  difference  between  Psychic  Thera- 
peutics and  Mind  Cure?  It  is  true  that 
psychic  therapeutics  is  of  Greek  deriva- 
tion and  mind  cure  of  Latin.  This 
change  of  spelling  seems  to  be  in  itself 
enough  to  induce  many  to  give  their  at- 
tention to  a set  of  facts  that  under  the 

♦Read  at  the  Annual  Meeting  of  the  Colorado 
State  Medical  Society,  Denver,  October  10,  1906. 


old  spelling  were  too  unorthodox  to  speak 
of  except  with  ridicule  and  disdain.  But 
if  we  put  aside  for  a moment  the  obvious 
flaws,  faults  and  even  sins  committed  by 
the  mind  curists  we  may  find  something 
more  profitable  in  a survey  in.  such  ele- 
ments of  truth  as  may  perhaps  inhere  in 
their  curious  practices. 

To  point  to  the  cases  of  appendicitis  dy- 
ing unoperated  under  the  ministration  of 
a mind  curist  and  to  cases  of  diphtheria 
refused  antitoxine  under  the  fatuous  ad- 
vice of  the  Christian  Scientist  is  not  to 
prove  that  mind  cure  is  bad.  They  kill 
people,  of  course,  now  and  then ; so  do  we. 
But  nevertheless  they  are  useful  in  the 
long  run  just  as  we  are. 

To  refute  their  cures  of  cancer,  infec- 
tions, degenerations,  fevers,  or  epilepsy  is 
too  easy.  Of  course  they  don’t  cure  those 
things.  The  interesting  question  for  us 
is : “What  do  they  cure  and  how  can  we 
learn  to  cure  it  too?”  They  cure  ner- 
vous disorders,  not  only  or  chiefly  ner- 
vous prostration  in  its  ordinary  sense,  but 
nervous  dyspepsia,  constipation,  in- 
somnia, etc. — affections  which  I think  it 
is  no  exaggeration  to  say  make  up  one- 
half,  and  the  most  unsatisfactory  one- 
half  of  our  practice.  Their  patients  are 
mostly  nervous  women ; so  are  ours. 
They  do  not  cure  them  all ; neither  do  we. 
They  utterly  fail  as  we  fail  in  some  ap- 
parently psychic  diseases  such  as  the  de- 
pressed phase  of  ordinary  insanity. 

The  limitations  of  psychic  treatment  in 
well-established  disease  are  very  great, 
but  its  preventive  power  may  well  be  sup- 
posed to  be  great,  for  it  gets  a grip  rarely 
attained  by  physicians  on  the  actions  of 
the  not-yet-ill. 

Their  theory  I grant  is  more  than  I 
can  swallow,  but  here  as  in  so  many  other 
fields  we  may  perhaps  find  good  practice 
despite  false  theory. 

I. 

Despite  all  its  excesses  and  mistakes  I 
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find  two  great  public  services  performed 
by  the  Mind  Cure  movement : — 

1.  Its  insistence  upon  certain  impor- 
tant aspects  of  the  truth  about  health  that 
have  not  yet  received  due  attention. 

2.  Its  just  criticisms  of  certain  med- 
ical faults. 

1 shall  now  take  up  the  first  of  these 
points — the  positive  value  of  the  ideas 
underlying-  Mind  Cure. 

WHAT  MIND  CURE  STANDS  FOR. 

Let  us  consider  for  a moment  the  chief 
doctrines  of  mind  cure  and  see  what  sim- 
ilarity, if  any,  there  is  between  them  and 
the  teachings  of  scientific  psychic  thera- 
peutics. If  we  lay  aside  the  wrappings 
of  overripe  theology  in  which  mind-cure 
doctrines  are  encased  we  find  three  main 
articles  of  belief : 

1.  People  are  sick  because  they  think 

so. 

2.  People  are  sick  because  they  don’t 
behave  themselves  properly. 

3.  The  thought  of  sickness  is  itself  a 
pernicious  one  and  should  he  banished  so 
far  as  possible  from  consciousness. 

Now,  are  these  ideas  so  very  far  from 
the  truth  as  we  know  it  ? Let  us  see. 
Taking  first  the  tenet  that  people  are  sick 
because  they  (and  their  friends)  think  so. 
We  know,  of  course,  that  cancer,  tuber- 
culosis, syphilis,  nephritis,  endocarditis 
and  a host  of  other  diseases  are  not  pro- 
duced by  any  mental  influence  whatever. 
On  the  other  hand,  who  of  us  has  not  met 
with  the  type  of  patient  who,  having  a 
pain  in  his  left  side  and  a little  palpita- 
tion, lies  awake,  loses  his  appetite,  wor- 
ries himself  sick,  and  turns  up  at  your 
office  weak  and  miserable  because  he  is 
afraid  of  heart  disease. 

In  one  form  or  other  we  have  all  seen 
proof  of  the  story  of  the  man  whose 
friends  plotted  against  him  and  arranged 
that  everyone  who  met  him  that  day 
should  exclaim  with  alarm : “How  sick 
you  look !”  At  first  he  pooh  poohed  the 


suggestion  and  protested  that  he  felt  per- 
fectly well,  but  as  man  after  man  reiter- 
ated the  statement  he  began  to  feel  more 
and  more  below  par,  until  towards  the  end 
of  the  day  he  gave  up  and  went  home  to 
bed.  There  is  no  question  that  the  fear 
of  disease  can  lead,  through  loss  of  appe- 
tite and  sleep,  to  serious  disturbance  of 
nutrition,  which  in  turn  predispose  to  in- 
fection. 

(2)  The  second  cardinal  tenet  of  mind 

cure  is  that  many  people  are  sick  because 
they  don’t  behave  properly.  Can  anyone 
doubt  it  ? Does  anyone  of  us  doubt  that 
a considerable  proportion  of  our  patients 
are  sick  because  they  disregard  what  they 
know  they  ought  to  do.  If  people  start 
life  with  neither  a cast-iron  constitution 
nor  a hopelessly  diseased  one.  the  degree 
of  health  and  comfort  that  they  attain 
depends  in  great  measure  on  the  amount 
of  character,  intelligence,  ingenuity  and 
pluck  which  they  bring  to  bear  on  their 
lives.  * 

Aside  from  the  obvious  harm  done  by 
alcohol,  venereal  disease  and  reckless  liv- 
ing-, there  is : 

(a)  The  mass  of  women  who  by  the 
inertia  of  rest  are  thoughtlessly  drifting 
anywhere. 

(b)  The  mass  of  men  who  by  the 
inertia  of  motion  are  recklessly  rushing 
nowhere. 

(3)  The  third  fundamental  principle  in 
mind  cure  is  the  perniciousness  (for  the 
patient)  of  the  idea  and  atmosphere  of  dis- 
ease. In  this  principle  I think  they  are 
wholly  right,  although  their  way  of  ex- 
pressing it  is  often  absurd. 

The  last  thing  in  the  world  that  a man, 
and  especially  a woman,  ought  to  have  in 
mind  is  disease,  symptoms  and  remedies. 
'To  the  patient  such  thoughts  are  notori- 
ously demoralizing  and  debilitating,  but 
because  we  physicians  do  not  find  that 
it  hurts  us  to  think  of  them  in  others 
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we  may  forget  to  guard  our  patients  suf- 
ficiently against  all  that  suggests  them. 

For  one  who  cannot  do  anything  about 
a disease  the  thought  of  it  is  not  merely 
useless  but  disintegrating.  The  study  of 
anatomy  and  pathology  benefit  us  physi- 
cians so  much  and  seam  to  us  so  clear  and 
valuable  in  every  way,  that  we  do  not  al- 
ways realize  that  the  sick  person’s  contact 
with  these  facts  is  so  different  that  for 
practical  purposes  they  are  different  facts. 

It  is  good  for  a physician  to  throw 
himself  into  the  study  of  disease  because 
it  makes  him  forget  himself.  But  we 
may  fail  to  realize  how  bad  this  same 
consideration  of  disease  is  for  the  patient 
because  it  makes  him  think  of  himself. 
The  very  sight  of  the  doctor  and  the  as- 
sociations that  go  with  him  may  be  bad 
for  the  patient  to  an  extent  that  we  are 
not  likely  to  appreciate  ourselves,  espe- 
cially as  we  know  that  in  acute  illness  our 
visits  are  often  the  best  thing  in  the  pa- 
tient’s day.  Therefore  it  is  a good  thing 
for  any  community  to  have  in  it  a certain 
number  of  mind  curists  to  preach  the  per- 
niciousness of  the  medical  atmosphere 
when  it  can  possibly  be  avoided. 

Robert  Browning’s  latest  biographer — 
Chesterton — gives  a most  intelligent  ac- 
count of  Mrs.  Browning’s  neurasthenia, 
of  the  way  in  which  it  was  kept  active  in 
the  atmosphere  maintained  about  Mrs. 
Browning  by  her  father  and  her  physi- 
cians, and  of  the  final  destruction  of  the 
disease  when  Browning  broke  in,  eloped 
with  her  and  carried  her  off  to  Italy.  In 
the  course  of  this  account  Chesterton 
makes  the  rather  startling  general  state- 
ment that  a medical  atmosphere  is  the 
lowest  and  worst  atmosphere  in  the  world. 
The  exaggeration  contained  in  this  re- 
mark is  too  obvious  to  need  comment, 
but  the  element  of  truth  in  it  is  well  worth 
our  study.  We  get  so  used  to  sick- 
rooms; clinics  and  hospitals  that  we  for- 
get the  normal,  lay  point  of  view  about 


them,  forget  that  they  all  stand,  and  ought 
to  stand  for  a miasma  and  a stench  in  the 
moral  nostrils  of  all  healthily  constituted 
persons.  The  old-fashioned  doctor  who 
came  in  and  talked  away  vigorously  about 
everything  except  the  illness,  made  his 
examinations  so  inconspicuously  that  they 
were  hardly  noticed,  gave  his  directions, 
and  got  out  like  a flash — had  the  right 
idea  of  bringing  into  the  sickroom  as  lit- 
tle of  the  medical  atmosphere  and  as  much 
of  its  antidote  as  he  could.  We  are  quick 
to  criticise  the  nurse  who  talks  about  her 
hospital  experiences  to  her  patients 
thereby  keeping  the  medical  atmos- 
phere about  them,  but  it  is  far  easier 
to  see  the  mote  in  our  neighbor’s  eye  than 
the  beam  in  our  own.  We  physicians  well 
know  how  quickly  sickness  and  a medical 
atmosphere  in  our  own  homes  wears  us 
out;  are  we  doing  our  best  to  keep  it  out 
of  other  people’s  homes? 

Here  the  mind  curist  does  a good  piece 
of  public  service  by  pressing  upon  us,  in 
his  own  peculiar  jargon,  the  truth  that 
disease  and  all  that  reminds  us  of  it,  in- 
cluding the  doctor,  should  be  forgotten 
and  put  out  of  sight  as  far  and  as  fast  as 
possible,  and  that  health  and  the  interests 
of  health  are  the  only  proper  contents  for 
every  mind  in  the  community  except  the 
doctor’s.  We  all  hate  hypochondria  and 
the  valetudenarian  state  of  mind,  but  we 
do  not  do  all  we  can  in  every  case  to  pre- 
vent it,  for  we  sometimes  forget  that  our 
very  presence  may  be  the  source  of  it. 
More  and  more  often  as  the  years  go  on 
I find  myself  obliged  to  say  to  patients: 
“Don’t  come  to  me  or  to  any  other  doctor 
at  all  any  more  unless  you  get  the  measles 
or  a broken  leg.  Until  you  get  your  mind 
off  yourself  and  onto  something  better 
worth  while  you  will  never  be  well. 
Therefore,  as  long  as  you  keep  doctoring 
you  won’t  get  well.” 

II. 

So  far  I have  been  describing  and  de- 
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fending  three  of  the  chief  tenets  of  mind 
cure.  A remarkable  case  of  the  anticipa- 
tion by  a very  naive  and  unlearned  mind 
curist  of  a psycho-therapeutic  practice  now- 
sanctioned  by  the  leading  neurologists  of 
our  day  is  seen  if  we  compare: 

freud’s  psycho-analysis  and  or- 
thodox MIND  CURE.. 

Some  years  ago  I used  to  talk  with  a 
very  successful  practitioner  of  mind  cure 
— a Mrs.  Dresser,  of  Boston — and  among 
the  many  curious  things  that  she  told  me 
I remember  especially  her  description  in 
which,  as  we  might  diagnose  internal  con- 
cealed hemorrhage,  she  would  discover  an 
internal  concealed  sorrow.  Some  gnaw- 
ing jealousy.  half  concealed  for  years  even 
from  the  patient  herself,  some  supposed 
slight,  brooded  over  secretly  and  poison- 
ing happiness,  some  half-acknowledged 
sense  of  shame  for  a physical  defect,  or  for 
a supposedly  unpardonable  error,  long  be- 
fore forgiven  and  forgotten  perhaps  by 
everyone  but  the  sufferer  herself — some 
such  foreign  body  in  mental  life,  my 
friend  the  mind  curist  believed,  might  be 
the  source  of  unhappiness  and  of  ill  health 
for  many  years.  Yet  it  might,  she  said, 
by  appropriate  treatment  [the  nature  of 
which  I never  very  well  understood]  be 
wholly  removed,  the  hidden  sorrow 
plucked  from  the  memory. 

Of  course,  I did  not  believe  it  and  saw 
no  reason  to  do  so  until  I began  to  hear 
of  the  writings  of  Janet,  and  Freud,  and 
of  their  highly  scientific  methods  of  psy- 
cho analysis.  I will  quote  a few  passages 
from  an  exposition  of  their  views  by  Prof. 
J.  ].  Putnam,  who  holds  the  chair  of  neu- 
rology at  Harvard. 

“It  has  been  found  that  painful  experi- 
ences are  often  enabled  to  work  mischief 
just  because  they  are  hidden  from  the  pa- 
tient’s view.*  The  aim  then  ought  to  be 
to  bring  back  the  hidden  experience  into 
clear  consciousness,  so  that  its  real  sig- 
nificance can  be  estimated,  after  which 


the  reorganization  of  the  disordered  forces 
of  the  mind  is  likely  to  take  place  of  itself. 
Sometimes  the  result  thus  arrived  at  can 
be  attained  by  inducing  the  patient  to  talk 
at  length  and  in  full  detail  about  all  the 
circumstances  connected  with  the  onset  of 
his  illness.  * * * In  a certain  sense, 

it  may  be  said  that  the  hands  of  the  clock 
are  thus  turned  back  to  the  date  of  these 
events,  and  that  the  patient  is  made  to 
live  over  again  that  period  of  his  life. 
Under  these  circumstances  one  can  deal 
with  him  as  one  would  have  been  glad  to 
deal  with  him  at  that  time,  but  with  the 
difference  that  he  is  now  more  in  the  mood 
of  responding  favorably  to  encouragement 
and  to  reassurance.  His  weakness  and 
fatigue  may  indicate  that  lie  is  carrying  a 
burden  that  is  unseen.” 

Does  all  this  sound  to  you  very  fanciful 
and  mystical  ? Then  remember  that  you 
are  listening  to  a paraphrase  of  the  words 
of  one  of  the  greatest  neurologists  since 
Charcot,  and  further  that  these  conclu- 
sions are  the  result  of  many  remarkable 
therapeutic  successes  attained  through  the 
uses  of  the  methods  and  conceptions  here 
suggested.  It  is  now  solid  science,  and 
we  have  been  verifying  its  results  at  the 
Massachusetts  General  Hospital.*  But 
do  not  let  us  forget  that  the  mind  curists 
preached  and  practiced  these  doctrines 
long  before  we  did.  and  that  even  now 
the  mind  curists  are  still  and  for  a long 
time  will  probably  be  the  chief  practi- 
tioners in  this  field.  Let  us  acknowledge, 
therefore,  their  scientific  insight  and 
their  present  public  service,  even  if  we 
conceive  that  they  only  revived  the  prac- 
tice of  full  and  free  confession — often 
good  for  the  body  as  for  the  soul. 

III. 

Turning  now  from  the  positive  doc- 
trines and  practices  of  Mind  Cure  to  their 

♦See  article  by  Linenthal  and  Taylor  in  Bos- 
ton Medical  and  Surgical  Journal,  November 
8.  1906. 
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criticism  of  medical  men,  I will  instance 
first  a habit  of  ours  in  the  treatment  of 
neurotic  patients,  a habit  which  I venture 
to  phrase  as 

SITTING  ON  THE  SAFETY  VALVE. 

One  of  the  justest  causes  of  complaint 
that  the  mind  curists  have  against  our  pro- 
fession is  that  our  conception  of  the  psy- 
chology of  the  sick  is  often  a ludicrously 
simple  one,  based  chiefly  on  the  analogy 
of  a fatigued  muscle  which  needs  inactiv- 
ity in  order  to  recuperate.  Rest  is  our 
far  too  universal  formula:  “Do  less; 
don’t  work;  don’t  worry;  live  like  a vege- 
table; empty  your  mind  of  its  troubles; 
be  calm  and  quiet,”  we  say. 

We  try  to  turn  the  lights  down  and  let 
the  energies  cool  off,  to  mitigate  the  ardor 
of  the  patient’s  nature  and  slow  down  the 
activities  of  his  life. 

If  you  think  that  this  is  often  effective, 
remember  what  you  felt  the  last  time  you 
were  angry  when  someone  said  : ‘‘Now 

keep  cool,  don't  get  mad.”  Remember  on 
the  other  hand  how  often  we  have  suc- 
ceeded in  getting  calmness  by  walking 
off  or  riding  off  irritation — that  is,  by 
finding  another  outlet  by  the  distracted 
energies.  How  often  and  how  uselessly 
we  say:  “Don’t  worry — just  stop  think- 
ing.” The  folly  of  it  is  first  that  it  is  im- 
possible— no  one  ever  checks  thought  save 
by  substituting  other  thought;  and.  sec- 
ondly, because  in  many  cases  the  worrying- 
activity  is  one  that  will  corrode  and  disin- 
tegrate the  character  and  so  the  bodily 
health  unless  it  be  given  some  outlet.  We 
are  sitting  on  the  safety  valve  and  invit- 
ing an  explosion.  The  useless  worrying- 
energy  must  be  set  to  work.  It  cannot  be 
abolished. 

In  other  cases  the  danger  is  not  so 
much  like  sitting  on  the  safety  valve  as 
like  turning  a flaring  gas  flame  very  low 
in  a draughty  room.  You  don’t  want  it  to 
flare,  SO'  you  turn  it  prudently  low.  Look 


out  that  a passing  gust  doesn’t  blow  it 
out  altogether!  We  prescribe  the  vege- 
tative existence,  the  absence  of  all  excite- 
ment and  irritation,  and  some  day  it  ap- 
pears that  in  turning  so  low  the  fires  of 
life  we  have  abolished  the  desire  for  life 
itself  and  with  it  the  possibility  of  recu- 
peration. 

In  this  vein  Stevenson  satirizes  gaily 
the  life  plan  of  the  eminent  chemist  who 
was  so  cautious  about  the  dangers  of  ex- 
istence that  he  came  finally  to  go  about 
in  tin  shoes  and  subsisted  wholly  on  tepid 
milk. 

We  run  to  negatives,  to  prohibitions, 
and  exclusions,  forgetting  the  365 
kinds  of  mischief  that  Satan  finds  in 
a year  for  idle  hands  to  do — aye  and 
for  idle  brains,  emotions,  affections,  too. 

More  often  than  not  we  should  “speed 
her  up,”  teach  the  patient  to  live  harder, 
faster,  more  intensely,  or  with  some  better 
reason  for  his  activities.  It  is  only  by 
enriching  their  interest  that  we  can 
make  some  patients  forget  their  suffer- 
ings; with  others  it  is  only  by  providing  a 
satisfactory  outlet  for  their  perverted  en- 
ergies that  we  can  prevent  internal  fric- 
tion and  its  protean  shapes  of  misery. 

Typical  of  the  mistake  I am  now  de- 
scribing is  the  tendency  to  think  of  neu- 
rasthenia as  “nerve  fatigue.”  In  nine  cases 
out  of  ten  these  patients  are  born  tired, 
and  the  more  they  rest  the  more  tired  thev 
get.  Nothing  but  work  will  rest  them.  It 
is  not  overwork  but  internal  friction  that 
wears  them  out.  They  are  eating  their 
own  heads  off  like  an  unused  horse,  or 
more  accurately,  like  gastric  juice,  which 
if  its  affinities  for  proteid  are  unsatisfied 
will  attack  the  stomach  wall.  “Unsatis- 
fied affinities”  is  a much  better  formula 
for  neurasthenia  than  “tired  nerves.”  We 
shall  live  to  see  the  rest  cure  largely  sup- 
planted by  the  work  cure — a cure  not  sim- 
ply by  driving  the  patient,  but  by  helping 
him  to  find  his  own  kind  and  degree  of 
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work,  and  thus  his  proper  satisfaction  and 
his  own  kind  of  health. 

The  mind  curists  have  steadily  insisted 
that  neurasthenia  was  a disease  of  char- 
acter and  curable  by  proper  mental  train- 
ing. We  are  fast  coming  around  to  the 
same  position.  It  is  one  of  the  greatest 
services  of  that  epoch-making  book  Du- 
bois’s “Psychic  Treatment  of  Nervous 
Disorders,”  that  its  author  insists 
throughout  that  neurasthenia  and  the  neu- 
roses of  various  organs  are  essentially 
mental  diseases. 

If  there  is  a man  in  this  audience  who 
has  not  read  Dubois’s  book,  and  if  by  com- 
ing out  here  to  Denver  I can  make  him 
read  it,  my  trip  will  be  by  that  fact  alone 
made  worth  while.  For  though  Dubois’s 
book  has  very  decided  faults  it  is  the 
first  readable  treatise  on  scientific 
mind  cure,  written  by  a well-trained  phy- 
sician as  the  fruit  of  twenty  years’  experi- 
ence. Dubois  is  not  aware  apparently  of 
how  many  of  his  doctrines  were  previ- 
ously preached  by  the  mind  curists,  nor 
are  the  mind  curists  likely  to  perceive  for 
some  time  that  Dubois  has  put  mind  cure 
for  the  first  time  upon  a basis  and  in  a 
form  that  will  appeal  to  educated,  critical 
people. 

Mind  cure  for  Dubois  is  not  absent 
treatment  nor  hypnotism  nor  the  use  of 
placebos  and  other  quack  remedies  but 
simply  education.  Education  fitted  to  the 
needs  of  the  neurotic  and  carried  out 
largely  by  the  neurotic  himself  when  once 
it  has  been  started  and  thoroughly  ex- 
plained to  him  by  the  physician. 

The  treatment  of  every  case  begins 
with  a thorough  and  searching  physical 
examination  and  with  the  exclusion  of 
every  organic  disease  that  is  subject  to 
treatment  by  ordinary  physical  and  phar- 
macological methods.  Then  the  whole 
matter,  including  the  method  of  treat- 
ment, is  explained  to  the  patient,  and  his 
co-operation  so  far  as  possible  obtained. 


Reasoning,  encouragement  and  above  all 
practice  are  the  methods  chiefly  em- 
ployed. I here  is  no  hypnotism*  and  very 
little  suggestion  in  the  technical  sense, 
but  self  suggestion  by  the  patient  himself 
to  himself  is  the  chief  method  of  remov- 
ing false  auto-suggestions.  No  apparatus 
and  no  special  methods  are  used.  Con- 
versation is  the  very  simple  word  used  by 
Dubois  to  describe  his  treatment.  “I  re- 
lieved him,  he  says,  “in  three  conversa- 
tions.” In  some  cases  isolation  is  used  to 
reinforce  or  continue  the  effect  of  the 
conversation.  Diet  and  general  hygiene 
are  most  carefully  attended  to,  and  drugs 
are  given  whenever  clearly  indicated,  but 
for  that  awful  trio  of  neurasthenic  symp- 
toms, anorexia,  insomnia  and  constipa- 
tion, he  does  not  use  drug’s. 

In  this  country  the  mind  curists  were 
the  first  to  proclaim  the  efficacy  of  this 
sort  of  treatment,  but  it  has  been  used 
for  years  by  Dr.  James  J.  Putnam  and 
Morton  Prince,  of  Boston,  and  of  late 
by  Dr.  Barker  in  the  wards  of  the  Johns 
Hopkins  Hospital. t 

IV. 

Another  criticism  (and  on  the  whole  a 
just  and  healthy  one)  which  is  fired  at  us 
like  hot  shot  in  a steady  stream  by  the 
practice,  and,  to  a lesser  degree  by  the 
preaching  of  the  mind  Curists,  is  this: 
You  doctors  work  hard  to  cure  the  alco- 
hol habit,  the  cocaine  and  the  morphine 
habit,  but  there  is  another  habit  which 
you  do  not  sufficiently  discourage,  namely, 
the  “doctor  habit” — the  patient’s  tendency 
to  go  on  doctoring  month  after  month 
for  ills  that  doctors  cannot  cure. 

THE  DOCTOR  HABIT. 

How  little  likely  are  the  doctors  to 

*1  am  not  condemning  hypnotism,  which 
I believe  to  have  a distinct  place  among  the 
various  psychotherapeutic  procedures.  I mere- 
ly state  Dabois’  practice. 

-j-Barker:  American  Journal  Medical  Sciences. 
October,  1906. 
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cure  it  or  even  to  recognize  its  existence ! 
You  do  not  expect  the  valet  to  note  the 
harm  his  very  usefulness  does  to  his  mas- 
ter as  increasing  helplessness  and  forget- 
fulness settle  down  on  his  brain.  We  do 
not  expect  the  mother  with  her  first  child 
to  see  the  harm  she  does  by  her  devotion 
to  its  every  call  and  wish.  We  expect  to 
have  to  force  upon  her  understanding  the 
news  that  the  child  is  better  off  if  left 
alone  and  uncomforted  on  the  occasion  of 
some  of  its  outcries. 

A rude  push,  an  apparently  (perhaps 
actually)  unsympathetic  criticism  by  an 
outsider  is  needed  to  teach  her  that  her 
devotion  can  do  harm. 

So  it  has  needed  and  still  needs  the 
rude,  even  fanatical  criticism  of  the  mind 
curists  to'  teach  us  again  and  again  as  fast 
as  we  forget  it  that  we  may  do  harm  to 
our  patients  by  maintaining  lin  them  the 
doctor  habit.  When  patients  keep  send- 
ing for  us  and  gratefully  depending  on  us, 
can  we  have  the  heart  to  break  away,  es- 
pecially as  our  brother  physician  across 
the  street  may  snap  up  the  case  ? Most  of 
us  are  so  glad  to  find  ourselves  in  demand 
that  the  financial  benefit  is  only  part  of 
the  reason  why  we  stick  to  our  patients  so 
long  as  they  will  stick  to  us.  It  is  not  pure 
selfishness  in  us.  It  is  in  part  a genuine 
desire  to  ease  suffering,  to  bring  change 
and  comfort  into  our  patient’s  weary, 
monotonous  life,  and  of  course  in  many 
cases  this  is  precisely  our  duty.  The  jeer 
of  the  mind  curist  is  often  wholly  un- 
called for.  But  my  point  is  that  among 
the  numerous  false  accusations  against 
uis,  there  are  some  that  are  true,  some 
persons  in  which  we  help  to  create  and 
to  maintain  the  “doctor  habit.” 

Patients  who  desire  the  doctor  to  make 
very  frequent  visits  even  when  there  is  lit- 
tle or  nothing  that  he  can  do  or  watch 
for,  can  be  divided  in  three  groups  : 

(a)  Those  whom  we  must  visit  very 
frequently  for  a time  in  order  to  educate 


1 1 

them  out  of  a doctor  habit  previously  ac- 
quired. 

(b)  Those  who  can  never  be  educated 
out  of  the  doctor  habit,  who  are  pauper- 
ized past  recovery,  and  in  whom,  there- 
fore, we  can  work  some  comfort  and  no 
harm  by  allowing  them  to  continue  the 
habit. 

But  besides  these  two  groups  of  per- 
sons whom  the  doctor  is  justifying  in  pet- 
ting and  humoring,  there  is  a third : 

(c)  Those,  namely,  who  are  not  incur- 
ably perverted,  who  could  be  cured  of  the 
habit,  yet  who  are  not  receiving  from 
their  physicians  any  of  that  rigorous, 
tonic  treatment  which  should  end  in  their 
getting  free  of  doctors  and  doctoring  al- 
together. 

Here  the  doctor  must  often  seem  cruel, 
as  the  mother  who  lets  her  peevish  child 
cry,  seems  cruel. 

It  is  here  that  the  undeserved  but  there- 
fore all  the  more  effective  criticism  of 
the  mind  curists  is  justified  and  produc- 
tive of  public  benefit. 

So  far  from  urging  our  patients  to 
brace  up  and  give  over  doctoring,  we 
sometimes  take  offense  when  they  give 
us  up,  and  make  it  really  difficult  for  them 
to  do  so  until  by  long  use  we  become,  as 
Chancellor  Draper*  of  New  York  recently 
said,  ‘a  piece  of  the  family  bric-a-brac.” 

V. THE  PHYSICIAN  AS  A CAUSE  OF 

DISEASE. 

But  the  mind  curist  attacks  us  not 
merely  because  we  do  not  always  do  all 
that  we  might  to  get  the  patient  out  of 
our  care  and  out  of  the  habit  of  calling 
in  the  doctor  for  every  little  ache  or  fidget 
which  he  might  have  prevented  or  disre- 
garded. 

He  accuses  us  also  of  being  active  causes 
of  disease.  Can  there  be  truth  in  this 
hard  accusation?  I’m  afraid  there  is. 


♦Draper:  Quoted  in  Journal  of  the  American 

Medical  Association,  Oct.  6,  1906,  p.  1x20. 
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I do  not  refer  to  the  occasional  cases  of 
infectious  disease  carried  by  a doctor 
from  patient  to  patient,  nor  to  the  bung- 
ling- surgical  operations  which  leave  a pa- 
tient worse  than  he  was  before.  These 
are  rare  in  comparison  with  the  less  strik- 
ing but  more  chronic  and  incapacitating 
maladies  known  as  neuroses,  in  the  pro- 
duction of  which  the  physician  is,  I think, 
very  often  to  blame.  When  the  neurosis 
is  connected  with  an  accident  and  with 
the  hope  of  damages  obtainable  by  liti- 
gation it  is  more  often  the  lawyer  than 
the  doctor  who  is  to  blame.  The  class  of 
neuroses  in  which  physicians  most  often 
do  harm  and  produce  or  prolong  symp- 
toms, owing  to  his  disregard  of  mental 
laws,  is  that  connected  with  some  trifling 
local  complaint  for  which  local  treatment 
is  given. 

Local  affections  of  the  female  genera- 
tive organs,  of  the  throat  and  nose,  and 
oT  the  stomach,  maladies  which  under  ju- 
dicious mental  treatment  would  disappear 
or  fall  into  the  background  are  by  local 
treatment  made  greatly  worse  because  the 
patient’s  attention  becomes  directed  con- 
stantly to  one  part  of  her  anatomy. 

A harmless  floating  kidney  is  acci- 
dentally discovered,  operated  on,  and 
thereby  a first-class  chronic  invalid  is 
added  to  the  list.  A uterine  displacement 
or  slight  erosion  is  discovered  and  local 
treatment  follows  because  of  the  law 
which  seems  to  be  deeply  impressed  upon 
most  physicians’  minds  (at  any  rate  in 
my  part  of  the  country)  : “Whenever  you 
find  a local  lesion  treat  it  locally.”  There 
follows  a severe  case  of  the  type  of  hypo- 
chondria sometimes  known  as  “uterus  on 
the  brain,”  and  familiar,  I am  sure,  to  you 
all.  What  the  mind  curists  have  helped 
us  to  recognize  is  that  aside  from  ab- 
scesses, hemorrhages,  cysts,  effective 
obstructions  and  malignant  disease,  the 
vast  majority  of  local  lesions  es- 
pecially in  the  female  pelvis  are  harmed 


by  local  treatment  and  helped  most 
by  getting  the  patient  into  good  general 
health,  physical  and  mental,  which 
includes  getting  her  mind  off  herself,  her 
symptoms  and  her  physicians,  and  onto 
something  much  more  important. 

The  incessant  search  for  anatomical 
lesions  as  a basis  for  supposedly  func- 
tional disorders  will  never  cease,  and 
never  ought  to,  but  it  is  equally  important 
that  some  of  us  should  direct  our  atten- 
tion in  the  opposite  direction  and  strive  to 
discover  how  much  suffering  and  disabil- 
ity in  diseases  with  a well  recognized 
pathological  basis  [diseases  of  the  heart, 
lung  and  kidney,  for  example]  is  due  not 
to  the  organic  and  usually  incurable  le- 
sion, but  to  the  psychic,  often  removable 
perturbation  of  the  patient. 

Besides  looking  for  the  anatomical  ba- 
sis of  supposedly  functional  disorders  we 
should  search  for  the  psychic  and  func- 
tional basis  of  much  of  the  suffering  pres- 
ent in  organic  diseases.  By  attention  to 
such  matters  as  this  we  shall  not  cure  dis- 
ease, but  we  may  diminish  that  which 
chiefly  concerns  the  patient — her  suffer- 
ing. In  the  suffering  due  to  all  disease, 
organic  as  well  as  functional,  there  are 
two  elements,  one  contributed  by  the  le- 
sion itself  and  one  contributed  by  what 
the  patient  thinks  of  it.  associates  with  it. 
fears  and  apprehends  from  it.  This 
latter  element  is  especially  to  be  searched 
for  in  every  case  of  organic  disease,  be- 
cause it  is  often  the  only  curable  part  of 
the  disease.  As  long  as  we  fail  to  do  this 
the  mind  curists  will  deserve  the  gratitude 
of  the  community  for  the  course  they  are- 
now  pursuing. 

VI. 

Another  just  criticism  upon  our  work  is 
that  we  do  not  allow  for  the  possibility  of 
a 

PSYCHICAL  HARM  FROM  PHYSICAL  DIAG- 
NOSIS AND  TREATMENT. 

Tt  is  often  said,  and  on  the  whole  very 
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falsely  said,  that  a little  knowledge  is  a 
dangerous  thing.  Did  you  ever  reflect 
upon  the  fact  that  this  so-called  danger  is 
one  that  every  one  of  us  incurs  every  in- 
stant and  always  will  incur  until  we  be- 
come omniscient  ? The  condition  of  pos- 
sessing a little  knowledge  (a  very  little 
in  some  fields)  is  the  unfortunate  plight 
of  every  being  on  this  earth,  and  since 
the  danger  is  one  that  we  cannot  possibly 
avoid  or  prevent,  it  is  rather  misleading 
to  call  our  attention  to  it  at  all. 

But  there  is  another  and  very  curious 
result  of  the  possession  of  a little  knowl- 
edge, so  paradoxical  that  we  hesitate  to 
admit  it,  yet  so  familiar  that  we  hardly 
notice  it.  The  very  fact  that  you  do 
know  a little  about  your  friends  and  tbeir 
interests  prevents  you  from  finding  out 
any  more.  Topics  enough  come  up  to 
make  it  easy  to  talk  with  them  on  the  fa- 
miliar lines  of  past  conversation,  and  so 
you  never  get  any  further.  The  possession 
and  familiarity  of  a little  knowledge  is 
just  what  prevents  you  getting  more. 

So  in  the  study  of  human  nature  we 
are  so  familiar  with  the  fact  that  the  mind 
influences  the  body  that  we  hardly  make 
any  use  of  this  knowledge.  That  shame 
makes  us  blush,  that  thinking  of  saliva 
makes  it  flow,  are  facts  so  familiar  that 
we  forget  them.  When  fright  makes  a 
man’s  eyes  stand  out,  his  hands  tremble, 
his  heart  beat  fast  and  his  skin  sweat,  we 
think  nothing  of  it,  but  when  a man  comes 
out  of  his  first  battle  with  all  these  phys- 
ical manifestations  of  terror  fixed  upon 
him  for  weeks  or  months  (that  is.  with 
the  disease  exophthalmic  goitre),  we  hes- 
itate to  believe  that  a purely  psychic  blow 
could  so  profoundly  wound  the  functions 
of  nutrition  and  secretion.  Yet  it  is  es- 
sential that  we  should  appreciate  this  if 
we  are  to  give  a proper  place  to  psychic 
influences  as  one  of  the  elements  in  the 
relief  of  this  condition. 

One  of  the  common  blind  spots  in  the 
physician’s  eye  results  in  a failure  to  rec- 


ognize the  harm  done  by  his  treatment 
or  even  by  his  diagnosis  through  their 
influence  on  the  mind  of  the  patient.  We 
are  most  of  us  watchful  and  cautious 
about  prolonged  examination  of  a patient 
with  pneumonia,  because  we  realize  that 
the  position  necessary  for  the  examina- 
tion may  exhaust  his  scanty  strength. 
But  when  it  is  a question  of  serious  harm 
to  the  mind  of  the  patient,  as  a result  of 
our  treatment  we  are  often  skeptical  or 
careless.  A young  girl  of  strongly  hys- 
terical tendency  was  attacked  by  an  acute 
articular  rheumatism  which  (as  later  ap- 
peared) did  damage  to  one  of  her  heart 
valves,  although  compensation  was  quick- 
ly established  and  remained  perfect. 
Later,  in  Venice,  an  Italian  physician 
called  for  some  slight  disturbance,  lis- 
tened to  her  heart,  became  much  inter- 
ested in  its  condition,  and  so  prolonged 
his  examination  that  her  apprehensions 
were  thoroughly  aroused.  As  a result 
she  rapidly  became  bed-ridden  and  the 
prey  of  torturing  hallucinations  which 
took  over  a year  to  disappear. 

Later  when  she  came  under  my  care, 
knowing  that  I was  especially  interested 
in  diagnosis  and  in  diseases  of  the  heart, 
she  called  my  attention  particularly  to 
the  condition  of  her  heart  and  awaited 
my  verdict  with  feverish  eagerness. 
Luckily  I had  a pretty  intimate  knowledge 
of  her  character  and  temperament,  and  so. 
concentrating  myself  in  the  effort  to  get 
the  essentials  as  quickly  as  possible,  I lis- 
tened not  over  three  seconds  to  her  heart, 
recognized  a well-compensated  mitral 
stenosis  and  got  away  again  so  quickly 
that  it  was  easy  to  reassure  her  as  to  the 
functional  soundness  of  the  organ.  Ac- 
curate diagnosis  is  of  great  value,  but  it 
may  be  of  even  greater  value  to  bear  with 
our  ignorance  for  a time  rather  than  up- 
set a neurotic  patient  to  the  extent  insep- 
arable from  certain  examinations. 

Later  this  same  patient  came  to  me 
with  a request  for  pelvic  treatment.  By 
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inquiry  I satisfied  myself  that  her  symp- 
toms were  too  indefinite  and  unlocalized 
to  justify  pelvic  examination,  far  less 
treatment,  but  she  soon  found  an  eminent 
gynecologist  who  treated  her  thrice 
weekly  with  no  benefit  to  her  pelvis  and 
obvious  detriment  to  her  general  condi- 
tion. He  would  doubtless  be  treating  her 
still  had  not  the  family  (who  had  to  pay 
the  bills)  interfered. 

In  diabetes  or  chronic  nephritis  we 
should  often  like  to  examine  a patient’s 
urine  every  week  or  two,  but  in 
many  cases  the  therapeutic  guidance  to  be 
obtained  in  this  way  is  more  than  over- 
balanced by  the  harm  wrought  through 
the  anxiety  of  the  patient  about  his  “tests” 
week  by  week. 

This  is  even  more  obvious  and  more 
often  forgotten  in  regard  to  the  effect  of 
treatment.  Take  for  example  the  mod- 
ern treatment  of  phthisis.  You  gentle- 
men have  often  enough  had  reason  to 
warn  us  of  the  East  against  sending  a pa- 
tient to  Colorado  in  hopes  of  a cure  by 
climate  and  altitude  when  the  conditions 
in  his  lungs  and  the  condition  of  his 
pocketbook  made  it  sure  in  advance  that 
the  journey  will  prove  a tragic  failure. 

But  we  have  not  been  warned  as  we 
should  be  against  sending  patients  to  a 
place  where  they  are  sure  to  become  so 
bored,  so  depressed,  so  sick  of  life  and  of 
themselves  that  their  chances  of  recovery 
are  seriously  endangered.  First  appe- 
tite, then  sleep  fails;  then  climate,  altitude 
and  even  good  food  are  mockeries.  Be- 
cause some  persons  are  relatively  impervi- 
ous to  the  depressing  influences  of  idle- 
ness. ugliness  and  the  presence  of  other 
tuberculous  patients,  we  do  not  recognize 
the  sensitive  type  of  person  in  whom  the 
good  of  air  and  food  is  likely  to  be  wholly 
neutralized  by  the  spiritual  starvation  and 
spiritual  asphyxiation  which  this  partic- 
ular patient  is  sure  to  undergo.  Meteor- 
ological data  from  treatises  on  climatol- 


ogy are  copied  into  our  articles  and  text- 
books without  any  supplementary  infor- 
mation on  such  details  as  whether  there 
is  any  earthly  interest  in  the  otherwise 
desirable  place,  whether  there  is  anything 
to  do,  anything  not  depressing  to  look  at, 
any  people  not  depressing  to  scratch  ac- 
quaintance with,  any  amusements,  enter- 
tainments or  occupations  of  any  kind  to 
fill  the  days.  To  take  away  a man's 
work  and  set  him  on  his  back  in  a steamer 
chair  for  months  at  a time  is  almost  as 
violent  a wrench  as  to  take  away  his  food 
and  try  to  nourish  him  by  the  bowel.  It 
may  be  necessary  and  it  may  be  success- 
ful, but  we  ought  to  realize  that  the  tu- 
berculous patient  is  being  put  through  a 
course  of  treatment  that  may  demand 
moral  heroism  on  his  part,  and  therefore 
to  do  all  we  can  to  mitigate  the  barren- 
ness of  his  outlook.  In  sanitaria  for  the 
tuberculous  the  problem  of  occupation  is 
beginning  to  force  itself  upon  the  atten- 
tion of  those  in  charge,  because  the  pa- 
tient becomes  oftentimes  so  homesick  that 
he  refuses  to  stay  out  the  period  necessary 
for  the  arrest  of  his  disease. 

From  another  point  of  view  the  neglect 
of  the  psychic  side  of  the  tuberculosis 
problem  was  recently  brought  home  to  the 
Boston  Society  for  the  Relief  and  Con- 
trol of  Tuberculosis  by  the  difficulty  of 
getting  some  of  the  cured  cases  back  to 
work.  They  had  loafed  so  long  that  their 
moral  backbone  had  begun  to  weaken. 
To  tell  a patient  to  “just  live  like  a vege- 
table” is  a command  doubly  dangerous, 
first  because  it  may  not  work  at  all,  and 
secondly  because  it  may  work  altogether 
too  well.  Even  for  the  sick  man  moral 
laws  hold. 

SUMMARY  AND  CONCLUSIONS. 

1.  The  mind  cure  movement  has  ren- 
dered notable  public  service  because  its 
main  ideas  are  important  and,  in  spirit  if 
not  in  their  letter,  true. 

2.  The  mind  cure  movement  exerts  a 
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force  of  healthy  criticism  upon  the  physi- 
cian’s tendency  (a)  to  ignore  the  possible 
aggravation  of  disease  by  the  mental  ef- 
fects of  the  methods  of  diagnosis  and 
treatment  which  he  uses:  (b)  to  encour- 
age the  doctor  habit,  and  ( c)  to  treat  neu- 
rotic cases  either  by  an  attenuated  and  di- 
luted mental  regime  or  by  “sitting  on  the 
safety  valve.” 


EARLY  DIAGNOSIS  AND  TREAT- 
MENT OF  TABES  DORSALIS. 

By  G.  E.  Neuhaus,  M.  D.,  Denver. 

Tabes  Dorsalis,  or  locomotor  ataxia, 
is  by  far  the  most  common  of  the  dis- 
eases of  the  spinal  cord ; and  as.  with  the 
increase  of  syphilis,  it  is  becoming  more 
frequent,  it  is  important  to  be  prepared 
to  recognize  it  when  present.  After 
ataxia  has  fully  developed,  a diagnosis 
can,  as  a rule,  be  made  at  a glance ; ..and . 
even  during  the  first,  stage \ there;  \yill 
rarely  be  any  difficulty,  provided  this 
disease  is  kept  in  lijind.  §|everthe£ess,  it 
is  not  at  alj,  uncommon  to  see  cases  go 
unrecognized, until  ataxia,  has,  .developed, 
and  the  patient  has  passed  into  the  sec- 
ond stage. 

The  large  majority  of  cases  of  tabes 
follow  a typical  course ; and  some  of  the 
characteristic  symptoms  of  the  disease 
can  almost  invariably  be  found  very 
early.  If  only'  two  or  three  of  the  class- 
ical symptoms  can  be  shown  to  exist,  the 
diagnosis  becomes  certain.  These  symp- 
toms are — reflex  iridoplegia,  diminished 
or  absent  patellar  and  Achilles  tendon  re- 
flexes. and  well-marked  lancinating 
pains. 

Reflex  iridoplegia,  which  exists  in  at 
least  80  to  90  per  cent,  of  all  cases,  is  the 
most  important,  and  one  of  the  very  ear- 
liest signs  of  tabes,  as  well  as  one  of  the 
most  easily  recognized.  It  consists  in  the 
loss  of  contraction  of  the  pupil  when  the 


eye  is  exposed  to  light,  while  contraction 
is  still  present  on  converging  and  accom- 
modating the  eye  for  near  objects.  The 
importance  of  this  symptom  makes  the 
greatest  care  in  the  examination  of  the 
pupils  imperative.  Have  the  patient  face 
a window;  tell  him  to  look  at  a distant 
object  and  to  keep  his  eyes  adjusted  for 
distant  vision  even  when  you  cover  them. 
Then,  after  a few  seconds,  cover  one  eye 
with  the  hand,  and  observe.  Normally 
the  pupil  of  the  uncovered  eye  will  now 
dilate.  Test  the  other  eye  in  the  same 
way.  If  there  is  any  doubt  about  a 
prompt  dilatation,  proceed  to  the  next 
test.  Have  your  patient  in  the  same  po- 
sition, again  looking  in  the  distance.  Tell 
him  to  cover  one  eye  with  his  hand,  while 
you  cover  the  other  for  a few  seconds. 
Then  remove  your  hand  and  quickly  ob- 
serve the  contraction  of  the  pupil.  This 
will  in  most  cases  be  sufficient  to  deter- 
mine whether  or  not  the  pupils  react  nor- 
mally.; but  should  any  uncertainty  re- 
main, the  test  can  be  made  more  delicate 
by  having  the  patient  in  the  dark.  Then, 
with  a mirror,  throw  a ray  of  light  from 
either  a window  or  some  artificial  source 
into  the  eye  to  be  examined,  being  care- 
ful to  do  this  as  much  as  possible  in  the 
direction  of  the  axis  of  the  eye. 

Reflex  iridoplegia  may  be  present  in 
one  eyre  only\  or  in  both.  If  the  case  is- 
seen  early,  the  reaction  may  be  still  pres- 
ent. but  sluggish.  If  it  is  absent,  the 
pupils  are,  as  a rule,  also  abnormally 
small,  which  condition  is  called  myosis. 

The  eye  furnishes  us  still  other  impor- 
tant early  symptoms,  in  the  dimness  of 
vision  complained  of  by  some  patients, 
which  is  due  to  a progressive  atrophy  of 
the  optic  nerve.  Easier  of  demonstration 
are  paralysis  of  the  ocular  muscles,  caus- 
ing double  vision,  and  ocular  vertigo. 
These  paralyses  are.  as  a rule,  of  short 
duration,  but  recur  at  variable  intervals. 
They  vary  in  degree  and  may  affect  one. 
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or  almost  an,  cT  the  muscles  of  one  or 
both  eyes. 

Of  late  years,  auditory  disturbances, 
as  ringing  in  the  ears,  and  diminution  of 
acuity  of  hearing  without  any  local 
changes,  have  been  repeatedly  described. 

Not  quite  so  reliable  as  reflex  irido- 
plegia  but  only  second  in  importance,  is 
the  absence  or  diminution  of  the  tendon 
reflexes.  Also  an  early  symptom,  it  oc- 
curs in  90  to  95  per  cent,  of  all  cases, 
and  can  be  easily  demonstrated.  Before 
concluding,  however,  that  the  patellar  re- 
flex is  absent,  it  is  necessary,  in  making 
the  test,  to  get  the  patient  to  relax  his  leg 
muscles,  either  by  employing  the  so- 
called  re-enforcement,  or  by  diverting  his 
attention  in  some  other  way.  If  no  con- 
traction of  the  quadriceps  can  then  be 
either  seen  or  felt  by  the  hand  applied 
lightly,  one  is  justified  in  assuming  the 
absence  of  this  reflex.  In  some  in- 
stances, the  Achilles  reflex  disappears  be- 
fore the  knee-jerk.  As  there  are  rare  .in- 
stances when  these  reflexes  arc  wanting 
normally,  or  on  account  of  the-  presence 
of  some  other  disease,  their  inequality  is 
more  significant  than  their  absence'..-. 

Very  important  diagnostic  data  are  to 
be  obtained  from  the  sensory  sphere.  The 
lancinating,  lightning  pains  of  tabes  oc- 
cur in  paroxysms,  most  frequently  at  first 
in  the  lower  extremities — the  calves,  the 
shins,  the  dorsum  of  the  feet,  and  the 
thighs.  They  recur  in  the  same  place  at 
intervals,  an  attack  lasting  hours  or  days 
at  a time.  They  may,  with  each  new  at- 
tack. reappear  in  the  same,  or  in  a dif- 
ferent locality.  They  are  described  hv 
the  patient  as  being  of  a stabbing,  burn- 
ing, or  wrenching  character  and  gener- 
ally of  great  intensity.  He  may  refer  to 
them  as  being  situated  in  the  skin  or  in 
the  muscles,  the  bones  or  the  joints.  There 
may  be  one  painful  spot,  or  there  may  be 
several.  The  attacks  may  occur  spon- 
taneously. or  they  may  be  brought  on  by 


exertion,  by  fatigue,  or  even  by  emotion. 
They  are  so  very  characteristic  that  they 
should  never  be  mistaken  for  anything 
else ; yet,  through  being  at  times  brought 
on  by  exposure  to  wet  or  cold,  or  by  a 
change  in  the  weather,  the  patient,  and 
sometimes  even  his  physician,  may  take 
them  to  be  rheumatic.  Neuritis  alone 
should  ever  cause  any  difficulty,  as  the 
pains  may  be  of  the  same  character,  and 
the  knee-jerks  either  diminished  or  ab- 
sent. Yet  even  here  there  are  sufficient 
points  of  difference.  The  pain  of  neu- 
ritis is  always  associated  with  some  of 
the  nerve  trunks  or  their  branches.  Press- 
ure will  increase  it  materially;  and  in  se- 
vere forms,  only  the  slightest  touch  will 
be  tolerated.  The  pain  of  tabes  is  not 
as  a rule  bound  to  the  distribution  area 
of  any . nerve  trunk ; and  while  slight 
pressure  often  increases,  firm  pressure 
mostly  diminishes  it.  The  numbness,  the 
tingling;  sensation,  and  the  trophic  dis- 
turbances'- of  .'neuritis  also  follow  the 
course  -•  of  the  -.inflamed  nerves.  If 
a mixed  nerve  is  affected-  muscular  atro- 
phv  and  reaction  of  degeneration  will 
finallV  result.  ••  ' 

A patient  seen  recently  illustrates  very 
well  the  difficulties  met  in  some  instances. 
This  man,  who  had  been  ill  two  or  three 
months,  was  unable  to  stand  with  his  eyes 
closed,  and  had  great  difficulty  in  walk- 
ing on  account  of  apparent  ataxia.  In 
addition,  he  complained  of  pains  in  his 
legs,  and  of  formication  and  numbness 
in  his  fingers.  As  the  patellar  reflex  was 
entirely  absent,  and  the  Achilles  only 
slightly  present,  the  diagnosis  of  tabes  in 
the  second  stage  looked  very  convincing. 
Closer  examination,  however,  failed  to  re- 
veal any  further  signs  of  tabes.  The  pu- 
pils reacted  to  light ; the  plantar,  the 
cremasteric,  the  bulbo-cavernous  reflexes 
were  all  present.  The  patient  had  never 
had  any  bladder  or  rectal  symptoms,  no 
crises,  and  there  was  no  area  of  any  sen- 
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sory  disturbance  whatsoever.  His  joint 
sensation  and  his  sense  of  position  was 
also  normal.  The  pains  of  which  he  com- 
plained were  not  very  severe,  but  almost 
constant,  and  a great  many  nerve  trunks 
were  tender  on  pressure.  The  subsequent 
course  of  the  case  proved  the  correctness 
of  the  diagnosis  of  multiple  neuritis,  due 
to  an  obscure  cause. 

Among  the  symptoms  of  the  first  stage 
are  those  belonging  to  the  genito-urinary 
system,  and  occurring  in  80  per  cent,  of 
all  cases.  The  patient  may  have  to  wait 
an  unduly  long  time  before  he  is  able  to 
urinate,  or  after  a while  the  stream  may 
suddenly  cease  to  flow.  Others,  on  the 
contrary,  are  unable  to  hold  their  urine, 
as  soon  as  the  slightest  desire  arrives  or 
even  the  thought  to  urinate  occurs. 
These  symptoms  are  sometimes  so  slight 
as  to  be  unnoticed  by  an  unobservant  pa- 
tient. and  have  to  be  elicited  by  close  ques- 
tioning. Those  of  the  genital  sphere,  as 
a rule,  are  earlier  appreciated,  as  the  con- 
trast between  the  undiminished  sexual  de- 
sire and  the  diminution  of  potency  is  quite 
marked.  The  most  careful  examination 
of  the  genito-urinary  organs  will  reveal 
no  pathological  condition,  unless  compli- 
cations exist — except  very  often  an  ex- 
tremely significant  anesthesia  of  the  ure- 
thral mucous  membrane. 

T have  had  under  observation  a patient, 
who  for  several  years  had  suffered  from 
periodical  attacks  of  retention  of  urine, 
accompanied  by  intense  lancinating  pains 
in  the  lower  extremities.  He  had  been 
treated  for  six  months  by  sounds  and 
irrigation  of  the  bladder,  for  stricture  and 
a cystitis,  which  he  undoubtedly  had  ; but 
even  after  he  had  been  freed  from  these 
conditions,  the  attacks  of  pain  continued 
— not  quite  as  severe,  it  is  true,  but  still 
with  remarkable  regularity.  This  man 
gave  a history  of  syphilis,  and  examina- 
tion showed  the  absence  of  the  patellar, 
and  the  diminution  of  the  pupillary,  re- 
flexes. 

Another  of  the  early  symptoms  of 


which  the  patient  often  complains,  is  fa- 
tigue of  the  lower  extremities  after  very 
slight  exertion — which  is  very  noticeable 
in  comparison  with  his  former  ability  to 
take  long  walks.  We  might  mention 
here  a symptom  which  is  not  very  fre- 
quent, but  which  is  sometimes  the  first  to 
bring  the  patient  to  the  physician — the 
man  who  has  never  had  any  difficulty  in 
locomotion  suddenly  finds  his  legs  give 
way  under  him,  and  falls  unexpectedly 
and  apparently  without  cause ; while  a 
moment  later  he  will  regain  his  power  and 
be  able  to  walk. 

Patients  will  often  volunteer  the  state- 
ment that  their  legs  and  feet  feel  as  if 
they  had  gone  asleep,  or  as  if  ants  were 
running  over  the  skin.  The  soles  of  the 
feet,  especially,  feel  numb,  and  the  patient 
consequently  has  the  sensation  of  walk- 
ing on  cotton  or  on  a carpet.  Again,  he 
may  feel  as  if  a tight  girdle  or  band  en- 
circled the  ankle  or  the  legs.  This  girdle 
sensation,  however,  is  most  often  first  felt 
on  the  body  below  the  navel,  and  all  gra- 
dations of  it  are  met — from  an  undefined 
painful  sensation,  only  in  part  encircling 
the  body,  to  a feeling  as  if  a tight  girdle 
were  actually  present — so  tight  as  to 
cause  suffering. 

A great  many  variations  of  these  typ- 
ical subjective  symptoms  are  found  in  dif- 
ferent cases.  The  numbness  and  other 
sensory  symptoms  may  affect  the  upper 
extremities ; this  occurs  in  patients  in 
whom  the  disease  affects  the  upper  por- 
tion of  the  cord  rather  than  the  lower, 
as  is  usually  the  case.  In  others,  pressure 
over  the  peroneal  and  ulnar  nerves  suffi- 
cient to  cause  pain  in  healthy  subjects  will 
be  easily  tolerated ; and  again,  the  numb- 
ness may  affect  the  perineal  and  genital 
region  first.  To  mistake  these  symptoms 
for  manifestations  of  neurasthenia  is  im- 
possible if  the  patient  can  be  shown  to 
present  either  the  Argyll  Robertson  pu- 
pil. or  any  disturbance  of  the  deep  re- 
flexes. 

The  demonstration  of  objective  sen- 
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sory  symptoms  is  time-consuming,  and 
fatiguing  to  both  patient  and  physician ; 
but  in  cases  of  doubt,  where  one  finds 
other  symptoms  of  tabes,  though  the  pu- 
pils still  react,  it  is  indispensable.  Should 
horizontal  areas  of  diminished  pain  per- 
ception or  hyperesthesia  he  found  in  the 
thorax  or  abdomen,  or  circumscribed 
areas  of  analgesia,  the  diagnosis  “Tabes” 
is  fully  justified.  These  areas  occur  most 
frequently  over  the  pectoral  muscles,  in 
the  inguinal  regions,  around  the  umbil- 
icus, and  over  the  shoulder  blades.  In 
the  lower  extremities,  the  inner  and  an- 
terior surfaces  of  the  thigh,  the  anterior 
surface  of  the  leg,  and  the  soles  of  the 
feet,  are  most  often  affected.  Recent  ob- 
servations have  shown  that  these  circum- 
scribed areas  of  lost  or  diminished  pain 
perception  are  very  frequent  and  very 
early  symptoms  of  tabes. 

The  value  of  these  early  sensory  symp- 
toms is  well  illustrated  by  the  case  of  a 
man  who  gave  a history  of  periodical  at- 
tacks of  gastric  pain,  with  nausea  and 
vomiting,  lasting  a day  or  two  at  a time, 
and  attributed  by  him  to  biliousness.  An 
examination  of  his  stomach  contents  was 
negative.  He  had  areas  of  analgesia  over 
the  pectoral  muscles,  the  scapulae,  and 
along  the  posterior  surfaces  of  the  arms ; 
while  his  knee-jerks  were  somewhat  in- 
creased, and  the  pupils  reacted  to  light. 
The  diagnosis  “Tabes”  was  made  in  this 
instance  on  the  strength  of  the  symptoms 
and  the  history  of  syphilitic  infection,  and 
was  confirmed  by  the  later  development 
of  Argyll  Robertson  pupil. 

The  crises  of  tabes  are  the  symptoms 
most  apt  to  give  rise  to  mistaken  diag- 
noses. A patient  is  suddenly  seized,  per- 
haps after  some  trifling  indiscretion  in 
eating  or  drinking,  with  severe  gastric 
pains,  vomiting  at  first  food,  then  mucus 
and  bile,  hut  rarely  blood.  In  severe  at-' 
tacks  he  rapidly  passes  into  a condition  of 
complete  collapse.  These  gastric  crises 


last  for  hours,  in  most  cases  for  days,  and 
have  been  known  to  continue  intermit- 
tently for  two  or  three  weeks  at  a time. 
They  may  be  easily  mistaken  for  hepatic 
colic,  for  the  passing  of  a stone  from  the 
kidney,  or  for  almost  any  of  the  acute  ab- 
dominal disorders. 

Recent  observations,  especially  those  of 
Determann,  have  shown  that  the  crises 
occur  also  in  rudimentary  form,  as  re- 
peated attacks  of  simple  cardialgia,  of 
nausea  and  vomiting  without  pain,  of  py- 
rosis, or  of  attacks  of  salivation.  These 
latter  symptoms  are  certainly  of  too  in- 
definite a nature  to  point  to  anything  but 
some  form  of  obscure  stomach  trouble; 
while  the  fact  that  the  crises  occur  in  this 
form  before  becoming  typical  emphasizes 
once  miore  the  necessity  of  testing  the 
knee  and  pupillary  reflexes  as  a part  of 
every  routine  examination. 

Any  portion  of  the  intestinal  tract  may 
be  seized  by  crises.  In  the  case  of  the 
small  intestine  they  occur  in  the  form  of 
repeated  sudden  attacks  of  diarrhea  with 
or  without  pain;  in  that  of  the  rectum,  in 
at  'uks  of  severe  pain,  often  with  tenes- 
nuis,  hut  sometimes  without. 

Cardiac  crises,  consisting  of  tachy- 
cardiac  attacks,  with  prostration,  or  an- 
gina-like attacks;  laryngeal  crises,  where 
the  patient  is  seized  with  a sensation  of 
constriction  in  his  throat,  a dry,  spas- 
modic cough,  or  by  an  attack  of  asphyxia 
with  respiratory  stridor,  winding  up  with 
cyanosis  and  unconsciousness ; vesical 
crises,  and  those  affecting  the  testes  or 
clitoris,  can  only  be  mentioned  to  show 
the  multiplicity  of  symptoms  one  may 
meet  in  tabes. 

Of  the  trophic  disturbances  met  with 
in  the  early  stage  of  tabes  arthropathies 
and  spontaneous  fractures  are  the  most 
important  and  interesting.  A patient  of 
the  writer’s,  a city  salesman,  presented 
himself  with  a swelling  involving  the  me- 
diotarsal  joint  of  the  right  foot.  He  had 
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been  going  about  with  this  trouble  for 
several  weeks,  without  any  discomfort  to 
speak  of,  except  that  he  was  unable  to 
wear  a shoe.  The  usual  rheumatic  and 
rest  treatments  had  been  tried  without  ef- 
fect. This  man  admitted  previous  syph- 
ilis, and  had  typical  Argyll  Robertson  pu- 
pils. 

These  joint  affections  are  almost  en- 
tirely painless,  and  develop  very  rapidly — 
often  over  night — generally  to  enormous 
size.  They  lead,  in  the  end,  to  atrophy  of 
the  joints,  the  formation  of  adhesions, 
and,  in  extreme  cases,  to  destruction  of  the 
joints.  Just  as  painless  are  the  fractures 
which  occur  not  infrequently  in  this  dis- 
ease, and  are  also  not  rarely  the  first 
symptom  observed.  It  is  only  necessary 
to  recall  that  these  fractures  take  place  as 
the  result  of  trifling  causes — a .patient 
may  break  bis  femur  by  simply  turning  in 
bed — and  that  they  are  painless,  to  char- 
acterize them  sufficiently  to  preclude  mis- 
take. 

Although  tabes  may,  as  we  have  seen, 
appear  in  many  different  forms,  there  is 
hardly  any  excuse  for  having  patients  go 
on  to  ataxia  before  a diagnosis  is  made, 
if  the  common  early  symptoms  are  borne 
in  mind.  To  recapitulate,  these  are:  lanc- 
inating pains,  crises  of  varying  kinds, 
vertigo,  and  cystic  disturbances.  Early 
objective  sensory  signs  are:  hyperesthe- 
sia to  cold  on  the  trunk,  analgesic  spots  on 
the  limbs,  easy  fatiguing.  The  change- 
ability of  these  symptoms  is  also  charac- 
teristic— they  come  and  go,  to  reappear  or 
. to  have  others  take  their  place. 

One  other  aid  to  diagnosis,  which  be- 
comes more  important  as  observations  in- 
crease in  number,  should  be  mentioned : 
the  presence  of  lymphocytes  in  the  cere- 
bro-spinal  fluid,  obtained  by  lumbar  punc- 
ture. 

An  early  diagnosis  would,  however,  be 
only  of  scientific  interest,  were  it  not  that 
the  modern  views  as  to  the  effect  of  treat- 


ment on  this  disease  are  not  nearly  so 
hopeless  as  they  formerly  were.  The 
men  who  have  seen  large  numbers  of 
early  cases,  and  have  been  able  to  follow 
them  up  and  watch  the  result  of  treat- 
ment, are  alone  entitled,  it  seems,  to  voice 
an  opinion;  and  their  claims  are  that,  in 
many  cases,  tabes  can  be  arrested  defi- 
nitely ; that  is  to  say,  the  patient  never 
passes  into  the  ataxic  stage ; that  in  some 
other  cases  decided  improvement  is  pos- 
sible, so  that  the  patient,  with  the  excep- 
tion of  the  loss  of  his  reflexes,  is  appar- 
ently in  good  health. 

At  the  head  stands  an  energetic,  anti- 
syphilitic  course  of  treatment,  first  in  those 
cases  where  tabes  is  of  very  recent  origin, 
and  the  existence  of  syphilis  not  too  re- 
mote ; second,  in  those  patients  who 
still  show  symptoms  of  an  active  infec- 
tion, as,  for  instance,  bone  lesions,  or 
symptoms  of  cerebral  or  meningeal  lues ; 
third,  those  who  are  known  to  have  been 
syphilitic,  but  have  been  only  inadequate- 
ly treated.  If  any  of  these  patients  pre- 
sent marked  lymphocytosis  of  the  cere- 
bro-spinal  fluid,  this  is  to  be  an  additional 
indication  for  anti-syphilitic  treatment. 

As  these  patients  are  often,  or,  as  a 
rule,  in  poor  general  health,  a tonic  treat- 
ment is  also  indicated,  as  well  as  placing 
them  under  the  best  possible  hygienic  con- 
ditions. Rest  in  the  open  air,  with  over 
alimentation  and  massage  with  hydro- 
therapy, similar  to  the  modern  treatment 
of  tuberculosis,  gives  excellent  results. 
For  those  patients  who  can  afford  it.  to 
spend  a time  in  a well-managed  institu- 
tion, under  trained  supervision,  is  to  be 
recommended. 

A modified  rest  cure  like  this  is  partic- 
ularly indicated,  as  the  manifestations  of 
the  disease  seem  to  attack  by  preference 
those  organs  subjected  to  excessive  use, 
or  to  prolonged  strain. 

The  crises,  especially  the  gastric,  are 
perhaps  the  most  difficult  of  all  symptoms 
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to  manage.  Their  frequency  can  be  di- 
minished by  placing  the  patient  on  a strict 
diet,  and  telling  him  to  avoid  indiscre- 
tions of  any  kind.  During  the  attack, 
the  employment  of  some  anodyne  can 
hardly  be  avoided. 

Tabetics  are  very  prone  to  fits  of 
despondency,  and  need,  above  all,  encour- 
agement, and  the  assurance  that  in  spite 
of  the  gravity  of  their  disease,  their  use- 
fulness need  not  necessarily  be  dimin- 
ished ; for  a great  many  patients  with  this 
disease  are  in  responsible  positions,  and 
represent  important  interests. 

Discussion. 

Dr.  Arthur  McGugan:  Dr.  Neuhaus  has  very 

wisely  set  forth  the  symptoms  of  value  in  mak- 
ing a diagnosis  of  the  early  stages  of  tabes, 
and  very  carefully  outlined  the  technique  in 
making  these  different  tests.  The  only  point 
that  I would  add  to  that  section  of  his  paper 
is  the  consideration  of  the  part  played  by 
the  personal  equation  in  the  patellar  and  plan- 
tar iris  reflexes,  and  perhaps  in  the  matter  of 
vesical  control.  There  is  no  doubt  in  my  mind, 
or  fn  your  minds,  that  the  cardinal  symptoms 
of  early  tabes  is  the  alteration  of  pupillary 
reflexes  to  light,  the  presence  of  lancinating 
pains,  the  presence  of  vesical  weakness,  and 
the  alteration  in  the  patellar  tendon  reflexes, 
the  order  of  importance  being  as  I give  them. 
But  we  must  go  further  than  this:  the  mere 
inequality  of  pupillary  reflex  or  the  absence 
of  reflex  is  not  sufficient  at  all  times  for  our 
needs.  We  can  estimate  the  normal  reaction 
for  that  individual.  The  mere  slowing  of  the 
iris  reflexes  then  is  of  importance. 

I believe  it  is  well  for  us  to  remember  to 
strip  the  patient  when  taking  the  knee  jerk. 
A reflex  that  will  not  show  in  the  movement 
of  the  foot  will  sometimes  show  itself  in  a 
slight  contraction  beneath  the  skin. 

I do  not  believe  the  doctor  emphasized  the 
fact — and  perhaps  he  did — that  the  patient  will 
usually  reach  us  only  after  the  stage  of  vis- 
ceral crises  have  arisen.  They  will  come 
to  us  for  relief  from  rectal  pains,  rectal  neu- 
ralgia, or  for  gastric  pains,  if  not  for  the  lan- 
cinating pains  which  they  and  their  friends 
have  always  considered  as  rheumatic  pains. 

I would  like  to  add,  if  there  is  further  time, 
a few  words  in  the  matter  of  treatment.  I 


believe  if  the  doctor  had  gone  farther  with 
his  paper,  he  would  have  made  some  men- 
tion of  the  use  of  Fraenkel’s  move- 
ment and  similar  means,  for  the  educa- 
tion of  undisturbed  centers  and  paths,  there- 
by increasing  the  function  of  locomotion  for  the 
patient  and  rendering  him  able  to  take  care 
of  himself,  and  to  enjoy  life  to  some  extent. 
I think  also  he  would  have  spoken  of  the 
splendid  results  we  are  achieving  in  the  use  of 
hydrotherapy  in  the  care  of  tabes  and  of 
paretic  or  syphilitic  dementia.  Personally,  I 
have  now  for  several  years  abandoned  the  use 
of  all  drugs  in  tabes,  excepting  mercury  and 
the  iodides  in.  the  beginning  of  the  course 
of  treatment,  and  of  such  drugs  as  may  be  re- 
quired to  meet  the  patient’s  discomforts  inci- 
dent to  this  disorder.  I confine  myself  to  the 
use  of  dietetics,  hydrotherapy,  and  the  use  of 
a very  heavy,  fat,  static  spark  to  diminish  his 
lancinating  pains. 

Dr.  McConnell:  I have  been  very  much  in- 

terested in  the  early  diagnosis  of  tabes,  espec- 
ially because  in  the  last  year  I have  had  two 
cases  of  obstinate  constipation  coming  to  me 
that,  on  examination.  I found  bo  differ  very 
much  from  the  ordinary  cases  of  that  dis- 
order. I found  in  these  cases  that  there  was 
less  irregularity,  and  a great  change  in  the 
condition  of  the  sphincter,  which  on  exami- 
nation remained  patulous  after  placing  the 
finger  in  the  rectum,  and  in  these  cases,  al- 
though no  trouble  of  the  nature  of  tabes 
had  been  found,  yet  on  careful  searching  for 
it,  I found  poor  station  and  improper  pupil- 
lary reflex,  and  in  some  cases,  especially 
one  of  these  cases,  absence  of  the  knee  jerk. 

The  question  that  I would  like  to  bring  out 
in  regard  to  these  cases  is  that  this  question 
of  constipation  with  the  rectal  crises,  and  their 
symptoms,  is  one  that  causes  considerable  dif- 
ficulty to  the  general  practitioner.  Constipa- 
tion is  not  an  easy  thing  to  deal  with.  Treat- 
ment is  very  unsatisfactory.  In  one  of  these 
cases,  on  examination  I found  that  the  man’s 
underwear  was  very  much  soiled  with  fecal 
contamination,  and  mucous  matter,  showing 
rather  an  anomalous  condition  of  fecal  incon- 
tinence, with  the  constipation  of  which  he 
complained.  The  treatment  was  very  unsatis- 
factory. I tried  all  sorts  of  purgatives,  and 
the  question  has  arisen  in  my  mind  whether 
it  would  be  wise  in  these  cases  to  use  a divul- 
sion  of  the  internal  sphincter.  I have  feared 
this  because  of  the  fact  that  in  the  later  stages 
we  have  anaesthesia  of  the  rectal  mucosa,  and 
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in  this  case  we  might  get  incontinence,  which 
would  be  worse — making  the  man’s  state  worse 
than  at  first.  Recently  in  reading  Sahli,  I 
found  where  he  had  epitomized  Mullin’s  work 
on  the  conditions  of  interference  with  defeca- 
tion and  micturition,  and  he  brought  out  from 
experiments  with  dogs,  that  this  was  entire- 
ly sympathetic,  and  where  the  cord  had  been 
severed  in  dogs  and  the  posterior  columns  sec- 
tioned, that  after  a time  periodic  evacuation  of 
both  bladder  and  intestines  took  place,  al- 
though the  only  difference  from  the  animal 
being  that  the  patient  had  not  ordinary  con- 
trol. In  these  two  cases  I have  seen  the 
patulous  condition  of  the  external  sphincter 
and  the  marked  contraction  of  the  internal 
sphincter,  which  was  so  well  marked,  the 
dilation  was  so  well  marked,  that  I could  see 
into  the  rectum  without  the  speculum,  and  the 
constipation  was  most  difficult  to  treat.  I 
would  be  very  glad  indeed  if  in  the  discussion 
some  light  could  be  thrown,  because  I am  very 
much  interested  at  the  present  time  in  the 
patients  under  my  own  care,  and  for  whom  I 
am  not  able  to  do  very  much. 

Dr.  Palmer:  I feel  that  we  ought  not  to  leave 
this  subject  until  one  form  of  treatment  has 
been  mentioned;  not  one  with  which  I have 
had  any  personal  experience,  but  one  brought 
out  by  Hammond  of  New  York  City.  So  far 
as  I know  he  is  the  originator  of  this  treat- 
ment. While  some  might  think  it  a hobby 
with  him,  he  has  certainly  achieved  results 
which  are  quite  remarkable,  and  shows  cases 
which  prove  something  anyway.  He,  perhaps- 
as  most  of  you  know,  uses  strichnine  in  heroic 
doses,  continuously,  beginning  with  1-60  of  a 
grain,  three  times  per  day,  until  he  eventually 
gets  to  giving  from  two  to  four  grains  or 
strichnine  per  day.  The  patients  tolerate  it 
wonderfully.  He  does  not  explain  the  modus 
operandi;  whether  it  brings  about  a change  in 
the  nutrition  in  the  defective  centers,  or  what; 
at  any  rate,  he  gets  results.  I just  want  to 
mention  it  as  one  method. 

Dr.  Spivak:  In  reference  to  the  treatment 

of  constipation,  in  tabetic  cases,  ft  does  not 
seem  to  me  to  require  any  different  treatment 
than  any  other  case  of  constipation.  The  feed- 
ing of  the  patient  has  been  mentioned  by  the 
gentlemen  who  read  the  paper.  Dr.  Neuhaus, 
and  should  be  very  generous.  Without  gener- 
ous feeding,  no  constipation  could  be  broken 
up.  The  intestines  must  be  in  a condition  that 
would  respond  to  irritation  caused  by  the  ef- 
fect of  the  residue,  and  therefore  I do  not 
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see  any  better  treatment  for  constipation  in  all 
these  cases  than  the  dietetic,  which  would  con- 
sist of  foods  that  contain  a great  deal  of  what 
we  call  indigestible  material.  Indigestible  ma- 
terial in  the  food  is  just  as  necessary  for  the 
maintenance  of  good  health,  in  the  healthy  as 
well  as  the  sick,  as  the  digestible  part  of  food, 
and  to  prescribe  a diet  that  is  absolutely  di- 
gestible is  harmful  in  all  cases  of  health  as 
well  as  disease,  and  therefore  it  seems  to  me 
the  case  Dr.  McConnell  gives — I do  not  know 
what  kind  of  diet  he  has  tried,  but  I certainly 
think  he  should  try  persistently  and  for  weeks, 
a diet  composed  mostly  of  vegetables,  fruits 
and  all  such  things  that  contain  a great  deal 
of  residue.  Suppose  he  would  give  flaxseed, 
which  is  given  in  Germany  a great  deal.  I pre- 
scribe a great  deal  in  a good  many  cases  of 
my  own  with  good  effect;  a double  table  spoon- 
ful two  or  three  times  a day,  not  the  meal, 
but  the  seed,  given  once  or  twice  a day.  It  is 
nutritious,  when  chewed  up  is  pleasant,  con- 
tains a great  deal  of  residue  and  will  induce 
peristalsis.  The  second  method  of  treatment 
of  constipation  is  the  one  that  Dr.  McGugan  re- 
ferred to,  and  this  is  hydrotherapy,  especially 
a good  one  for  the  lower  part  of  the  abdomen, 
sitz  baths,  cold  baths,  one,  two  or  three  min- 
utes at  a time,  once  or  twice  a day  is  a very 
good  adjunct  also  in  the  treatment  of  consti- 
pation of  all  kinds,  and  I think  they  could 
do  just  as  well  in  cases  of  tabes. 

Dr.  Neuhaus:  The  Fraenkel  treatment  was 

not  mentioned  because  I meant  to  confine  my- 
self entirely  to  the  diagnosis  and  treatment  of 
the  first  stage.  In  the  first  stage  there  is 
no  ataxia,  which  ushers  in  the  second 
stage.  I have  not  had  any  experience 
with  the  static  current,  but  a great  many 
tabetics  respond  to  anything  new  that  is  being 
tried,  which  will,  for  a time  at  least,  prove 
effective.  Suspension,  when  first  tried,  had 
very  many  enthusiastic  adherents,  a great 
many  tabetics  claiming  benefit  from  it.  After 
a while,  when  the  newness  wore  off,  the  results 
failed  to  materialize.  The  case  that  Dr.  Mc- 
Connell mentioned  shows  the  importance  of 
being  alive  to  the  possibility  of  tabes  being 
present  in  a patient  who  complains  of  chronic 
or  periodical  disturbances  of  the  vfscera.  One 
of  the  characteristics  of  these  complaints  is 
that  they  are  periodical,  and  also  very  intract- 
able to  treatment.  I knowr  that  in  a great 
many  cases  we  are  helped  by  the  treatment 
Dr.  Spivak  has  outlined  as  regards  constipa- 
tion, but  I think  still  more  would  prove  re- 
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fractory  to  it.  I would  like  to  emphasize  once 
more  that  in  all  cases  where  the  physician  is 
called  upon  to  treat  chronic  of  periodically  re- 
turning diseases  of  the  viscera  or  obscure  gen- 
eral conditions  he  must  think  of  the  possibil- 
ity of  tabes  being  present;  the  examination  of 
the  station,  the  testing  of  the  pupillary  and 
patellar  reflexes  doesn’t  take  much  time  and 
could  be  done  just  as  quickly  as  feeling  the 
pulse,  and  would  often  shed  a flood  of  light  on 
an  otherwise  obscure  condition. 

JV RIGHTS  LATEST  OPSONIC  AND 
BACTERIAL  VACCINE  WORK  A 

By  Gerald  Bertram  Webb,  M.  D., 
Colorado  Springs,  Colo. 

In  1903  Wright  and  Dougles  showed 
that  the  leucocyte  by  itself  was  impotent 
to  attack  bacteria,  but  that  the  blood 
plasma  contained  some  substance  (named 
by  them  Opsonin)  which  prepared  bac- 
teria for  the  phagocytes  to  devour  them. 

Bullock  and  Western,  following  up  this 
discovery,  found  that  the  blood  fluid  con- 
tained a separate  opsonin  for  each  variety 
of  bacteria. 

For  instance,  they  found  that  a patient’s 
blood  may  contain  only  half  the  normal 
quantity  of  opsonins  necessary  to  combat 
a tuberculous  infection  such  as  lupus  vul- 
garis, and  yet  contain  a normal  amount 
of  opsonins  to  combat  staphylococci  as  in 
furunculosis. 

Added  to  our  known  substances  in  the 
blood  which  are  antagonistic  to  bacterial 
life,  such  as  agglutinins,  bactericidal  sub- 
stances and  bacteriolysins,  we  now  have 
opsonins  which  are  the  connecting  link  to 
Metcbinkoffs  phagocytic  ideas. 

The  amount  of  opsonin  is  measured  bv 
incubating  together  an  equal  quantity  of 

*The  writer  desires  to  acknowledge  his  in- 
debtedness to  the  publications  of  Wright  and 
Douglas,  and  of  their  corroborators,  Bullock  and 
Ross,  in  the  compilation  of  this  paper,  and 
wishes  especially  to  acknowledge  his  indebted- 
ness to  the  kindness  of  Professor  Wright  and 
his  co-workers  whilst  working  in  his  labora- 
tory. 


a patient’s  serum,  with  an  equal  quantity 
respectively  of  washed  leucocytes  from  a 
normal  individual’s  blood  and  an  emulsion 
of  specific  bacteria  in  a capillary  tube. 

After  appropriate  time  this  is  removed 
and  the  contents  spread  on  a glass  slide 
and  stained.  The  number  of  bacteria 
taken  up  by  each  leucocyte  can  now  be 
counted  and  the  average  compared  with 
that  of  a healthy  person’s  serum.  This 
ratio  is  spoken  of  as  the  “Opsonic  Index.” 

Wright  has  rapidly  extended  this  dis- 
covery to  the  aid  of  diagnosis  and  as  a 
guide  to  the  treatment  of  many  microbic 
diseases.  A few  examples  of  the  first 
culled  from  work  seen  and  performed  in 
his  laboratory  at  St.  Mary’s  Hospital. 
London,  will  show  the  values. 

Taking  I as  the  opsonic  index  of  the 
normal  individual,  healthy  variations  and 
variations  for  error  are  allowed  from  .8 
to  1.2.  In  the  case  of  tubercle  an  index 
below  .8  means  a person  either  has  tuber- 
culosis or  is  a candidate  for  it.  Simi- 
larly. above  1.2  indicates  that  disease.  A 
fluctuating  index,  say  .5  one  day  and  1.3 
another,  is  positive  evidence. 

Also  normal  serum  when  heated  to  6o° 
C.  for  ten  minutes  should  lose  all  its  op- 
sonic power;  should  it  not  do  so,  to  tu- 
bercle is  another  evidence  of  that  disease. 

Should  a patient  have  a sinus,  or  peri- 
tonitis with  effusion,  and  the  question  of 
diagnosis  arise,  the  opsonic  index  to  tu- 
bercle of  the  blood  differing  from  that  of 
the  pus  or  ascitic  fluid  would  be  proof 
that  tubercle  was  the  cause. 

A case  of  Wright’s  now  classical  is 
worthy  of  repetition  : 

Male  patient  with  ascites  and  grave 
constitutional  disturbance,  age  30 : 

First  examination — 

Tuberculo-Opsonic  Index 


Blood  from)  finger — serum 1.05 

Ascitic  Fluid 99 


Both  being  approximately  the  same  and 
within  the  allowed  variations  above  men- 
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tioned,  report  was  given  that  patient  was 
not  suffering  from,  tubercular  peritonitis. 

The  clinical  symptoms,  the  age  and  ap- 
pearances seen  at  operation  being  in  con- 
tradiction of  this  verdict,  patient  was 
again  examined. 

Tuber culp-Opsonic  Index 


Serum 1 1 

Ascitic  Fluid  1 


With  this  result  the  previous  verdict 
was  sustained.  A post-mortem  examina- 
tion in  a few  weeks  again  threw  doubt 
on  the  verdict,  the  naked  eye  appearances 
of  the  peritoneum  signifying  miliary  tu- 
berculosis. Microscopical  sections  re- 
vealed, however,  typical  miliary  carci- 
noma. No  primary  carcinomatous  focus 
had  been  discovered,  though  it  was  sought 
for  on  post-mortem  examination. 

Whilst  I was  working  in  the  laboratory, 
a physician  who  had  been  “cured”  in  an 
English  Sanatorium  for  Phthisis  came  to 
learn  the  technique  of  this  opsonic  work. 

As  is  usual  with  beginners,  he  was  put 
to  work  estimating  his  own  opsonic  pow- 
ers tO'  different  bacteria.  Coming  to  esti- 
mate his  tuberculo-opsonic  index,  he 
found  it  about  1.4.  On  one  occasion  a 
few  days  later,  .6. 

This  raised  his  suspicion  that,  in  spite 
of  the  absence  of  all  physical  signs,  he 
was  not  “cured,”  and  after  several  ef- 
forts he  succeeded  early  one  morning  in 
raising  a little  sputum  which  examined 
showed,  tubercle  bacilli. 

I was  asked  to  examine  a college  boy 
and  to  decide  the  question  of  his  exercise 
and  of  his  career,  his  father  once  having 
had  tuberculous  glands. 

I could  find  no  evidence  of  tubercle  in- 
fection, though  one  lung  apex  was  per- 
haps less  resonant  than  the  other,  and 
one  testicle  was  atrophic  following  an 
orchitis  presumably  resulting  from  a sad- 
dle bruise  when  thirteen  years  of  age. 


The  tuberculo-opsonic  index  at  weekly 
intervals  I found  to  be 
i-7 
i-4 
i-33 

and  lastly  .8 

and  with  heated  serum  .16. 

Consulting  with  Sir  Almroth  Wri  |ht, 
he  greed  that  the  lad  must  already  be  a 
victim,  and  appropriate  steps  should  at 
once  be  taken. 

An  additional  value  of  the  opsonic  in- 
dex of  special  value  to  us  in  Colorado 
has  been  worked  out  in  reference  to  the 
effect  of  exercise  in  tuberculous  patients. 

An  example  I watched  among  the  out 
patients  was  that  of  a man  who  pierced  his 
ankle  some  years  before  with  an  old  bone 
thrown  out  by  a butcher  for  manure. 
The  patient  had  had  a discharging  sinus, 
on  and  off,  ever  since.  His  index  1.31 
indicated  the  tuberculous  nature  and  he 
was  allowed  to  walk  and  the  blood  exam- 
ined asi  follows  : 

T u b e r c u 1 o - O pso n i c I n d e x 


Before  walking  9 

44  hour  after  walking 88 

2 hours  after  walking 64 

4^4  hours  after  walking 8 

10  hours  after  walking 94 

21  hours  after  walking 1.25 


This  showed  that  he  had  “inoculated” 
himself  from  his  focus  of  disease  and  had 
created,  as  will  be  spoken  of  later,  a “neg- 
ative phase,”  as  shown,  by  the  drop  of  his 
index  to'  .64  and  a later  positive  phase  by 
the  rise  to  1.25. 

It  is  this  self  auto-inoculation  which  is 
so  unfavorable  and  detrimental  in  all 
cases  especially  of  tubercle,  and  which  we 
seek  to  avoid  by  keeping  our  phthisical  pa- 
tients at  rest. 

A case  I was  asked  to  take  care  of  in 
London  illustrates  this : A woman  with 

initial  phthisis  did  very  well  with  rest 
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an<l  inoculation  treatment,  all  rales  and 
cough  disappearing  and  weight  being 
gained.  After  six  weeks  I allowed  her  to 
get  up,  her  tuberculo-opsonic  index  keep- 
ing normal.  However,  from  time  to  time 
I kept  watch  on  this  index  and  one  day 
I found  it  .5  before  exercise,  .7  after  ex- 
ercise, and  the  next  day  1.64.  In  spite 
of  absence  of  physical  signs  I insisted  on 
patient  again  keeping  her  bed,  and  after 
getting  the  fluctuating  index  quiescent,  I 
again  started  inoculations. 

These  cases  lead  us  to-  the  considera- 
tion of  the  application  of  the  opsonic  dis- 
covery as  a guide  to  the  treatment  of  mi- 
crobic  diseases. 

A short  historical  review  will  be  neces- 
sary to  clarify  the  miracles  Wright  has 
performed  by  his  administration  of  bac- 
terial vaccines  guided  by  the  opsonic  in- 
dex. 

Complicated  phenomena  follow  upon 
the  invasion  of  man’s  body  by  pathogenic 
microbes.  The  microbe  uses  offensive 
weapons  to  enable  it  to  remain,  the  body 
develops  defensive  tactics  in  its  effort  to 
eject  or  destroy  it.  The  offensive  weap- 
ons of  the  microbe  are  : 

(1)  Poisons  excreted  by  it  (exotox- 
ines)  which  pass  into  the  blood,  whilst 
the  microbe  remains  localized. 

(2)  Poisons  set  free  after  dissolution 
of  the  microbe  (endotoxines)  ; of  these 
two,  the  latter  are  commoner  and  more 
potent. 

The  defensive  weapons  of  the  body  are 
the  manufacturing  somewhere  of  pro- 
tective substances  which  enter  the  blood 
stream  and  which  can  be  demonstrated 
and  measured.  Ehrlich  showed  that  be- 
fore a bacterial  intoxication  happens,  the 
poison  must  enter  into  chemical  union 
with  some  cellular  element  in  the  body. 

Wright  has  christened  bodies  so  formed 
“Tropines”  (meaning  turning  toward  and 
entering  into  chemical  combination  with). 
For  instance,  tetanus  toxine  enters  into 
chemical  union  with  nerve  cells  and  is 


therefore  “neurotropic.”  The  invaded 
body  responds  with  the  development  of 
anti-tropic  protective  substances.  These 
vary  in  amount  and  specificity.  In  some 
diseases  they  can  produce  a long  im- 
munity, in  others  only  transient.  This 
immunity  can  be  induced  artificially  Ire- 
fore  infection,  so  that  it  is  possible  to  es- 
cape some  diseases.  Jenner  started  it. 
and  Pasteur,  Behring  and  others  con- 
tinued. As  we  know  it  has  succeeded  in 
small-pox,  rabies  and  diphtheria.  Wright 
has  carried  it  further  to  typhoid. 

But  greater  even  is  the  importance  of 
curing  after  infection,  and  that  brings  us 
to  Behring's  diphtheria  anti-toxin,  and 
thence  to  Koch’s  work  in  tubercle,  and 
last  to  Wright’s  principles,  which  have- 
opened  up  entirely  new  fields  in  the  treat- 
ment of  microbic  disease. 

Wright  works  on  the  principle  of  cur- 
ing an  infection  by  material  obtained  di- 
rectly from  the  infecting  virus,  and  this 
he  calls  a bacterial  vaccine. 

His  definition  of  a bacterial  vaccine  is, 
“any  chemical  substance  which  when  in- 
troduced into  the  body  causes  there  an 
elaboration  of  protective  substances.”  By 
means  of  these  vaccines  he  has  shown 
they  produce  anti-tropines  which  can  Ire 
accurately  measured,  and  that  they  fol- 
low a definite  course  which  he  calls  “the 
law  of  ebb,  flow  and  reflow,  and  subse- 
quent maintained  high  tide  of  immunity." 

The  ebb  is  his  “negative  phase,”  which 
follows  on  the  invasion  of  the  body  by 
bacteria  or  their  products,  and  is  equiva- 
lent to  a decrease  in  the  protective  sub- 
stances, perhaps  due  to  changes  in  the 
mechanism  of  production.  This  negative 
phase  is  a period  of  increased  susceptibil- 
ity to  infection,  and  hence  the  amount  of 
it  is  of  the  greatest  importance.  Later 
comes  the  flow  or  positive  phase,  due  to 
increased  production  of  protective  sub- 
stances when  the  bacteria  become  de- 
stroyed. Then  comes  the  reflow  when 
these  anti-tropines  diminish  but  still  keep 
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above  the  level  at  the  start  and  equivalent 
to  the  maintained  high  tide. 

To  use  “vaccines”  successfully  one 
must  time  their  administration  so  as  to 
keep  patients  in  the  positive  phase  condi- 
tion, for  if  given  at  incorrect  time  it  is 
possible  to  achieve  accumulation  in  the 
direction  of  the  negative  phase,  attended 
with  disastrous  results  as  above  indicated. 

Such  disasters  attended  so  often  the 
use  O'f  Koch’s  tuberculin,  and  nowadays 
perhaps  frequently  the  administration  of 
so-called  anti-streptococcic  sera  which 
Wright  has  shown  to  be  but  “vaccines”  in 
disguise. 

The  vaccines  employed  are  usually 
made  from  cultures  of  the  microbe  from 
each  individual  case,  suspended  in  salt 
solution  and  killed  by  heating  at  6o°  C. 
for  one  hour. 

A partial  summary  of  the  more  impor- 
tant bacterial  infections  that  have  been 
investigated  by  opsonic  methods  and  have 
yielded  to  therapeutic  inoculations  by  ap- 
propriate vaccines  safeguarded  by  the  op- 
sonic index  are : 

I.  Due  to  staphylococcus  pyogenes : 
Furunculosis,  sycosis,  acne. 

II.  Due  to  bacillus  coli  communis: 
Cystitis,  many  local  affections,  appendix 
and  biliaryr  sinuses. 

III.  Due  to  gonococcus  : Gleet,  gon- 

orrhoea, gonorrhoeal  rheumatism. 

IV.  Due  to  pneumococcus  (Fraen- 

kel)  : Empyema,  cystitis,  antrum  sup- 

puration. 

V.  Due  to  bacillus  pyocyanus  : Mas- 
toid cases,  etc. 

VI.  Due  to  Friedlander’s  bacillus: 
Atrophic  rhinitis,  empyema  of  antrum. 

VII.  Due  to  proteus  bacillus:  Cys- 

titis. 

VIII.  Due  to  micrococcus  Melitensis : 
Malta  fever. 

IX.  Due  to  Lepra  tuberosa : By  use 

of  tubercle  vaccine. 


X.  Due  to  streptococcus  pyogenes : 
Malignant  endo-carditis,  pyaemia. 

XI.  Due  to  bacillus  tuberculosis  : All 
cases  of  strictly  localized  tubercle,  espe- 
cially of  lymphatic  glands  (of  which  not 
a case  has  failed  to  be  cured),  subcutane- 
ous tissue,  skin,  bones,  joints  and  many 
phthisis  cases. 

I have  seen  many  examples  of  most  of 
these  mentioned  cured,  and  others  fast 
healing  in  Wright’s  clinic,  and  can  accord 
with  his  statement  that  “we  have,  in  the 
power  of  raising  the  anti-bacterial  power 
of  the  blood  with  respect  to  anyr  invading 
microbe,  out  of  all  comparison,  the  most 
valuable  asset  in  medicine.” 

A word  in  conclusion  in  regard  to  the 
application  of  these  methods  to  phthisis. 
To  make  a pertinent  digression  Wright 
found  he  could  not  cure  cases  of  lupus  un- 
til he  had  first  removed  the  inflammation 
due  to  staphylococci.  This  he  accom- 
plished by  the  appropriate  vaccine  and 
then  the  tubercles  healed.  An  analogy 
would  seem  to  me  to  be  present  in  the  cure 
of  phthisis,  and  some  corroboration  is 
present  in  the  fact  tlntt  initial  cases  due  to 
pure  tubercle  invasion  do  well. 

Acting  on  this  presumption  I succeeded 
in  isolating  pneumococci  from  several 
sputa  and  prepared  vaccines  which  I an- 
ticipate will  subdue  inflammations  due  to 
this  microbe  and  enable  the  tubercle  vac- 
cine to  better  do  its  work. 

Lawson  and  Stewart,  working  with 
tubercle  vaccine  (Koch’s  new  T.  R.), 
found  it  absolutely  impossible  to  judge 
the  correct  and  opportune  times  to  inject 
this,  apart  from  the  opsonic  index  in  the 
phthisical  patients  in  their  sanatorium. 

The  plan  of  campaign  to  be  followed 
then  with  our  phthisical  patients  is  to 
first  transform  a general  infection  into  a 
local  one  by  rest  and  so  preventing  auto- 
inoculations which  are  unmeasured,  ill- 
timed  and  detrimental. 

Measure  the  opsonic  index  to  tubercle. 
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pneumococcus  and  any  other  micro-or- 
ganism which  might  be  present,  such  as 
“catarrhal  is”  or  “staphylococci,”  and  at 
opportune  times  inject  our  corresponding 
vaccines. 

Discussion. 

Dr.  William  C.  Mitchell:  I have  listened  with 

a great  deal  of  interest  to  this  paper.  I would 
like  to  say,  that  ten  years  ago  Dr.  Webb 
commenced  his  bacteriological  work  with  me 
in  the  laboratory,  and  I am  very  glad  indeed 
to  get  this  message,  ten  years  later,  from  Eu- 
rope. 

As  to  the  term  opsonic  index,  it  comes  from 
the  Latin  word  opsono,  opsonere  meaning  to 
prepare  a meal  of  food  for,  and  opsonins  are 
those  substances  in  the  blood  which  act  on  the 
bacilli  and  enable  the  phagocytes  to  englobe 
them  and  digest  them,  so  that  opsonic  index 
work  is  regarded  as  the  latest  phase  in  the 
subject  of  phagocytosis,  and  it  has  a great 
bearing  on  the  subject  of  immunity. 

As  mentioned  in  the  paper,  we  know  there 
are  only  a few  pathogenic  bacteria  which  se- 
crete a soluble  toxin.  These  organisms  re- 
main localized;  the  soluble  toxins  are  carried 
through  the  system  and  thus  do  their  dam- 
age. These  two  organisms  are  the  diphtheria 
bacillus  and  the  tetanus  bacillus.  It  is  very 
easy  to  make  antidotes  for  those  two  diseases, 
hecause  by  inoculating  soluble  toxins  in  ani- 
mals we  get  corresponding  antidotes  of  these 
diseases.  When  we  come  to  consider  the  other 
great  pathogenic  organisms,  such  as  the  tuber- 
cle bacillus,  the  pneumococcus,  the  streptococ- 
cus pyogenes,  they  belong  to  another  group, 
a group  known  as  endotoxins,  and  no  man  has 
yet  been  able  to  separate  these  toxins  from 
the  bacilli  themselves,  so  that  we  cannot  make 
an  antitoxin  or  antidote  for  those  diseases  as 
yet.  However,  Dr.  Wright  has  opened  up  a 
new  line  of  investigation  by  which  an  attempt 
should  be  made  to  elaborate  the  opsonins  to  act 
on  the  bacilli  themselves,  so  that  they  may  be 
englobed  and  digested  by  the  phagocytes. 
These  opsonins  are  present  in  normal  serum, 
and  can  be  materially  increased  by  immuniza- 
tion, and,  it  seems  to  me,  that  again  is  another 
reason  why  we  should  look  forward  eventually 
to  getting  antitoxins  for  such  diseases  as  tu- 
berculosis and  the  streptococcus  infections. 

As  was  mentioned  in  the  paper,  the  opsonic 
index  is  of  great  value  as  an  indicator  as  to 
how  these  various  vaccines  should  be  used.  We 
have  very  often  discordant  results  with  ref- 


erence to  the  treatment  of  disease  by  anti- 
streptococcic serum.  Wright  has  shown  that 
if  we  inject  a culture  of  the  streptococcus 
pyogenes  into  a healthy  individual,  it  is  fol- 
lowed by  a marked  decrease  in  opsonin,  and 
corresponding  with  the  decrease  of  opsonin 
is  Wright’s  negative  phase,  and  correspond- 
ing with  the  increase  is  Wright’s  positive 
phase.  According  to  Wright,  if  we  inject 
streptococcic  vaccine  into  a patient  in  the  nega- 
tive phase,  we  add  just  that  much  to  the  patient’s 
burden  and  endanger  his  life  that  much.  If 
we  inject  the  positive  phase  when  there  is 
an  increase  in  the  opsonins  of  the  blood,  we 
increase  the  chances  of  combating  bacteria 
and  to  the  recovery  of  the  patient  that  much. 

The  method  of  determining  the  opsonic  in- 
dex, as  has  been  said,  is  by  taking  an  equal  por- 
tion of  bullion  of  the  bacterium  and  an  equal 
portion  of  the  serum  to  be  tested,  and  an  equal 
volume  of  washed  leucocytes.  These  are  placed 
in  an  incubator  for  half  an  hour,  and  then  it  is 
centrifuged,  and  the  leucocytes  carefully  exam- 
ined for  the  number  of  bacteria  which  they 
contain.  That  gives  the  opsonic  index  for 
healthy  blood,  and  any  deviations  which  a pa- 
tient’s blood  may  exhibit  from  this  are  minus 
or  plus,  as  the  case  may  be. 

The  opsonic,  theory  has  been  brought  for- 
ward to  explain  a very  difficult  phenomenon 
in  medicine  with  which  we  are  all  familiar,  and 
that  Is,  how  the  opening  of  the  peritoneal 
cavity  sometimes  and  admitting  air  will  cure 
cases  of  tuberculosis  of  the  peritoneum.  It 
has  been  brought  forward  by  Hektoen  and 
others,  who  say  that  opening  the  peritoneal 
cavity  and  admitting  air  changes  the  opsonic 
index  from  minus  to  positive,  and  this  enables 
the  serum  of  the  patient  to  act  on  the  tubercle 
bacilli  and  let  them  be  englobed  by  the  phago- 
cytes. 

Dr.  R.  C.  Cabot,  of  Boston:  I feel  that  I owe 

an  apology  to  the  society  for  trespassing  upon 
its  time  now.  However,  there  are  two  points 
that  impress  me  in  connection  with  this  work. 
First,  extreme  difficulty  of  the  technique. 
Anyone  who  has  attempted  it  at  all  will  have 
a sober  respect  for  these  difficulties;  not  that  it 
is  in  any  way  impossible,  but  from  my  own  ex- 
perience I have  sat  down  and  worked  for  sev- 
eral hours  before  I was  prepared  to  do  any- 
thing in  opsonic  technique.  The  other  point 
is  that  this  is  homeopathy,  pure  and  simple. 
Opsonic  work  is  homeopathy  and  nothing  else. 
It  is  like  cures  like,  and  that  the  toxin  of  the 
disease  administered  at  the  right  time  helps 
to  cure  the  disease. 


PROGRESS  OF  MEDICINE 


2 7 


Prngrfaa  of  HUpbuine 

INTERNAL  MEDICINE. 

EDITED  BY 

O.  M.  Gilbert,  M.  D., 

Associate  Professor  of  Medicine,  University  of  Colorado. 

William  J.  Baird,  M.  D., 

Boulder,  Colorado. 

RESULTS  OF  THE  OPIUM-BROMIDE  TREAT- 
MENT OF  EPILEPSY. 

Kellner  has  had  ten  years'  experience 
with  the  Opium-Bromide  treatment  of 
epilepsy  and  publishes  his  results  in  the 
Muenchener  M edizinische  W ochcnschrift 
(number  48,  1906).  His  patients  received 
opium  three  times  a day,  beginning  with 
0.05  (adults),  and  increasing  by  0.01 
each  second  day  until  the  50th  day  three 
doses,  each  0.29,  were  given  and  on  the 
morning,  of  the  51st  day,  0.3.  Noon 
and  evening  of  the  51st  day  a dose 
of  Potassium  Bromide  1.00,  Sodium 
Bromide  1.00  and  Ammonium  Bromide 
0.5  was  given;  on  the  52nd  and  53rd  days 
6.00  were  given  (3  doses)  ; 54th  and  55th 
days  7.00;  56th  and  57th  days  8.00;  58th 
day  8.00;  59th  day  9.00,  and  continued 
at  this  dose. 

During  the  opium  cure,  three  times 
daily  one  teaspoonful  of  a 1 per  cent,  so- 
lution of  hydrochloric  acid,  and  when  in- 
dicated (rarely)  Carlsbad  salts.  Occa- 
sionally, according  to  stomach  and  appe- 
tite, Bismuth  was  given  instead  of  the 
acid.  The  diet  was  simple,  mostly  vege- 
table and  spices  were  forbidden.  Much 
time  was  spent  in  the  open  air  and  during 
the  opium  cure  no  employment  was  al- 
lowed. 

During  the  opium  cure  baths  as  fol- 
lows: First  day,  240  C.  ten  minutes, 

2nd  day  23 0 C.  nine  minutes,  3rd  day  22 0 
C.  eight  minutes,  and  so  until  the  eighth 
day  1 70  C.  three  minutes,  continued  to 
the  15th  day;  16th  to  23rd  170  C. 
four  minutes,  24th  to  31st  170  C.  six 


minutes,  32nd  to  50th  day  170  C.  six 
minutes. 

Eighty  patients  have  completed  the 
cure,  or  rather  began  it,  but  in  sixteen  the 
cure  was  interrupted  because  the  patients 
could  not  take  the  opium.  In  six  patients 
(7.5  per  cent.)  no  improvement;  diminu- 
tion of  the  frequency  and  severity  of  the 
attacks  in  23  (29  per  cent.)  ; prolonga- 
tion of  interval  to  several  months  in  13 
( 16  per  cent.)  ; apparent  cure  in  22  (27.5 
per  cent. ) ; time  since  cure  one  patient,  8 
months,  21,  two  to  six  years. 

Usually  the  treatment  should  be  car- 
ried out  in  a hospital  and  very  weak  pa- 
tients and  those  with  permanent  mental 
deterioration  should  not  be  selected  for 
treatment.  The  best  results  were  seen 
in  patients  between  the  ages  of  15  and  30. 

w.  j.  B. 


ACUTE  EXACERBATIONS  OF  GRAVES  DIS- 
EASE. 

W.  Gilman  Thompson  ( American 
Journal  of  Medical  Sciences , Dec.,  ’06) 
reports  the  result  of  a study  of  80  cases 
of  Graves  disease  with  particular  refer- 
ence to  acute  exacerbations.  Three  im- 
portant facts  are  elicited  : ( 1 ) The  fre- 

quency of  serious  acute  febrile  exacerba- 
tions with  cardiac  dilatation.  (2)  The 
common  association  of  these  with  tonsil- 
litis; and  (3)  the  possibility  of  mistaking 
the  highly  toxemic  clinical  picture  for 
such  acute  conditions  as  malignant  endo- 
carditis or  general  septicemia. 

The  temperature  was  generally  high 
and  remittent— sometimes  intermittent — 
and  lasted  from  a few  days  to  several 
weeks. 

I11  one  in  four  cases,  the  attack  was 
accompanied  or  preceded  by  tonsillitis  or 
quinsy  and  half  as  many  by  bronchitis, 
severe  coughs  and  colds,  influenza  or 
pneumonia — these  possibly  being  a cause 
of  the  acute  toxetliia.  The  course  of  the 
temperature,  the  dilated  over-acting  heart 
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with  murmurs,  sweating,  eruptions,  ede- 
ma, dyspnea,  delirium  and  nervousness 
make  the  analogy  with  malignant  endo- 
carditis almost  complete — especially  if 
there  is  no  exophthalmos.  He  inciden- 
tally mentions  favorably  Rogers-Beebe 
serum  in  these  attacks.  o.  m.  g. 


ACCIDENTS  FROM  EXPLORATORY  PUNC- 
TURE. 

George  G.  Sears  (American  Journal  of 
Med.  Sciences,  Dec.,  ’06)  strikes  a warn- 
ing note  against  the  claim  of  harmless- 
ness of  exploratory  puncture  of  the  chest, 
by  reporting  from  observation  and  recent 
literature  ten  fatal  cases  from  simple  nee- 
dle puncture.  In  eight  of  the  cases  the 
needle  had  penetrated  solidified  lung. 

From  a study  of  the  cases,  the  conclu- 
sion is  drawn  that  the  sudden  syncopal 
symptoms  are  due  to  afferent  impulses 
conveyed  to  the  medulla  by  the  vagus, 
whose  terminal  fibers  are  rendered  unduly 
sensitive  by  compression  or  inflammation 
and  are  irritated  by  the  needle, — the  pul- 
monary rather  than  the  pleural  fibers 
probably  being  responsible. 

Death  may  be  immediate  or  preceded 
by  several  days  of  unconsciousness  or 
convulsions,  due  to  the  cerebral  anemia 
produced  by  cardiac  inhibition  and  low 
blood  pressure.  o.  M.  G. 

SCOPOLAMIN-MORPHIN  IN  ANESTHESIA. 

V.  Pleth  (St.  Louis  Med.  Review,  Apr. 
28th.  ’06)  believes  that  scopolamin-mor- 
phin  has  earned  a permanent  place  as  an 
adjunct  to  general  anesthesia,  but  con- 
demns very  strongly  the  attempts  to  pro- 
duce general  anesthesia  with  it  alone. 

He  administers  scopolamin  hydrobro- 
mide gr.  1-100  and  morphin  gr.  1-6  to 
1-4.  hypodermically  one-half  to  one  hour 
before  the  operation,  then  a very  small 
amount  of  chloroform  completes  the  an- 
esthesia. 

There  are  no  untoward  after-effects, 


and  it  is  considered  safer  than  ordinary 
anesthesia.  A death  has,  however,  been  re- 
ported in  a boy  of  15  years,  from  Morph, 
gr.  1-5  and  scopolamin  gr.  1-120  repeat- 
ed in  an  hour.  o.  m.  g. 
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THE  HYPEREMIA  TREATMENT  OF  SWOL- 
LEN JOINTS. 


Dr.  E.  H.  Bradford,  drawing  his  con- 
clusions from  a number  of  cases  of  swol- 
len joints  of  varying  etiology,  is  a warm 
advocate  of  the  method  of  treatment 
known  as  the  hyperemic,  or  the  Bier 
method.  He  finds  that  hyperemia  artifi- 
cially produced,  whether  by  baking,  stasis 
(Bier  method  proper),  or  suction,  is  ap- 
plicable in  the  majority  of  joint  cases.  Of 
more  particular  therapeutic  value  is  this 
method  of  treatment  in  those  cases  prop- 
erly termed  “Arthritic,”  as  distinguish- 
ing them  from  those  of  specific  etiology 
wherein  the  epiphyses  are  attacked  by  the 
destructive  invading  process.  In  these 
arthritic  leases, — the  pathologic  changes 
are  less  acute  and  seem  to  be  brought 
about  by  fibrous  changes  in  the  periosteal 
and  periarticular  tissues,  with  fibrous  de- 
generation of  the  cartilage  and  resulting 
changes  in  the  joint  tissues,  characterized 
serially  by  absorption,  degenerative  atro- 
phy, abnormal  and  exuberative  growth. 
The  hyperemia  treatment  is  not  effica- 
cious in  cases  of  destructive  osteomyelitis, 
whether  of  tubercular,  streptococcic,  or 
staphylococcic  origin. 

The  basic  physiological  principle  upon 
which  this  method  of  treatment  rests  is 
the  well  established  principle  of  inflam- 
mation itself,  namely,  that  hyperemia 
stimulates  the  absorptive  power  lof  the 
circulation.  It  is,  then,  rational  to  as- 
sume that,  if  it  is  possible  to  stimulate 
the  absorptive  power  of  the  circulation 
around  the  affected  joints,  degenerative 


PROGRESS  OF  MEDICINE 


29 


changes  will  be  delayed  or  checked,  ede- 
ma will  diminish  and  absorption  may  be 
promoted.  In  producing  passive  hypere- 
mia by  stasis,  by  a constricting  band  ap- 
plied above  the  affected  joint,  care  must 
be  exercised  to  prevent  too  great  constric- 
tion with  resultant  anemia  instead  of  hy- 
peremia. ( International  Clinics,  Vol.  3, 
1906.) 


PRELIMINARY  NOTE  ON  A RATIONAL  OP- 
ERATION FOR  THE  RADICAL  CURE 
OF  INGUINAL  HERNIA. 

Dr.  A.  N.  McGregor,  Glasgow,  Scot- 
land, points  out  the  comparatively  unsat- 
isfactory status  of  present  operative  pro- 
cedures and  describes  an  operation  based 
upon  a more  thorough  knowledge  of  the 
anatomy  of  the  parts  involved.  The  per- 
tinent anatomical  factor  which  seems  to 
have  been  hitherto  generally  overlooked 
is  this,  that  “the  blood  supply  of  tendons 
and  fasciae  is  derived  from  the  surround- 
ing and  penetrating  layers  of  areolar  tis- 
sue, the  fibrous  tissue  receives  blood  ves- 
sels but  they  are  inconsiderable  both  in 
number  and  size  as  compared  with  the 
mass  of  tissue  to  which  they  belong.  The 
lymphatics,  however,  are  in  great  abun- 
dance in  the  enveloping  areolar  sheaths 
of  tendons  and  aponeuroses.”  It  is  there- 
fore obvious  that  the  tendons  and  fasciae 
are  dependent  for  their  nourishment 
upon  their  sheaths  or  covering  layers, 
namely,  the  areolar  tissue;  and  it  likewise 
follows  that  the  removal  of  the  over  and 
underlying  areolar  tissue  from  the  fibrous 
insertions  of  the  external  and  internal 
oblique  and  transversalis  muscles,  such 
as  is  commonly  done  in  the  present  radical 
operations,  deprives  these  structures  of 
their  blood  and  nerve  supply  and  of  their 
lymphatic  connections,  thereby  delaying 
if  not  altogether  preventing  vital  union 
in  the  fascial  wound. 

The  operation  consists  essentially  in 
dividing  skin  and  areolar  tissue  without 


dissection,  in  fact,  as  in  the  ordinary  lap- 
arotomy; care  is  exercised  in  handling 
the  tissues  so  that  the  areolar  tissue  is  not 
torn  from  the  fasciae;  the  sac  is  treated 
by  the  ordinary  method  and  the  sutures 
carefully  inserted,  though  areolar  tissue 
and  fascia  from  above  downward, 
through  the  canal,  emerging  in  front  of 
the  cord,  then  passing  in  and  out  of  the 
posterior  wall  of  the  canal  to  emerge  be- 
low it  just  above  Poupart’s  ligament, 
then  through  the  areolar  tissue;  the  su- 
ture is  outside  the  cord  which  occupies 
a new  canal  closely  covered  with  fascia. 
By  this  method  the  time  of  operation  is 
shorter  and  fascial  union  not  only  actu- 
ally occurs,  but  it  takes  place  in  a much 
briefer  period.  The  operation  commends 
itself  as  simple  and  scientific.  ( Interna- 
tional Clinics,  Vol.  3,  1906,  p.  160.) 
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THE  RECTUM  IN  ITS  RELATION  TO  DIS- 
EASES OF  WOMEN. 

Dr.  H.  O.  Pantzer,  of  Indianapolis, 
calls  attention  to  this  very  important  sub- 
ject in  a paper  read  before  the  Ameri- 
can Association  of  Obstetricians  and 
Gynecologists.  He  emphasizes  the  close 
anatomic  and  physiologic  relationship  be- 
tween the  rectum  and  the  female  geni- 
talia, by  which  a variable  influence  of 
the  functions  of  the  one  is  exercised  over 
the  other.  In  susceptible  individuals 
there  often  arises  disturbances  for  this 
reason,  closely  bordering  on  the  patho- 
logic. He  mentions  the  contingent  excit- 
ation of  the  rectum  during  menstruation, 
which  may  result  in  looseness  or  costive- 
ness of  the  bowel,  sufficient  to  require 
consideration.  Attention  is  called  to  the 
fact  that  remedies  ordinarily  employed 
for  the  relief  of  constipation  may  be  con- 
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traindicated  at  the  catamenial  period  on 
account  of  their  effect  on  menstruation. 

Mention  is  .made  of  the  importance  of 
rectal  touch ; in  advising  the  young  prac- 
titioner to  employ  it  to  get  his  first  true 
impression  of  the  pelvic  organs  in  the 
body.  The  variable  conditions  of  the  rec- 
tum as  found  by  both  vaginal  and  rectal 
examinations  are  of  great  diagnostic  and 
therapeutic  interest  and  should  invaria- 
bly be  noted.  The  rectum  in  the  multi- 
para always  shows  deviations  from  the 
normal,  connected  with  the  events  of  par- 
turition, and  the  puerperium.  Remarka- 
ble differences  are  recognized,  which  cer- 
tainly hgive  different  bearings  and  should 
have  varied  treatment,  medicinal  and  op- 
erative. Making  due  allowance  for  indi- 
vidual peculiarity,  they  are,  namely:  (a) 

displacement  of  the  rectum,  owing  to  sev- 
ered attachments  or  supports:  (b)  undue 
fixation  by  scar  bands,  inflammatory  ad- 
hesions, tumors  or  displaced  neighboring 
organs;  (c)  different  states  of  dilatation 
or  contraction,  of  emptiness  or  fullness; 
these  are  combined  with  atrophy,  hyper- 
trophy, or  relaxation. 

He  calls  attention  to  the  special  signifi- 
cance of  the  rectal  temperature  in  pelvic 
disease.  It  may  be  anywhere  from  to 
3 degrees  more  than  the  oral  temperature. 

Feeding  and  medication  by  rectum,  he 
states,  cannot  be  over-estimated.  The 
rectum  absorbs  as  greedily  as  the  stomach 
and  when  due  attention  is  given  to  the 
proper  selection  of  food  and  medicine, 
the  rectum,  in  times  of  disease  may  ex- 
ceed the  powers  of  the  stomach.  Medica- 
tion by  rectum  in  pelvic  disease  has  spe- 
cial virtues,  as,  for  instance,  w"hen  sodium 
salicylate  and  saline  solutions  are  given, 
they  are  taken  up  by  the  same  lymph 
channels  that  carry  the  bacteria  and  tox- 
ins of  disease.  Thus,  the  medicine  exerts 
an  immediate  antitoxic  and  diluent  ef- 
fect upon  the  morbific  materia.  It  also 
greatly  stimulates  peristalsis  and  so  ob- 


viates the  need  of  an  oral  administration 
of  purgatives.  (American  Journal  of  Ob- 
stetrics, Nov.,  1906.) 

NERVOUS  AND  MENTAL  DISEASES. 
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AMAUROTIC  FAMILY  IDIOCY. 

In  a study  of  Amaurotic  Family  Idiocy 
by  Poynton,  Parsons  and  Holmes  (Brain, 
Vol.  29,  Part  2,  1906)  based  upon  three 
observed  cases  and  a consideration  of  the 
literature,  these  writers  conclude  that 
there  is  strong  evidence  that  the  affection 
is  a primary  disease  of  the  nervous  ele- 
ments. These  are  affected,  not  only 
throughout  the  whole  nervous  system, 
but  also  in  the  dorsal  root  ganglia  and  in 
the  retina.  Not  a single  normal  cell  could 
be  found.  Cell  changes  show  that  prolif- 
eration of  the  neuroglia  follows  degen- 
eration of  the  nervous  elements.  There 
is  no  evidence  that  changed  nervous  ele- 
ments resulted  from  vascular  conditions. 
No  disease  of  vessels  is  visible,  no  signs 
of  old  or  recent  inflammation  exist.  Em- 
ployment of  different  methods  of  demon- 
stration resulted  uniformly  in  showing 
nerve  cells  more  affected  than  fibers.  In 
many  systems,  as  in  the  direct  cerrebellar 
tracts,  the  dorsal  and  ventral  spinal  roots 
and  the  optic  system,  there  were  no  visi- 
ble changes  in  the  fibers,  though  the  cells 
from  which  they  spring  are  severely  al- 
tered. Alterations  in  nerve  fibers  are, 
therefore,  regarded  secondary.  As  re- 
gards the  nerve  cells  elective  stains 
(Nissl's.  Bielchowsky’s)  show  that  the 
interfibrillar  protoplasm  is  much  more  af- 
fected than  are  the  neurofibrils,  a condi- 
tion which  suggests  that  the  primary 
change  is  disease  of  the  interfibrillar 
protoplasm. 

Concerning  etiology  these  writers  be- 
lieve : ( 1 ) the  disease  is  not  due  to  ar- 

' rested  development.  If  it  were  so  clinical 
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systems  would  probably  be  evident  from 
birth.  Furthermore,  examination  of  the 
brain  indicate  no  greater  abnormalities 
of  myelinisation  in  regions  which  de- 
velop this  change  later  than  in  those  in 
which  this  development  is  completed 
early  in  intra-uterine  life.  (2)  The  nega- 
tive results  of  bacteriological  examina- 
tion in  one  case  and  also  absence  of  reac- 
tion in  the  vascular  and  lymphatic  sys- 
tems such  as  one  must  expect  in  bacterial 
infection,  suggest  that  the  disease  is  not 
due  to  bacterial  toxins.  Militating  against 
this  view  also,  is  the  constant  appearance 
of  this  form  of  idiocy  in  the  Jewish  race 
and  its  occurrence  within  a certain  short 
period  of  life. 

As  a final  conclusion,  these  writers 
opine  that  the  disease  is  due  to  some  in- 
herent bio-chemical  property  of  the  proto- 
plasm of  the  cells,  as  a result  of  which  it 
undergoes  certain  changes  which  in  turn 
effects  degeneration  of  the  neurone.  The 
cell  changes  have  not  the  character  of  a 
simple  atrophy.  They  seem  to  be  due  to 
an  initial  excessive  growth  and  later  un- 
dergo degenerative  changes.  This  fact 
is  not  in  favor  of  Sach’s  hypothesis  that 
the  process  is  one  of  abiotrophy  (Gowers 
term  to  represent  an  inherent  defective  vi- 
tality of  the  cell)  or  of  Shaffer’s  idea, 
which,  in  accordance  with  Edinger’s  er- 
satz-theorie,  assumes  that  elements  which 
are  inherently  feeble  undergo  degenera- 
tion when  exposed  to  the  strain  of  life  to 
which  they  are  not  normally  resistant. 

OPHTHALMOLOGY. 

EDITED  BY 

E.  W.  Stevens,  M.  D., 

Denver,  Colorado. 

TUBERCULOSIS  OF  THE  CONJUNCTIVA. 

(Villard  Ann.  d Oculist)  Apr.  and  Aug. 
1905.  In  1867,  Langhans  experimental- 
ly established  the  existence  of  tuberculosis 
of  the  conjunctiva,  and  in  1873  the  ^rst 
clinical  observation  of  a case  was  reported 
by  Koester. 

Up  to  1884,  the  diagnosis  depended 


upon  clinical  appearances  or  a histologi- 
cal examination.  Parinand  in  this  year 
(1884)  brought  in  animal  inoculation  as 
the  important  factor  in  establishing  the 
diagnosis.  The  disease  is  rare,  the  re- 
corded cases  numbering  about  150,  and 
72  per  cent,  of  these  were  in  patients  un- 
der 20  years  of  age.  It  is  commoner  in 
males  than  in  females.  It  occurs  in  all 
countries,  climates  and  races.  Evidence 
of  heredity  is  rare.  It  is  a matter  of  com- 
ment that  patients  affected  are  unusually 
robust  and  in  the  enjoyment  of  excellent 
health.  Trauma  should  not  be  consid- 
ered an  etiological  factor  except  in  the 
case  of  direct  inoculation,  of  which  sev- 
eral examples  are  cited.  The  disease  is 
produced  by  the  penetration  and  develop- 
ment of  the  tubercle  bacilli  into  the  sub- 
stance of  the  mucus  membrane  of  the  con- 
junctiva, the  mode  of  entrance  being  vari- 
ously explained.  When  of  endogenous  ori- 
gin, through  the  intermediary  of  the 
blood  current,  it  may  be  considered  as 
metastatic  and  secondary.  The  secondary 
affection,  however,  is  not  the  rule,  for  in 
at  least  60  per  cent,  of  the  recorded  cases 
the  conjunctival  lesion  is  primary. 
Vieusse  and  others  believe  the  disease  of 
the  conjunctiva  sometimes  arises  from 
extension  of  an  unrecognized  nasal  tu- 
berculous condition.  The  number  of  such 
cases  is  probably  very  small.  Direct  in- 
fection, either  through  a phlyctenular  ul- 
cer or  through  a scratch  of  the  conjunc- 
tiva, is  a plausible  explanation  in  many 
cases. 

The  symptoms  of  tuberculosis  of  the 
conjunctiva  are  those  of  a conjunctivitis 
which  shows  no  tendency  to  get  well, 
spontaneously  or  under  simple  treatment, 
and  which  is  accompanied  by  swelling  of 
the  lids  and  enlargement  of  the  preauri- 
cular  and  submaxillary  glands.  The  tu- 
berculous lesions,  as  a rule,  are  nodules, 
usually  round  or  oval,  varying  in  size 
from  that  of  a pin  head  to  that  of  a mil- 
let seed.  In  a few  cases  these  nodules  re- 
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main  small,  and  show  no  tendency  to 
break  down,  but  as  a rule  they  enlarge 
and  undergo  caseation,  giving  use  to  ir- 
regular crateriform  ulcers  with  indurated 
liases  and  edges,  and  which  tend  to  spread 
and  not  to  heal.  In  rare  cases  several 
nodules  may  coalesce  so  as  to  form  small 
yellowish  gelatinous  tumors,  or  the  le- 
sions may  take  fungating  form  charac- 
terized by  thickening  and  hypertrophy  of 
the  conjunctiva  over  the  lids  and  culs- 
de  sac.  Corneal  lesions  occur  very  late. 
There  may  be  simple  cloudiness  of  the 
cornea  from  a tubercle  at  the  limbus ; or 
a scattering  of  fine  granules  in  the  tissue ; 
or  a vascular  pannus ; or  ulceration  of  the 
cornea  leading  to  perforation. 

In  1891,  Sattler  proposed  the  following 
classification  of  tuberculosis  of  the  con- 
junctiva from  the  clinical  appearance: 

Group  I.  “Small  miliary  ulcers  which 
may  coalesce,  generally  attacking  the  pal- 
pebral but  sometimes  the  bulbar  conjunc- 
tiva.” 

Group  II.  “Subconjunctival  nodules, 
not  unlike  the  sago  granules  of  tra- 
choma.” 

Group  III.  Florid  hypertrophied  pa- 
pillae and  rounded  outgrowths  of  granu- 
lation tissue  situated  in  the  fornices  and 
springing  from  the  tarsal  conjunctiva. 
The  granulations  are  accompanied  by 
oedema  of  the  lids. 

Group  IV.  Lupus  of  the  conjunctiva 
characterized  by  pedunculated  excre- 
scences in  the  fornices  of  a jelly-like  con- 
sistency. 

Group  V.  Pedunculated  tumors  hav- 
ing the  macroscopic  appearance  of  papil- 
lomata, and  those  designated  by  Mitval- 
ski  as  “true  polypus  of  the  conjunctiva.” 

These  different  varieties  may  be  con- 


sidered as  modifications  or  different 
stages  in  development,  the  miliary  and  ul- 
cerative being  the  most  frequent,  and  the 
other  forms  more  or  less  rare. 

Although  spontaneous  cure  is  possible, 
the  disease  is  a grave  one,  and  if  left  to 
itself  may  cause  loss  of  the  eyes  or  of  the 
patient’s  life.  Under  treatment,  however, 
cures  have  been  obtained,  even  in  very  ad- 
vanced cases. 

The  clinical  diagnosis  of  tuberculosis 
of  the  conjunctiva  is  not  usually  difficult. 
It  may,  however,  be  mistaken  for  tra- 
choma, chancre,  epithelioma,  gummata, 
Parinaud’s  conjunctivitis  and  granulo- 
mata.  The  results  obtained  by  micro- 
scopic or  bacteriologic  examination  of  the 
secretions  or  tissues  or  by  injections  of 
tuberculin  are  unreliable.  Inoculation  ex- 
periments constitute  the  only  certain 
means  of  diagnosis.  The  technique  of 
Morax  and  Chaillons,  which  consists  in 
inserting  a piece  of  the  suspected  tissue 
under  the  skin  of  the  abdomen  of  a guinea 
pig,  is  recommended. 

Numerous  local  applications  have  been 
tried  fin  treatment  without  any  definite 
success.  Injections  of  tuberculin  (T.  R.) 
have  in  some  cases  given  results  suffi- 
ciently favorable  to  warrant  their  contin- 
uance. but  not  of  sufficient  value  to  be 
advised  in  every  case.  In  the  hands  of 
one  who  is  not  an  expert  they  are  apt 
to  be  dangerous.  Surgically  curettage  is 
usually  insufficient  and  excision  to  be  sat- 
isfactory must  be  complete,  while  both 
these  methods  by  opening  vessels  may 
give  rise  to  general  infection.  Thorough 
cauterization,  either  alone  or  combined 
with  curettage,  is  the  best  local  treat- 
ment. 
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EAR,  NOSE  AND  THROAT. 

EDITED  BY 

Wm.  C.  Bane,  M.  D., 

Professor  of  Otology,  Denver  and  Gross  College  of  Med- 
icine. 

C.  E.  Cooper,  M.  D., 

Denver.  Colorado. 

THE  INDICATIONS  FOR  OPERATIVE  INTER- 
FERENCE IN  MASTOIDITIS  ASSOCIATED 
WITH  ACUTE  SUPPURATIVE  OTITIS 
MEDIA. 

T.  Melville  Hardie  (Annals  of  Otolo- 
gy, Rhinology  and  Larynology,  June. 
’06)  alludes  to  the  life  saving  work  in  ear 
diseases  being  limited  to  the  past  35 
years ; that  to-day  every  one  should  be 
able  to  decide  whether  an  operation  is 
necessary  in  the  majority  of  the  cases, 
and  in  the  uncertain  cases  consultation  is 
available.  Rules  for  the  guidance  of  the 
inexperienced  are  difficult  to  form,  owing 
to  the  variance  in  the  infection  and  symp- 
toms. First  in  importance  and  the  most 
common  symptom  in  mastoiditis,  usually 
worse  at  night,  is  pain  of  a deep-boring 
character,  that  may  come  on  with  the  ear 
disease  or  not  until  some  days  have 
elapsed,  or  may  not  appear  until  the  pre- 
viously profuse  discharge  from  the  ear 
has  suddenly  stopped.  Pain  from  pres- 
sure on  the  mastoid  is  a very  important 
symptom,  Ibut  care  is  necessary  to  not 
mistake  tenderness  in  the  canal  for  bone 
involvement.  Firm  pressure  is  required 
:c  locate  inflammation  deep  in  the  bone. 
Comparison  of  the  two  mastoids  should 
be  made.  In  exceptional  cases,  mastoid 
disease  exists  in  the  absence  of  pain  upon 
pressure.  Examination  of  canal  and 
drumhead  should  always  be  made. 

Marked  bulging  of  the  drumhead  may 
exist  with  a perforation  inadequate  for 
drainage.  The  upper  inner  wall  of  the 
canal  is  frequently  sagging  when  the 
mastoid  is  diseased.  Yet  the  mastoid  may 
be  diseased  and  the  discharge  free,  with 
no  change  in  the  canal  wall. 

Discharge  is  frequently  profuse.  It 


may  diminish  suddenly  or  stop,  while  the 
mastoid  inflammation  progresses.  Bac- 
teriologic  examination  of  the  pus  is  ad- 
visable, since  infection,  due  to  streptococ- 
cus or  pneumococcus,  calls  for  early  op- 
eration, especially  in  children.  The  old- 
time  symptom  of  edematous  swelling  and 
reddening  of  skin  of  mastoid  is  often  in- 
dicative of  neglect.  When  the  auricle 
stands  away  from  the  head,  »after  some 
weeks  of  disease,  “extensive  absorption 
of  bone  in  the  process  and  frequently  per- 
foration of  the  cortex  has  taken  place.” 
Attention,  is  called  to  marked  local  in- 
crease of  temperature. 

Percussion  dullness  in  the  mastoid  is 
of  value  if  the  dullness  develops  while 
patient  is  under  observation.  Reference 
is  made  to  Dr.  Andrews’  test  with  the 
tuning  fork. 

Dr.  Hardie  regards  systematic  mani- 
festations as  a rule  not  characteristic. 
Temperature,  pulse  and  respiration  are 
not  materially  affected,  excepting  in  chil- 
dren in  whom  the  temperature  may  rise 
to  104°  F.  However,  there  is  usually  a 
slight  rise  of  temperature  in  adults.  Pros- 
tration and  inertia  are  suggestive.  “Chills, 
vertigo,  nausea,  vomiting  and  sweating 
are  unusual,  excepting  in  the  presence  of 
intracranial  complications.” 

Every  case  of  acute  mastoiditis  com- 
plicating suppurative  otitis  media  should 
have  the  benefit  of  preliminary  antiphlo- 
gistic or  abortive  treatment  before  opera- 
tion is  undertaken.  Free  incision  of  the 
drumhead.  Cold  for  not  longer  than  48 
hours  to  the  mastoid.  Too  prolonged  use 
of  ice  may  mask  the  symptoms.  Anal- 
gesics sparingly.  Politzer  is  quoted  as 
advising  to  wait  for  8 to  10  days  after 
onset  of  mastoid  symptoms  before  operat- 
ing. The  author  is  not  in  accord  with 
such  an  opinion.  “The  fact  that  many 
cases  recover  without  operation  does  not 
balance  the  lives  lost  through  delayed  op- 
eration.” BANE. 
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TWO  CASES  OF  ABDUCTOR  PARALYSIS. 

George  L.  Richards  ( British  Medical 
Journal , Nov.  17th,  1906,)  believes  in 

reporting  all  cases.  Up  to  1900  Wilson 
(Sept.  Laryngoscope ) published  reports 
of  1 18  cases  which  show  the  mortality 
to  be  high  and  the  therapeutics  other  than 
tracheotomy  to  have  been  futile.  Some 
cases,  however,  seem  to  have  been  bene- 
fited by  electrical  treatments. 

The  recurrent  nerve  contains  both  ad- 
ductor and  adductor  fibers.  The  former 
are  fewer  and  weaker  than  the  latter  and 
the  latter  seem  to  be  strengthened  when 
the  former  are  disturbed. 

Case  1.  Lady,  unmarried,  40  years  of 
age.  Sharp,  barking,  paroxysmal  cough. 
The  cords  on  examination  found  in  active 
motion  and  during  late  inspiration  came 
together  in  the  median  line.  Diagnosis, 
paresis  of  the  abductors.  Ten  days  later 
paralysis  was  present.  During  expiration 
the  glottis  remained  open,  but  during  in- 
spiration the  cords  approximated  closely, 
leaving  only  a narrow  chink.  Five  days 
later,  dyspnea  was  very  marked.  Tra- 
cheotomy was  performed  with  relief,  but 
death  occurred  in  a few  days  from  bron- 
cho-pneumonia. No  autopsy  was  per- 
mitted. The  author’s  opinion  leans  to- 
ward a central  lesion  as  the  cause. 

Case  2.  Girl  two  and  one-half  years 
old.  While  playing  was  knocked  down 
by  a large  rooster  and  frightened.  The 
evening  of  the  same  day  she  began  to 
cry,  ;lost  her  voice  for  a moment  and 
talked  horasely  afterwards.  She  had 
dyspnea,  no  pain  and  deglutition  was  nor- 
mal. Talking  was  low-toned  except  when 
frightened,  when  it  became  loud.  One 
windy  day  was  taken  out  doors  and  since 
had  more  dyspnea.  There  was  a general 
decline  in  health  and  emaciation.  On  ex- 
amination, the  larynx  under  chloroform 
anesthesia,  showed  both  cords  approxim- 
ated at  the  beginning  of  inspiration,  re- 


maining so  throughout  the  act,  and  only 
a small  chink  just  in  front  of  the  aryte- 
noids. Tracheotomy  was  performed. 
The  child  improved  generally,  but  the  cry 
was  harsh  and  dyspnea  followed  the  re- 
moval of  the  tube.  However,  later  on  an 
attempt  was  made  to  remove  the  tube 
daily  for  an  hour.  This  was  followed  by 
dyspnea  and  much  struggling,  but  was 
persisted  in  until  better  tolerated  by  the 
patient.  1 lie  voice  improved,  the  cry  be- 
came natural  and  the  dyspnea  disap- 
peared. Finally  the  tube  was  permanent- 
ly removed,  the  wound  sewed  up  and  no 
return  of  the  symptoms  were  noted.  The 
patient  wore  the  tube  continuously  for 
nearly  four  months. 

“The  etiology  here  is  somewhat  curi- 
ous. A succession  of  frights  seems  to  be 
the  real  cause."  “What  the  pathology 
here  is  I am  unable  to  state.  It  would 
seem  to  me  to  be  central  in  nature  rather 
than  peripheral  and  to  be  one  of  those 
inexplainable  conditions  in  which, 
through  the  influence  of  the  central  nerv- 
ous system,  distinct  interference  in  func- 
tion of  the  parts  supplied  by  peripheral 
nerves  takes  place.”  c.  e.  c. 


THE  TREATMENT  OF  PERFORATIONS  OF 
THE  NASAL  SEPTUM. 

M.  A.  Goldstein  ( Laryngoscope , Nov., 
’06)  advocates  surgery  as  the  form  of 
treatment  best  adapted  to  overcome  the 
disagreeable  symptoms  associated  with 
septal  perforations.  In  all  perforations, 
regardless  of  etiology,  he  finds  a retrac- 
tion of  the  mucus  membrane  around  the 
margins  of  the  perforation,  leaving  a por- 
tion of  the  cartilage  uncovered.  To  the 
lack  of  mucosa  covering  this  edge  of  car- 
tilage he  attributes  the  crust  formations, 
i.  e.,  wherever  the  cartilage  is  covered 
by  mucus  membrane  the  patient  is  not 
troubled  with  crust  formations,  while  in 
the  localities  where  the  mucus  membrane 
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is  retracted  and  the  cartilage  exposed  they 
occur  occasioning  much  distress. 

His  operation  involves  some  of  the 
technique  of  the  submocous  resection  and 
is  as  follows : The  mucosa  is  elevated 

on  both  sides  of  the  perforation  a dis- 
tance of  one-quarter  of  an  inch  from  the 
perforation  margin ; a rim  of  cartilage  is 
then  cut  away  from  the  edge  of  the  en- 
tire perforation.  This  rim  should  be  suf- 
ficiently large  to  allow  the  mucous  mem- 
brane from  each  side  to  come  together 
when  it  will  readily  unite,  leaving  a mu- 
cous surface  where  formerly  existed  a 
cartilaginous  one.  This  does  away  with 
crusting  and  odorous  secretions. 

The  'instruments  used  are  the  Freer 
sharp  elevator  to  dissect  the  mucosa  from 
the  superior,  posterior  and  inferior  edges 
and  the  same  instrument  with  the  operat- 
ing edge  bent  forward  at  an  acute  angle 
for  the  anterior  portion.  The  single- 
tine Ballenger  swivel  knife  removes  the 
rim  of  cartilage.  The  operation  is  suc- 
cessful in  his  hands.  c.  E.  c. 


SKIAGRAPHY  AS  AN  AID  IN  THE  DIAGNOSIS 
AND  TREATMENT  OF  DISEASES  OF  THE 
ACCESSORY  SINUSES  OF  THE  NOSE. 

C.  G.  Coakley  {Brit.  Med.  Jour.,  Nov. 
17,  ’06).  By  means  of  the  Roentgen  ray 
and  the  technique  elaborated  by  Dr.  Cald- 
well. the  absence  or  presence  as  well  as 
the  height,  depth,  breadth,  multiple  septi 
if  any,  and  situation  of  frontal  sinus  can 
be  shown.  Diseased  conditions  may  or 
may  not  lie  shown ; when  they  do  appear 
on  the  negative,  however,  they  resemble 
fogging,  i.  e.,  there  will  be  more  of  a 
shadow  of  the  diseased  than  over  a 
healthy  sinus.  The  outlines  of  the  sinus 
will  not  be  so  clear.  Experiments  on  the 
cadaver  corroborate  these  findings,  in 
that  fluid  in  a sinus  causes  a shadow, 
while  dryness  does  not.  Swollen  edema- 
tous congested  mucosa  gives  the  same 
shadow  as  fluid. 

Coakley  believes  that  with  the  aid  of 


the  X-ray  the  type  of  operation  best  suit- 
ed to  a given  sinusitis  may  be  determined. 

The  width  of  the  ethmoid  cells  may  be 
estimated.  This  is  of  practical  import- 
ance bearing  on  intranasal  operations 
upon  the  ethmoid. 

The  information  gained  about  the 
sphenoid  is  quite  meager,  being  limited 
to  the  size  only.  c.  e.  c. 


(Constituent  Varieties 


The  Medical  Society  of  the  City  and  County 
of  Denver  held  a regular  meeting  November 
20,  1906,  in  Academy  of  Medicine  building, 
which  was  called  to  order  by  Vice  President 
Bane  at  8:25. 

The  Board  of  Censors  reported  favorably  upon 
the  following,  and  they  wTere  elected  to  mem- 
bership: R.  F.  Lamberton,  D.  W.  Van  Gilder, 

Alfred  M.  Moore,  H.  C.  Menkel. 

Under  regular  scientific  program  Dr.  H.  S. 
Canby  read  a paper  entitled:  “Camp  vs.  Insti- 

tution in  Care  of  Tuberculosis.”  Discussed  by 
Drs.  Pfeiffer,  Holden,  R.  L.  Taylor,  Denison, 
Beggs,  Edson  and  Canby. 

Dr.  Bane  interrupted  the  scientific  program 
to  speak  of  the  death  of  Dr.  S.  E.  Solly.  Moved 
by  Dr.  Denison  that  the  chair  appoint  a com- 
mittee to  draft  resolutions  on  Dr.  Solly’s  death. 
Carried. 

The  following  committee  was  appointed:  Drs. 
Charles  Denison,  E.  J.  A.  Rogers  and  J.  N.  Hall. 

Dr.  I.  B.  Perkins  read  a paper  entitled,  “Re- 
port of  a case  of  Sarcoma  in  which  a portion 
of  the  I Ilium,  the  Entire  Secum  Ascending 
Colon  and  a portion  of  the  Transverse  Colon 
were  Resected.  Recovery.”  Discussed  by  Drs. 
Beggs,  Shere,  Pothuisje,  Gibson,  Edson  and 
Perkins. 

A letter  was  read  from  the  secretary  of  the 
State  Medical  Society  relative  to  representa- 
tives from  this  society  for  next  scientific  pro- 
gram. Moved  by  Dr.  Beggs  that  the  matter  be 
referred  to  the  committee  on  scientific  pro- 
gram, wrhich  would  take  up  its  duties  after  the 
first  meeting  in  January. 

The  secretary  then  brought  up  the  matter 
of  revising  and  printing  copies  of  the  by-laws, 
and  on  motion  of  Dr.  Beggs,  was  referred  to 
the  Board  of  Directors. 

On  motion  meeting  adjourned. 

December  4,  1906. 

The  regular  meeting  took  place  in  Academy 
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of  Medicine  building,  and,  on  account  of  the 
illness  of  President  Burns,  and  the  absence 
of  the  vice  president,  was  called  to  order  by 
the  secretary  at  8:30  p.  m. 

On  motion  Dr.  C.  D.  Spivak  was  elected 
chairman.  Minutes  of  previous  meeting  were 
read  and  approved. 

The  following  applications  for  membership 
were  read  and  approved,  and  were  referred  to 
the  Board  of  Censors:  Margaret  Long,  Eugene 

A.  Wheeler  W.  J.  Cottrell,  Edwin  L.  Fitch,  G. 

L.  Monson,  A.  DeForest  Attwood,  J.  C.  Thur- 
man, Orville  D.  Wescott,  W.  C.  Crysler,  Leander 

M.  Brady,  B.  F.  Stockett,  R.  H.  Denney,  L.  V. 
Howard,  A.  H.  Earley,  W.  H.  Heisen. 

The  scientific  program  consisted  of  a lecture 
by  Dr.  Arnold  Lorand,  Carlsbad,  on  “Gallstone 
Disease.”  After  this  lecture  Dr.  Denison  re- 
quested that  Dr.  Lorand  tell  us  something  of 
the  ductless  glands,  which  he  did  in  a short 
talk  of  twenty  minutes.  Moved  by  Dr.  Sewall 
seconded  by  Dr.  Taylor,  that  society  give  Dr. 
Lorand  a vote  of  thanks. 

Some  questions  were  then  asked  by  Dr. 
Zederbaum  about  the  relation  of  disease  of 
the  adrenal  bodies  to  Addison’s  disease  in  tu- 
berculosis, which  were  answered  by  Dr.  Lo- 
rand. 

On  motion  meeting  adjournd. 

T.  E.  CARMODY,  Secretary. 

At  the  meeting  held  January  8,  1907,  of  the 
Denver  County  Medical  Society,  the  following 
officers  were  elected:  President,  William  C. 

Bane;  Vice  President,  George  H.  Stover;  Cor- 
responding Secretary,  Albert  Silverstein;  Fi- 
nancial Secretary,  M.  N.  McGiffin;  Treasurer, 
W.  H.  Davis;  Board  of  Censors:  D.  H.  Coover, 
H.  T.  Pershing,  Mary  Hawes,  F.  G.  Byles,  E. 
J.  Rothwell;  Delegates  to  the  State  Society: 
W.  A.  Jayne,  A.  H.  Williams,  T.  M.  Burns,  S. 
Simon,  M.  R.  Root,  G.  A.  Moleen,  A.  S.  Taussig. 
The  following  Delegates  retain  office:  J.  M. 

Blaine,  G.  H.  Stover,  J.  M.  Foster,  C.  K. 
Fleming. 


Boulder  Election  of  Officers. 

At  a recent  meeting  of  the  Boulder  County 
Medical  Society  the  following  were  elected: 
President,  Charles  F.  Andrew;  Vice  President, 
F.  R.  Spencer;  Secretary,  Lucy  M.  Wood; 
Treasurer,  W.  A.  Jolley;  Board  of  Censors,  W. 
A.  Jolley,  F.  H.  Farrington  and  W.  J.  Baird; 
Delegate,  two  years,  George  H.  Cattermole. 

It  was  decided  to  name  two  representatives 
for  the  next  meeting  of  the  State  Society,  one 


for  the  regular  program  and  one  for  the  sec- 
tion program.  F.  R.  SPENCER,  Secretary. 

By  E.  F. 


Fort  Collins,  Colo.,  December  5,  1906. 

Larimer  County  Medical  Society  met  in  the 
City  Hall,  vice  president  in  the  chair:  Present: 
Drs.  Upson,  Purcell,  Pankhurst,  Taylor,  Mc- 
Hugh, Fee,  Davis,  Norton,  H.  P.  Parker,  Alice 
J.  Parker  and  Stuver. 

The  minutes  of  the  last  meeting  were  read 
and  approved.  The  credentials  of  Dr.  E.  E. 
Martin,  of  Berthoud,  formerly  of  Del  Norte, 
from  the  San  Luis  Valley  Medical  Society,  were 
presented,  and  Dr.  Martin’s  request  to  have 
his  membership  transferred  to  the  Larimer 
County  Medical  Society  was  granted  and  he 
was  elected  a member  of  the  society.  A letter 
from  the  Secretary  of  the  State  Medical  Society 
requesting  that  we  select  some  one  to  read  a 
paper  at  the  next  meeting  of  the  State  Society 
was  read  and  action  deferred  until  the  next 
meeting. 

Dr.  Upson,  for  the  committee  on  fixing  fees 
for  insurance  examinations,  reported  that  the 
committee  recommended  that  the  minimum  fee 
for  all  lodge,  fraternal  organization  and  sim- 
ilar examinations  be  fixed  at  not  less  than  two 
dollars,  and  that  the  committee  had  reached 
no  definite  agreement  as  to  old-line  life  insur- 
ance examinations.  The  report  was  received, 
placed  on  file  and  the  same  committee  in- 
structed to  get  up  an  agreement  and  try  to  get 
all  physicians  in  the  county  to  sign  it,  pledg- 
ing themselves  not  to  make  such  examinations 
for  less  than  a minimum  sum  of  two  dollars. 
The  committee  on  contract  practice,  through 
Dr.  Stuver,  reported  that  he  had  been  to  see 
Dr.  Fee,  and  had  discussed  with  him  the  de- 
moralizing effects  of  doing  contract  practice 
for  the  families  of  members  of  fraternal  or- 
ganizations at  a small  yearly  sum,  but  no 
definite  conclusion  had  been  reached.  The 
subject  of  family  contract  practice  was  quite 
generally  discussed  and  Dr.  Fee  voluntarily 
pledged  himself  to  the  society  that  he  would 
not  do  any  more  of  that  kind  of  practice  after 
the  expiration  of  his  present  contract,  which 
expires  in  May,  1907.  Drs.  Stuver  and  Purcell 
were  appointed  as  a committee  for  the  society 
to  examine  into  and  pass  upon  all  contracts 
that  any  physician  in  the  county  might  de- 
sire to  enter  into  with  any  companies  or  organ- 
izations in  the  county.  Interesting  cases  were 
reported  by  Drs.  Fee,  Purcell,  Taylor,  Norton. 
Alice  Parker,  Pankhurst,  Davis  and  Stuver. 
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The  following  applications  for  membership 
were  presented,  approved  by  the  admission 
committee,  and  elected  as  members  of  the 
society,  viz.:  Dr.  J.  B.  Clymer,  of  Berthoud, 

Physio-Medical  College  of  Indiana,  1896;  Dr. 
Horace  P.  Parker,  Fort  Collins,  University  of 
Colorado,  1906;  Dr.  Alice  J.  Conway-Parker, 
Fort  Collins,  American  Medical  Missionary 
College,  Chicago,  111.,  1900;  Dr.  Philip  A.  Davis, 
Fort  Collins,  University  of  Colorado,  1905. 

No  other  business  appearing,  the  Society  ad- 
journed. E.  STUVER,  Secretary. 


The  Larimer  County  Medical  Society  met 

in  the  City  Hall  January  2,  1907,  Vice  President 
Upson  in  the  chair.  The  regular  order  of  bus- 
iness for  this  meeting  being  the  annual  election 
of  officers,  the  following  were  unanimously 
elected:  Dr.  W.  O.  Upson,  President;  Dr.  T. 

C.  Taylor,  Vice  President;  Dr.  E.  Stuver,  Sec- 
retary; Dr.  W.  A.  Kickland,  Treasurer;  Drs. 
P.  J.  McHugh,  T.  C.  Taylor  and  M.  M.  Bailey 
(Loveland)  Admissions  Committee. 

Dr.  E.  Stuver  was  appointed  to  read  the 
paper  for  the  society  at  the  next  meeting  of 
the  State  Medical  Society. 

Adjourned. 

Dr.  C.  T.  Pankhurst,  of  Fort  Collins,  has 
moved  to  Brush,  Colo.  E.  STUVER. 

Secretary. 


Denver,  Colo.,  December  15,  1906. 

At  the  annual  meeting  of  the  El  Paso  County 
Medical  Society  the  following  members  have 
been  elected  officers  for  the  year  1907:  Dr. 

E.  R.  Keeper,  Post  Office  Building,  President; 
Dr.  M.  P.  Reynolds,  P.  O.  Box  204,  Vice  Pres- 
ident; Dr.  O.  R.  Gillette,  Bank  Block,  Secre- 
tary; Dr.  P.  O.  Hanford,  Bank  Block,  Treas- 
urer; Dr.  D.  J.  Scully,  Delegate  for  two  years. 

M.  P.  REYNOLDS,  Secretary. 


Pueblo,  Colo.,  December  18,  1906. 
The  last  regular  meeting  of  the  Pueblo  County 
Medical  Society  of  the  fiscal^year  was  held 
December  18.  It  was  one  of  unusual  import- 
ance inasmuch  as  it  was  the  meeting  when 
the  Minimum  Fee  Bill  was  adopted,  as  well  as 
the  new  constitution  and  by-laws. 

The  following  resolution  was  adopted: 
Resolved,  That  we,  the  Pueblo  County  Medi- 
cal Society,  endorse  the  resolutions  and  recom- 
mendations as  presented  by  the  Weld  County 
Medical  Society,  and  the  Committee  of  the 
State  Medical  Society  on  Medical  Education, 


and  was  adopted  by  the  Colorado  State  Med- 
ical Society  at  its  meeting  in  October,  1906; 
and  that  we  urge  their  embodiment  in  the 
state  medical  law  so  far  as  practicable  at  the 
next  session  of  the  state  legislature;  especial- 
ly those  sections  which  favor  the  requiring  of 
applicants  for  license  to  practice  medicine  in 
Colorado,  that  the  minimum  preliminary  edu- 
cational standard  be  that  adopted  by  the 
American  Medical  Association,  and  that  all  ap- 
plicants take  a written  examination  before  the 
State  Board  of  Medical  Examiners  without  re- 
gard to  their  school  of  graduation. 

We  further  urge  that  until  the  law  is  so 
amended,  that  the  state  board  exercise  its 
prerogative  under  the  present  law  by  enforcing 
above  provisions. 

Resolved,  further.  That  we  pledge  our  sup- 
port to  the  Legislative  League  in  its  efforts 
in  behalf  of  a pure  food  law.  and  that  we 
use  our  influence  with  our  legislators  in  favor 
of  such  a bill. 

Resolved,  further,  That  copies  of  these  res- 
olutions be  sent  to  the  State  Board  of  Medical 
Examiners,  to  the  Secretary  of  the  Colorado 
Medical  Legislative  League,  and  to  COLO- 
RADO MEDICINE.  (Signed)  R.  C.  ROBE. 

Introduced  December  18,  1906. 

I,  the  undersigned,  certify  that  the  above  res- 
olutions were  passed  by  the  Pueblo  County 
Medical  Society  at  its  regular  meeting  Decem- 
ber 18,  1906.  CRUM  EPLER, 

.(Seal)  Secretary. 

The  essayist  of  the  evening  wras  Dr.  P.  H. 
Heller.  His  subject  was  Therapeutics.  The 
subject  was  treated  unusually  well,  as  it 
naturally  would  be,  coming  from  one  of  such 
rare  experience  as  the  doctor. 

The  review  was  by  Dr.  W.  W.  Bulette,  and 
was  equally  interesting. 

Dr.  C.  M.  Swartz  and  Dr.  A.  L.  Skoog  were 
elected  to  membership. 

Applications  were  received  from  Drs.  W.  O. 
Patterson  and  A.  A.  Corbin. 

The  annual  meeting  and  the  election  of  of- 
ficers will  take  place  January  8,  1907. 

CRUM  EPLER,  Secretary. 


The  regular  annual  meeting  of  the  Weld 
County  Medical  Society  was  held  Monday, 
December  3,  in  the  office  of  Dr.  Hughes.  The 
meeting  was  called  to  order  at  8 o’clock  by 
the  president,  and  regular  business  conducted. 
Reports  of  the  retiring  officers  indicated  con- 
tinued prosperity  and  harmony  in  the  profes- 
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sional  ranks.  In  membership  Weld  County 
Society  ranks  fifth  in  the  state,  and  first  when 
population  and  the  number  of  available  mem- 
bers are  considered.  The  annual  fall  banquet 
and  open  meeting  was  made  a permanent  fix- 
ture of  the  year’s  program,  the  afternoon  being 
devoted  to  scientific  work  and  the  evening 
given  over  to  the  worship  of  Bacchus  and  other 
less  austere  duties.  Election  of  officers  for 
the  ensuing  year  was  taken  up  and  the  follow- 
ing physicians  were  privileged  to  act:  Dr.  G. 

Law,  Greeley,  Honorary  President;  Dr.  T.  B. 
Gormly,  Windsor,  Honorary  Vice  President;  Dr. 
C.  A.  Ringle,  President;  Dr.  W.  P.  Church, 
Vice  President;  Dr.  Charles  B.  Dyde,  Secre- 
tary-Treasurer; Dr.  C.  H.  Call,  Delegate  to  the 
State  Medical  Society  for  two  years. 

The  following  physicians  applied  for  mem- 
bership, their  applications  being  approved  by 
the  Board  of  Censors.  They  were  duly  elected: 
Drs.  J.  A.  Standring  and  D.  L.  Whittaker,  of 
Jonhnstown;  Dr.  G.  H.  Candlin,  of  Eaton;  Dr. 
A.  T.  Monismith,  of  Fort  Lupton;  Dr.  J.  F. 
Dawson,  of  Platteville;  and  Dr.  A.  C.  McCain, 
of  Ault. 

Votes  of  thanks  were  now  in  order.  They 
were  freely  and  liberally  bestowed  on  the  re- 
tiring officials. 

Dr.  J.  G.  Hughes  provided  the  paper  of  the 
evening,  a consideration  of  Broncho-Pneu- 
monia. While  the  subject  was  fully  consid- 
ered special  stress  was  laid  on  the  diagnosis 
of  the  ailment.  The  paper  was  well  received 
and  fully  discussed  by  many  members.  Society 
adjourned  at  10:30  p.  m. 

CHARLES  B.  DYDE,  Secretary. 


The  annual  meeting  of  the  Fremont  County 
Medical  Society  was  held  in  the  office  of  Dr. 
F.  R.  Moore,  in  Florence,  Monday  evening,  Jan- 
uary 7,  1907.  The  following  members  were 
present:  Drs.  Phelps,  T.  B.  Moore,  Little, 

Orendorff,  Wade,  F.  R.  Moore,  Adkinson,  Con- 
dit,  Williamson,  Rambo,  and  Dr.  Ashley  visit- 
ing. Minutes  of  previous  meeting  were  read 
and  approved  as  read. 

Dr.  Ashley  read  a paper  on  Diseases  of  the 
Maxillary  Sinus.  It  was  a well  prepared  paper, 
calling  attention  to  the  etiology  from  the 
dental  standpoint,  from  the  rhinologist’s 
standpoint,  and  also  speaking  of  the  many 
mild  cases  giving  vague,  poorly  defined  symp- 
toms, usually  referred  to  some  other  cause.  Dr. 
Ashley  described  Kuster’s  operation  for 
empyema  of  this  sinus  of  opening  the  sinus 


from  the  facial  surface  by  making  two  bony 
flaps  to  be  replaced  after  cleansing  and  disin- 
fecting thoroughly.  The  paper  was  discussed 
by  Orendorff,  Moore,  Wade,  Phelps  and  others. 

Clinical  Cases.  Drs.  Little  and  Moore  report- 
ed a case  of  aneurism  of  the  descending  aorta, 
presenting  the  very  interesting  specimen,  to- 
gether with  a complete  clinical  and  patholog- 
ical report  to  the  society. 

The  same  gentlemen  reported  a case  of 
splenic  leukemia  in  a man  with  a history  of 
malaria,  in  whom  the  blood  count  showed  red 
corpuscles,  3,400,000,  and  leucocytes  about  40,- 
000. 

Dr.  Condit  reported  a case  of  spastic  para- 
plegia, following  a severe  shock  to  the  ner- 
vous system. 

Dr.  Phelps  reported  a case  of  miscarriage 
at  4 yz  months,  with  a cervix  so  rigid  as  to 
almost  prevent  delivery.  After  hours  of  man- 
ual effort,  the  small  fetus  was  finally  delivered. 
The  cervix  had  been  very  badly  damaged  by  a 
previous  delivery  and  was  evidently  a mass  of 
cicatricial  tissue. 

The  following  officers  were  elected  for  1907: 
President,  Royal  C.  Adkinson,  of  Florence; 
Vice  President,  Pitt  A.  Wade,  of  Canon  City; 
Secretary-Treasurer,  R.  E.  Holmes,  of  Canon 
City;  Delegate,  W.  T.  Little,  of  Canon  City; 
Alternate,  J.  W.  Rambo,  of  Portland. 

A luncheon  was  served  at  a late  hour  at 
the  Idlewild.  ROYAL  C.  ADKINSON, 

Secretary. 


La  Junta,  Colo.,  December  12,  1906. 

The  regular  meeting  of  the  Otero  County 
Medical  Society  was  held  at  La  Junta,  Colorado, 
December  11.  Members  present  were:  Drs. 

Kearns,  Edwards,  A.  L.  Stubbs,  J.  Stubbs  and 
Moore. 

The  minutes  of  the  last  meeting  were  read 
and  approved. 

A motion  was  made  to  proceed  with  the 
election  of  officers  for  the  ensuing  year  and 
carried.  The  results  were  as  follows:  Pres- 

ident, E.  G.  Edwards;  Vice  President,  J.  F. 
Kearns;  Secretary-Treasurer,  W.  M.  Moore. 

Dr.  J.  F.  Kearns  was  elected  delegate  to 
State  Society  for  the  next  two  years,  and 
Dr.  A.  L.  Stubbs  was  named  as  his  alternate. 

The  society  adjourned  to  meet  at  the  next 
regular  time.  W.  MILROY  MOORE, 

Secretary-Treasurer. 
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Denver  Academy  of  Medicine. 

On  the  evening  of  December  7,  the  Fellows 
of  the  Academy  listened  to  a very  interesting 
address  by  Dr.  Lightmer  Witmer,  Professor  of 
Psychology  in  the  University  of  Pennsylvania, 
who  took  for  his  subject  Clinical  Psychology. 
He  traced  the  present  active  interest  in  psy- 
chology and  psychiatry  from  its  beginning  in 
the  clinic  of  Wundt,  through  the  active  and  sta- 
tistical work  of  his  students.  He  pointed  out 
that  the  very  extensive  contributions  embody- 
ing the  results  of  set  methods  of  examination, 
and  certain  elaborate  tests  to  which  large  num- 
bers of  persons  were  subjected,  had  but  slight- 
ly influenced  or  helped  psychology  or  psychi- 
atry. The  tendency  was  to  progress  from 
mere  clinical  reports  to  more  elaborate  and 
exact  statistical  studies  and  generalizations. 
But  this  had  been  pushed  too  far.  The  more 
you  work  with  elaborate  schemes  of  examina- 
tion, the  less  valuable  the  results  appear. 

Dr.  Witmer  had  been  conducting  what  might 
be  termed  a psychologic  clinic  since  1898.  In 
this  he  studied,  especially,  backward  children, 
sent  to  him  mostly  from  the  public  schools  of 
Philadelphia.  When  his  examination  raised  the 
suspicion  of  physical  defects,  the  cases  were 
sent  to  appropriate  medical  specialists,  for  the 
coroboration  of  the  diagnosis  and  the  proper 
treatment.  He  thought  that  medical  men  were 
not  generally  able  to  give  sufficient  time  to  the 
examination  of  the  patient  to  make  a thorough 
psychologic  diagnosis.  He  instanced  a case,  in 
which  after  a twenty-minute  examination  a neu- 
rologist made  the  diagnosis  of  mental  enfeeble- 
ment,  and  advised  that  the  child  be  sent  to  an 
institution  for  feeble-minded  children.  An  ex- 
amination continued  through  a whole  afternoon, 
and  at  subsequent  visits  showed  that  there  wras 
little  or  no  mental  enfeeblement,  and  the  child 
had  since  made  practically  normal  progress 
under  ordinary  school  training.  The  diagno- 
sis of  mental  enfeeblement  should  be  made  only 
after  prolonged  study  of  the  case. 

Prof.  Witmer  illustrated  the  subject  with  a 
series  of  case  histories.  A boy  of  16.  other- 
wise bright,  had  such  defective  articulation 
that  he  could  not  be  understood  at  all  by  those 
unaccustomed  to  it.  He  was  taught  in  a few 
months  to  make  proper  use  of  his  facial  mus- 
cles and  articulate  perfectly.  In  a case  of 
spastic  paralysis  in  which  extension  of  the 
upper  extremities  could  not  be  secured  by  the 


ordinary  exercises,  it  was  rendered  complete 
by  taking  the  patient's  mind  off  his  movements 
and  getting  rid  of  the  misdirected  motor  im- 
pulses— getting  him  to  forget  his  customary 
movements.  In  these  cases  there  wras  inability 
to  get  the  proper  motor  antecedents,  the  sen- 
sations and  memories  of  sensations,  normally 
connected  with  the  movements  ft  was  desired 
to  make. 

The  power  of  attention  is  a fundamental  fac- 
ulty in  mental  development;  real  inattention  is 
seen  only  in  the  apathetic.  Children  common- 
ly spoken  of  as  inattentive,  are  really  atten- 
tive, but  to  the  wrong  thing,  or  to  one  thing  for 
an  insufficient  period.  Frequent  shifting  of 
the  attention  is  normal  in  young  children. 
This  “natural  attention”  has  to  be  taken,  and 
by  educational  processes  kept  fixed  for  a longer 
time  on  a particular  object.  Inability  to  give 
sustained  attention  may  be  due  to  many  phy- 
sical causes,  especially  to  adenoids  in  the  naso- 
pharynx. 

Ability  to  fix  the  attention  is  acquired 
through  discipline  at  school  and  at  home.  In 
a case  recently  seen,  there  was  a history  of 
adenoids,  and  serious  lack  of  the  proper  dis- 
cipline in  keeping  the  attention  fixed  upon  the 
ordinary  school  studies.  Thus  the  patient,  a 
young  man  of  21,  very  desirous  of  entering  col- 
lege, was  in  some  respects  no  more  fitted  for 
it  than  a child  of  6 or  8. 

Prof.  Witmer’s  address  was  discussed  by 
Drs.  G.  A.  Moleen,  Henry  Sewall  and  B.  Oet- 
tinger.  In  reply  to  a question,  he  stated  that 
in  the  treatment  of  stuttering  he  had  common- 
ly used  the  method  of  training  the  patient  in 
conscious  correct  breathing.  He  wras  not  sure 
but  that  some  cases  required  an  opposite  kind 
of  treatment,  being  already  too  conscious  of 
their  respiratory  movements. 


Colorado  Ophthalmological  Society. 

A stated  meeting  occurred  November  17, 
1906,  at  the  office  of  Dr.  W.  C.  Bane,  Denver, 
twelve  members  and  one  guest  being  present. 

Dr.  Edwrard  Jackson  presented  a boy  of  nine 
years  with  flattened  granulations  of  the  tarsus 
of  the  upper  lids,  resembling  both  trachoma 
and  vernal  conjunctivitis.  There  was  no  cor- 
neal involvement  or  purulent  discharge;  points 
against  the  probability  of  trachoma.  The  lids 
had  been  rolled  eighteen  months  before.  Ex- 
amination subsequent  to  the  meeting  showed 
the  disease  to  be  trachoma. 

Dr.  Bane  showred  a woman  of  70  years,  with 
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a history  of  recent  detachment  of  the  retina, 

which  proved  to  be  due  to  subretinal  exudate 
rather  than  a sarcoma.  The  retina  was  largely 
reattached,  presenting  a corrugated  appear- 
ance. The  treatment  had  been  iodide  of  potas- 
sium, 5 gr.  increased  to  15  gr.  t.  i.  d. 

The  subject  assigned,  Retino-choroiditis,  was 
discussed.  Dr.  Jackson  reported  choroiditis  in 
a young  woman  under  observatfon,  probably 
tuberculous  in  origin,  in  which  pigmentation 
had  not  yet  occurred.  He  said  that  tubercu- 
lous choroiditis  arose  in  acute  miliary  tuber- 
culosis, and  was  probably  as  rare  in  Denver  as 
in  any  city  of  its  sfze.  He  had  never  seen 
choroidal  disease  in  persons  dying  from  chronic 
tuberculosis;  but  had  seen  two  cases  of  prob- 
able isolated  tubercles  of  the  choroid. 

Dr.  A.  C.  H.  Friedman  had  seen  two  cases  of 
tubercle  of  the  iris  with  choroidits. 

Dr.  E.  W.  Stevens  said  that  about  eighty- 
seven  cases  of  tubercular  conjunctivitis  had 
been  reported,  that  he  had  never  seen  tuber- 
cular choroiditis,  and  that  it  was  very  rare, 
which  was  the  general  opinion  of  the  society. 

Dr.  Jackson  reported  three  cases  of  paralysis 
of  the  depressor  muscles,  two  being  caused  by 
syphilis  contracted  twenty  years  before.  Under 
potassium  iodide  the  paralysis  was  fast  dis- 
appearing. 

Dr.  G.  H.  Strader  reported  a case  of  uveitis 
following  gonorrhea,  but  persisting  for  over 
two  years.  Removal  of  pus  from  the  ethmoidal 
or  sphenoidal  sinuses  by  suction,  caused  clear- 
ing of  the  hyalitis  and  choroiditis. 

Dr.  G.  F.  Libby  reported  a woman  of  twenty 
with  acute  diffuse  nephritis,  occurring  five 
years  after  interstitial  keratitis  in  a girl  of 
fifteen;  and  chronic  pareuchymatous  nephritis, 
with  neuro-retinitis  albuminurica  and  a blood 
pressure  of  180  to  200,  in  a man  twenty-six 
years  old. 

Dr.  E.  R.  Conant  reported  a case  of  adhesive 
iritis,  which  responded  to  atrophia,  but  delirium 
developed  which  required  specific  treatment. 

Dr.  John  Chase,  of  Denver,  was  elected  to 
membership.  GEORGE  F.  LIBBY, 

Secretary. 


(Eommuntraitona 


A New  District  Medical  Society. 

The  Clear  Creek  District,  composed  of  the 
counties  of  Clear  Creek  and  Gilpin,  have 
formed  a constituent  society,  known  as  the 
Clear  Creek  Medical  Association. 

The  following  physicians  constitute  the  char- 


ter members:  Dr.  George  Atcheson,  president. 

Idaho  Springs;  Dr.  John  Atcheson,  Idaho 
Springs;  Dr.  J.  A.  Morehouse,  censor,  Idaho 
Springs;  Dr.  A.  D.  Fraser,  Idaho  Springs;  Dr. 
G.  W.  McClanahan,  Idaho  Springs;  Dr.  Sher- 
man, Idaho  Springs;  Dr.  A.  Aberg,  secretary 
and  treasurer,  Idaho  Springs;  Dr.  A.  W. 
Kirby,  censor,  Georgetown;  Dr.  Charles  A.  Fer- 
ris, vice  president,  Georgetown;  Dr.  E.  V.  Gra- 
ham, Silver  Plume;  Dr.  G.  A.  Saunders,  Central 
City;  Dr.  C.  M.  Froid,  Central  City;  Dr.  A.  C. 
Asquith,  censor,  Central  City;  Dr.  James  A. 
Richmond,  Central  City. 

The  list  of  names  includes  almost  all  of  the 
physicians  in  the  district.  Dr.  Aberg,  the  sec- 
retary, deserves  much  credit  for  the  excellent 
work  he  has  performed  in  perfecting  the  organ 
ization.  H has  been  actively  supported  by  sev- 
eral others,  it  goes  without  saying,  or  such  a 
splendid  organization  could  not  have  been 
brought  about. 

When  Dr.  Aberg  wrote  me  a short  time  ago 
that  he  believed  the  time  was  ripe  for  organ 
izing  a medical  society  in  the  Clear  Creek  Dis- 
trict I was  greatly  pleased,  and  immediately 
co-operated  with  him  in  every  way  possible. 
A meeting  was  called  at  Idaho  Springs  and 
Dr.  J.  N.  Hall,  councillor  of  the  Second  District, 
and  myself,  went  up  to  assist.  We  found  as- 
sembled at  the  meeting,  Drs.  Abner,  Atchinson. 
Morehouse,  Fraser,  McClanahan  and  Sherman, 
of  Idaho  Springs,  and  Drs.  Ferris  and  Kirby,  of 
Georgetown. 

A constitution  and  by-laws  were  adopted. 
This  was  ordered  transcribed  in  a suitable 
book.  This  book  was  to  be  sent  to  the  various 
towns  in  the  district,  and  the  physicians  in- 
vited to  sign  it  as  charter  members.  How  well 
the  plan  succeeded  is  evidenced  by  the  fact 
that  fourteen  physicians  subscribed  to  its  prin- 
ciples and  are  now  enrolled  as  members  of  the 
Clear  Creek  District  Medical  Association,  and 
seek  from  the  Colorado  State  Medical  Society 
a charter  for  legal  existence  and  affiliation. 
I feel  sure  at  its  next  meeting  the  House  of 
Delegates  will  unanimously  grant  this  society 
a charter,  as  it  bids  fair  to  be  one  of  the 
most  successful  societies  in  the  state. 

MELVILLE  BLACK,  Secretary. 


The  Next  Meeting  Place. 

It  is  now  definitely  decided  upon  that  the 
next  meeting  place  of  the  State  Society  will  be 
held  at  Glenwood  Springs  in  the  Hotel  Colo- 
rado. Our  society  has  never  met  on  the  West- 
ern slope.  This  year  our  president  is  a Grand 
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Junction  man,  and  since  we  have  talked  for  a 
long  time  of  having  the  meeting  in  Glenwood. 
this  year  was  thought  to  be  the  best  tfme  to 
have  it. 

The  physicians  of  the  Western  Slope  prom- 
ise to  make  it  a success.  The  Colorado  hotel 
promises  to  take  care  of  us  at  a greatly  re- 
duced rate.  We  all  know  the  reputation  of 
this  hotel,  and  many  of  us  remember  the  en- 
joyable time  they  gave  us  at  their  expense 
several  years  ago.  The  Glenwood  Springs  Bath 
Company  promises  us  free  baths.  There  is 
good  fishing  within  easy  reach. 

The  meeting  opens  on  Tuesday,  the  17th  of 
September,  and  closes  on  the  19th.  The  season 
for  deer  opens  on  September  25,  and  as  Glen- 
wood fs  one  of  the  best  points  from  which 
to  outfit  and  start  from,  the  hunters  of  our 
profession  will  find  it  conveD:ent  to  attend  this 
meeting,  and  prolong  the  recreation  by  a hunt- 
ing trip  into  Rio  Blanco  and  Routt  counties. 

The  railroads  have  guaranfeed  a round  trip 
rate  of  one  fare  from  Denver,  which  is  $10.  We 
believe  a one  fare  rate,  round  trip,  from  all 
points  of  the  state  can  be  secured.  If  we  can 
run  a special  train  from  Denver  we  can  have  a 
rate,  round  trip,  of  $8. 

The  Western  part  of  the  state  has  contrib- 
uted very  largely  in  the  past  *o  the  success  of 
the  Denver  meetings.  It  now  remains  for  the 
eastern  portion  of  the  state  to  return  the  com- 
pliment by  sending  a large  delegation  to  this 
meeting.  It  is  hoped  that  every  married  man 
will  take  his  wife  with  him;  the  presence  of 
the  ladies  is  absolutely  necessary  to  the  suc- 
cess of  the  social  side  of  the  meeting.  The 
hotel  will  give  us  a banquet  every  evening, 
which  will  be  followed  by  dancing.  Dr.  Wil- 
liam J.  Mayo  has  accepted  our  invitation  to 
be  present  as  our  guest,  and  to  deliver  an  ad- 
dress. 

Since  Glenwood  offers  so  many  attractions 
as  a pleasure  resort,  it  has  been  decided  to 
have  the  meetings  open  at  10  a.  m..  and  close  at 
1:30  p.  m.  Luncheon  will  then  be  served.  The 
afternoon  can  be  given  to  recreation. 

We  want  to  start  the  ball  to  rolling  now  for 
the  Glenwood  meeting.  It  is  well  to  begin 
asking  the  other  fellow  “if  he  is  going?”  If 
he  has  not  thought  of  it,  your  question  will 
start  him  to  thinking  about  it.  Don't  begin 
now  by  saying  you  are  not  going,  because  you 
are  almost  sure  to  change  your  mind. 

MELVILLE  BLACK,  Secretary. 
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Proposed  Institution  for  the  Adult  Blind  of 
Colorado. 

The  following  resolutions  were  unanimously 
adopted  by  the  Colorado  Ophthalmological  So- 
ciety, December  22,  1906: 

Whereas,  There  is  an  unusual  number  of  ac- 
cidents in  Colorado  causing  blindness  among 
men  engaged  in  mining  and  manufacturing  in- 
dutries;  and. 

Whereas,  These  blind  adults  are  almost  in- 
variably poor,  and  are  thrown  upon  the  char- 
ity of  the  sympathetic  public;  and, 

Whereas,  There  is  no  provision  for  the  care 
and  instruction  of  the  blind  except  for  child- 
ren; therefore,  be  it 

Resolved,  That  the  Colorado  Ophthalmologi- 
cal Society,  in  full  cognizance  of  this  need,  rec- 
ommends that  the  Committee  on  Public  Policy 
and  Legislation  of  the  Colorado  State  Medical 
Society  endeavor  to  influence  the  General  As- 
sembly of  Colorado  to  make  an  appropriation 
for  the  construction  and  maintenance  of  an 
institution  for  the  care  and  education  of  the 
blind  adults  of  Colorado. 

GEORGE  F.  LIBBY,  M.  D., 

Secretary. 


The  Western  Section  of  the  American  Laryn- 
gological.  Rhinological  and  Otological  Society 
will  meet  In  Denver  on  February  16,  1907.  An 
excellent  program  is  being  prepared.  The 
Colorado  Ophthalmological  Society  will  meet 
on  the  same  day,  and  a joint  banquet  will  be 
served  at  the  University  Club  in  the  evening. 
A royal  good  time  is  anticipated. 

WILLIAM  C.  BANE.  Chairman. 


Npm  £R?mliprs 


Dr.  Eugene  A.  Wheeler,  Denver;  Dr.  A.  De 
Forest  Attwood,  Denver.  Dr.  A.  H.  Earley,  Den- 
ver; Dr.  D.  W.  Van  Gilder,  Denver;  Dr.  H.  C. 
Menkel,  Denver;  Dr.  R.  F.  Lamberton,  Denver; 
Dr.  Margaret  Long.  Denver;  Dr.  A.  M.  Moore. 
Brighton;  Dr.  J.  H.  Larson.  Palisades;  Dr.  O. 
E.  Coleman.  Palisades;  Dr.  Wm.  Zlnke,  Coil- 
bran;  Dr.  Thadd  Parker,  Grand  Junction;  Dr. 
J.  B.  Hards,  Grand  Junction;  Dr.  P.  A.  Davis, 
Fort  Collins;  Dr.  Alice  J.  Connwav-Parker,  Fort 
Collins:  Dr.  H.  P.  Parker,  Fort  Collins; 

Dr.  J.  B.  Clyner,  Berthoud;  Dr.  E.  E- 
Martin.  Berthoud;  Dr.  Victor  B.  Ayres.  Como; 
Dr.  A.  T.  Monismith,  Fort  Lupton;  Dr.  J.  F. 
Damson,  Plattville;  Dr.  A.  C.  McCann.  Ault; 
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Dr.  J.  A.  Strandring.  Johnstown;  Dr.  George 
H.  Chandler,  Eaton;  Dr.  D.  L.  Whittaker, 
Johnstown;  Dr.  W.  W.  Arnold,  Colorado 
Springs;  Dr.  C.  M.  Schwartz,  Pueblo;  Dr.  A. 
L.  Skoog,  Pueblo;  George  Atcheson,  John  Atch- 
eson,  J.  A.  Morehouse,  A.  D.  Fraser,  G.  W.  Mc- 
Clanahan,  E.  P.  Sherman  and  A.  Aberg,  of  Ida- 
ho Springs;  A.  W.  Kirby  and  Charles  A.  Fer- 
ris, of  Georgetown;  G.  A.  Saunders,  C.  M. 
Froid,  A.  L.  Asquith  and  James  A.  Richmond, 
of  Central  City;  E.  V.  Graham,  of  Silver  Plume. 

0 1 a t h s 

Dr.  L.  F.  Ingersoll,  Grand  Junction. 

0nnks  jRruirhirft 


A Manual  of  Otology.  By  Gorman  Bacon,  A.  B., 
M.  D.,  professor  of  Otology  fn  the  College  of 
Physicians  and  Surgeons,  Columbia  Univers- 
ity, New  York;  Aural  Surgeon,  New  York 
Eye  and  Ear  Infirmary.  With  an  introduc- 
tory chapter  by  Clarence  John  Blake,  M.  D., 
Professor  of  Otology  in  Harvard  University. 
Fourth  edition,  revised  and  enlarged.  Hand- 
some 12mo  volume  of  485  pages,  with  134 
illustrations  and  11  plates.  Price,  cloth, 
$2.25  net.  Lea  Brothers  and  Co.,  Publishers, 
New  York  and  Philadelphia,  1906. 


We  have  long  been  familiar  with  Bacon’s 
Manual  of  Otology.  It  has  now  reached  its 
fourth  edition,  and  has  been  materially  im- 
proved by  the  addition  of  much  up-to-date  mat- 
ter. The  work  has  not  been  especially  en- 
larged. The  author’s  endeavor  has  been  to 
continue  it  as  a condensed  treatise  on  the  ear 
and  its  diseases. 

Bacon  is  to  be  classed  among  the  conserva- 
tive authors.  In  none  of  his  editions  of  this 
book  has  he  advocated  other  than  the  most 
tried  and  proved  methods,  both  as  regards 
treatment  and  surgery.  In  his  fourth  edition 
he  still  further  carries  hfs  teaching  into  the 
realm  of  the  practical.  Otology,  at  best,  is  a 
subject  beset  with  pitfalls  for  the  unwary,  and 
woe  to  him  who  believes  he  has  at  his  com- 
mand a method  which  is  superior  to  all  others. 
We  admire  in  Bacon  his  honesty  and  his  ability 
to  choose  and  reject,  with  a mind  unprejudiced, 
from  the  vast  field  of  new  research.  His  vast 
experience  enables  him  to  give  us  facts  shorn 
of  tinsel  and  glamour.  Every  chapter  is  re- 
plete with  personal  experience. 

His  book  is  not  a large  one.  and  yet  contains 


about  all  that  can  be  said  to  be  positively 
known  upon  the  subject  of  otology.  The  last 
chapter  is  devoted  to  the  methods  of  preparing 
smears  and  of  making  cultures  of  pus  from 
suppurating  ears.  This  bacteriological  chapter 
will  prove  of  interest  to  the  pathologist  as  well 
as  to  the  otologist.  MELVILLE  BLACK. 


Operative  Gynecology..  By  Howard  A.  Kelly, 
A.  B„  M.  D.,  LL.  D.,  F.  R.  C.  S.  (Hon. 
Eding.) ; Professor  of  Gynecological  Surgery 
in  the  Johns  Hopkfns  University  of  Gyne- 
cologist to  the  Johns  Hopkins  Hospital;  Fel- 
low of  the  American  Gynecological  Society, 
etc.,  etc.  With  11  plates  and  703  original 
illustrations,  for  the  most  part  by  Max  Bro- 
del.  Associate  Professor  of  Art  Applied  to 
Medicine,  in  the  Johns  Hopkins  University. 
Second  edition,  revised  and  enlarged.  In 
two  8-vo.  volumes.  Cloth.  Pp.  1336.  Price, 
$15.  New  York  and  London.  D.  Appleton 
& Co.  1906. 

The  second  edition  of  this  most  notable  work 
is  before  us,  and  we  notice  many  valuable  addi- 
tions to  the  first  edition,  which  appeared  over 
nine  years  ago,  adding  greatly  to  the  value  of 
the  work. 

The  book  has  been  practically  rewritten  to 
keep  it  abreast  of  the  times.  The  new  chap- 
ters which  have  been  added  are:  Local  and 

Palliative  Treatment;  Displacements  and  Pes- 
saries; Menstruation  and  Its  Anomalies;  Bac- 
teriology; Use  of  the  X-Ray  in  Diagnosis;  Dis- 
eases of  Hymen;  Abdominal  Extirpation  of  the 
Cancerous  Uterus;  and  last,  but  not  least,  a 
chapter  on  Gynecological  Diseases  in  Children. 

We  take  pleasure  in  recommending  this  book 
to  practitioners  desiring  to  get  the  latest  and 
best  of  modern  Gynecology,  and  we  bespeak  for 
it  a sale  equal  if  not  surpassing  that  of  the 
first  edition.  C.  K.  F. 


Progressive  Medicine,  Vol.  IV,  December,  1906. 

A Quarterly  Digest  of  Advances,  Discoveries 
and  Improvements  in  the  Medical  and  Sur- 
gical Sciences.  Edited  by  Hobart  Amory 
Hare,  M.  D.,  Professor  of  Therapeutics  and 
Materia  Medica  in  the  Jefferson  Medical  Col- 
lege of  Philadelphia.  Octavo,  349  pages,  with 
29'  engravings.  Per  annum,  in  four  cloth- 
bound  volumes,  $9;  in  paper  binding,  $6; 
carriage  paid  to  any  address.  Philadelphia 
and  New  York;  Lea  Brothers  & Company, 
Publishers. 

The  December  number  of  this  valuable  quar- 
terly digest  concludes  the  series  of  the  year 
1906.  This  series  constitutes  a digest  of  the 
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best  of  the  medical  ideas  advanced.  In  the 
present  volume  the  Diseases  of  the  Digestive 
. Tract  and  Allied  Organs  is  presented  by  Dr. 
J.  Dutton  Steele  in  a thoroughly  comprehen- 
sive way. 

Dr.  William  T.  Belffeld  has  considered  the 
i:  Genito-Urfnary  Diseases.  His  remarks  regard- 
ing gonorrhea  in  both  sexes  are  noteworthy. 

Diseases  of  the  Kidneys,  by  John  Rose  Brad- 
ford, M.  D.,  F.  R.  C.  P. 

! Fractures,  Dislocations,  Amputations  and 
Surgery  of  Extremeties  is  treated  by  Dr.  Joseph 
C.  Bloodgood.  About  ten  pages  are  devoted  to 
the  Bier  treatment  of  infections,  with  hyper- 
emia. 

The  volume  closes  with  the  Therapeutic  Ref- 
erendum, by  Dr.  H.  R.  M.  Landis. 

The  work  is  fully  up  to  the  standard  of  the 
previous  numbers  as  a valuable  digest. 


Prophylaxis  and  Treatment  of  Internal  Dis- 
eases; Designed  for  the  use  of  practitioners 

(and  advanced  students  of  medicine.  By  F. 
Forchheimer,  M.  D.,  Professor  of  Theory  and 
Practice  of  Medicine  and  Clinical  Medicine, 
Medical  College  of  Ohio,  Department  of 
Medicine  of  the  University  of  Cincinnati; 
Physician  to  the  Good  Samaritan  Hospital; 
Member  of  the  Association  of  Physicians, 
American  Pediatric  Society,  Etc.  Cloth,  652 
pages.  Price,  $5  net.  New  York  and  Lon- 
don: D.  Appleton  & Company.  1906. 

This  work  fills  a long-felt  want  for  the  busy 
practitioner.  The  author,  a man  of  wide  ex- 
perience, has  given  to  the  profession  the  gist 
of  it. 

The  sentences  are  short,  the  thought  clear 
and  the  treatment  of  the  whole  book  misses 
the  enclycopedia  form  by  a narrow  margain. 
In  spite  of  this,  however,  the  book  reads 

!j  easily  and  keeps  one  interested. 

The  treatment  of  disease  is  dealt  with  very 
rationally.  One  fails  to  find  either  the  op- 

Itimism  or  pessimism,  which  so  frequently  de- 
stroys the  reader's  faith  in  a medical  work. 

For  the  practitioner  the  work  can  be  highly 
commended.  A student,  advanced  or  otherwise, 
had  better  purchase  a book  which  deals  with 
the  etiology  and  pathology  of  disease  as  well 
as  prophylaxis  and  treatment.  A.  S.  T. 


Hooks  SUreioFii 

[All  books  received  will  be  acknowleuged  in  this  column 
to  be  recognized  by  the  contributor  as  the  equivalent. 
Reviews  will  be  made  of  these  volumes  according  to  merit 
and  the  interests  of  our  readers.] 
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ADDRESS 

A NEW  METHOD  OF  DELIVERING  THE 
HEAD  IN  BREECH  CASES  AND  SOME 
SUGGESTIONS  TO  THE  COUNTY  SO- 
CIETY.* 

By  T.  Mitchell  Burns,  M.D. 


PRELIMINARY  REMARKS  ON  A NEW,  EASY 
AND  SAFE  METHOD  OF  DELIVERING  THE 
HEAD  IN  THE  BREECH  PRESENTATION. 

Introduction. — This  method  is  not 
really  a new  one;  it  has  probably  been 
used,  more  or  less  perfectly,  ever  since 
the  world  began ; by  the  mother  herself — 
when  no  one  was  present  to  assist  her, 
by  primitive  people  in  their  intuitive  pe- 
riod, and  by  many  physicians  of  to-day. 
It  is  a modification  of  the  Prague  method 

*The  address  of  the  retiring  president  of  the 
Medical  Society  of  the  City  and  County  of 
Denver.  Delivered  at  the  annual  meeting,  held 
January  8,  1907. 


although,  as  far  as  can  be  ascertained, 
it  has  never  been  fully  described  or  recom- 
mended in  any  text-book  or  medical  jour- 
nal. 

My  attention  was  called  to  this  method 
through  a statement  of  one  of  my  stu- 
dents. He  said  that  a country  practi- 
tioner, who  had  had  many  years  of  ob- 
stetric work,  told  him  (as  nearly  as  I can 
remember)  that,  if  in  breech  cases  he 
would  lay  the  back  of  the  child  on  the 
mother’s  abdomen  and  pull  on  the  shoul- 
ders, he  would  have  no  trouble  in  get- 
ting the  head. 

The  Mechanism  of  the  Vertex  and 
Breech  Presentations  Compared;  and 
Some  Deductions. — In  the  vertex  presen- 
tation, as  the  head  is  born  it  is  pushed  up- 
ward in  front  of  the  pubes.  In  the  breech 
presentation,  as  the  trunk  is  born  it  tends 
to  pass  upward  in  front  of  the  pubes  (to- 
ward the  mother’s  abdomen),  but  the 
length  and  weight  of  the  trunk,  as  soon 
as  much  of  it  is  born,  causes  the  breech 
to  sink  toward  the  anus.  The  main  me- 
chanical difference  between  the  head 
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and  the  trunk  is  the  difference  in  length, 

i.  e.,  if  the  trunk  were  of  the  same  length 
as  the  head,  it,  coming  first,  would  be 
delivered  the  same  as  the  head,  when  it 
comes  first. 

In  the  vertex  presentation,  when  the 
head  is  horn,  the  uterus  can  readily  con- 
tract upon  the  long  fetal  trunk  and  ex- 
pel it.  In  the  breech  presentation,  when 
the  body  is  born,  the  uterus  is  empty,  and, 
having  nothing  to  contract  upon,  there  is 
difficulty  in  expelling  the  head. 

In  the  left  occipito-anterior  position  of 
the  vertex  presentation,  the  mechanism 
is  easier  and  more  perfect  than  in  the 
other  positions.  In  the  breech  presenta- 
tion, the  head  passes  down  through  the 
pelvis  flexed,  as  in  the  vertex  presenta- 
tion ; the  same  antero-posterior  diam- 
eters of  the  head  meet  the  same  diameters 
of  the  pelvic  cavity  which  they  do  in  the 
vertex,  but  in  a reversed  order;  the  occi- 
put rotates  anteriorly  as  in  the  vertex; 
when  on  the  perineum,  the  head  is  thrown 
forward,  as  in  the  vertex,  the  occiput  piv- 
ots upon  the  subpubic  ligament  and  the 
same  antero-posterior  diameters  of  the 
head  pass  out  of  the  inferior  strait  and 
vulva,  as  in  the  vertex,  but  in  a reversed 
order. 

In  the  vertex  presentation,  when  the 
forceps  are  used  and  the  shoulders  are 
large,  severe  traction  may  usually  be 
made  upon  the  neck  without  harm. 

From  the  foregoing  facts  regarding 
the  mechanism  of  the  vertex  and  breech 
presentations,  I have  drawn  the  follow- 
ing deductions : 

i.  As,  in  the  vertex  and  breech  pre- 
sentations, the  head  passes  through  the 
pelvis,  with  practically  the  same  diam- 
eters in  relation  to  the  pelvic  cavity,  and, 
as  the  left  occipito-anterior  position  gives 
the  easiest  and  safest  mechanism  in  the 
vertex  presentation,  the  left  sacro-ante- 
rior  position  should  give  the  easiest  and 


safest  mechanism  in  the  breech  presenta- 
tion. 

2.  If,  in  the  vertex  presentation,  the 
head  is  pushed  upward  in  front  of  the 
pubes  and  extended,  and,  in  the  breech 
presentation,  nature  attempts  to  carry  the 
trunk  upward  in  front  of  the  pubes  and 
to  extend  the  head,  being  prevented  only 
by  the  length  of  the  trunk,  there  is  no 
reason  why  art  should  not  assist  nature 
and  carry  the  trunk  upward  in  front  of 
the  pubes  and  on  the  abdomen  with  ex- 
tension of  the  head. 

3.  If  in  forceps  cases,  when  the  shoul- 
ders are  large,  traction  on  the  head  rarely 
injures  the^eck,  the  same  amount  of  trac- 
tion on  the  trunk,  in  breech  cases,  should 
rarely  injure  the  neck. 

My  clinical  experience  (ten  cases 
during  the  last  year)  has  fully  confirmed 
the  preceding  deductions. 

Preparatory  Technique.- — -Before  the 
breech  reaches  the  vulva,  the  patient  is 
placed  in  the  obstetric  position  (i.  e.,  in 
the  dorsal  position,  cross-wise  of  the  bed, 
with  the  feet  upon  chairs),  and  the  peri- 
neum is  stretched,  first  with  the  opera- 
tor’s fingers  and  later  with  the  fist. 

When  the  breech  does  not  fully  dilate 
the  cervix,  manual  dilation  is  used. 

I11  original  breech  cases,  if  seen  suffi- 
ciently early,  and  in  cases  follow- 
ing podalic  version,  the  fetal  breech  is 
brought  down  so  that  the  fetal  back  and 
occiput  will  be  toward  the  left  side  of 
the  maternal  pelvis,  and  so  that  the  long 
diameter  of  the  head — the  antero-poste- 
rior— will  enter  in,  or  nearly  so,  the  trans- 
verse diameter  of  the  inlet.  The  trans- 
verse diameter  of  the  trunk  is  kept  in 
the  antero-posterior  diameter  of  the  pel- 
vic cavity  until  the  arms  and  head  are 
in  the  pelvic  cavity,  i.  e.,  until  the  shoul- 
ders are  out  of  the  vulva. 

When  the  fetal  arms  become  extended, 
the  operator’s  hand,  toward  which  the 
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fetal  abdomen  is  directed,  is  introduced 
into  the  vagina,  posteriorly,  and  then  car- 
i ried  upward  along  the  front  of  the  fetal 
abdomen  and  chest  to  the  outer  side  and 
back  of  the  posterior  fetal  arm,  which  is 
brought  down  over  the  face;  then  the 
outer  side  and  back  of  the  anterior  arm 
are  reached  (without  the  operator  remov- 
ing his  hand  from  the  vagina)  and  this 
arm  brought  down;  the  operator’s  other 
hand  is  used  on  the  mother’s  abdomen 
to  push  the  fetal  arm  into  the  operator’s 
hand  n the  vagina.  [In  this  method  the 
operator’s  hand  is  introduced  where  there 
is  the  most  room;  it  is  so  applied  to  the 
fetal  arm  that  traction  toward  the  face 
is  easy;  the  operator’s  hand  is  only  intro- 
duced into  the  vagina  once  and  the  hand 
on  the  abdomen  often  easily  carries  the 
fetal  arm  to  the  vaginal  hand  of  the  op- 
erator.] 

The  Method. — As  soon  as  the  shoul- 
ders are  born,  the  fetal  body  is  lifted  up- 
ward and  the  fetal  back  is  laid  upon  the 
abdomen  of  the  mother.  An  assistant  is 
asked  to  grasp  the  fetus  by  the  feet  and 
pull,  with  considerable  steady  force,  to- 
1 wards  the  mother’s  head.  The  operator, 
facing  the  vulva,  grasps  with  both  hands 
the  fetal  shoulders,  placing  the  palms  on 
the  front  of  the  shoulders  and  the  fin- 
j fiers  on  the  upper  part  of  the  shoulders ; 
then,  with  such  steady  force  as  may  be 
necessary,  pulls,  pushing  the  shoulders 
directly  against  the  front  of  the  pubes  and 
toward  the  lower  abdomen.  The  head 
is  delivered  slowly,  when  the  fetus  is  not 
asphyxiated  and  there  is  dang'er  of  con- 
siderable laceration  of  the  perineum. 

The  striking  difference  between  this 
and  the  classical  methods  is,  that  it  pro- 
duces extreme  extension  of  the  head  in- 
stead of  flexion ; it  converts  the  fetus  into 
a strong  immobile  rod,  and  has  caused  a 
cpiick,  easy  and  safe  delivery  of  the  head 
in  every  case  in  which  we  have  tried  it. 
(We  delivered  one  head  in  ten  seconds, 


after  the  physician  in  attendance,  who  had 
had  considerable  experience  with  breech 
cases,  had  worked  for  an  hour  trying 
other  methods  of  traction.) 

In  case  the  occiput  were  toward  the 
sacrum,  we  should  place  the  patient  on 
her  left  side  and  carry  the  fetal  back  to- 
ward the  mother’s  back  and  produce  the 
same  sort  of  traction  on  the  feet  and 
shoulders  as  when  the  occiput  is  toward 
the  pubes.  (We  have  not  had  such  a 
case. ) 


SOME  SUGGESTIONS  TO  THE  COUNTY 
SOCIETY. 

Introduction. — Early  in  the  year,  I 
came  to  the  conclusion  that  it  was  unwise 
for  the  out-going  president  to  write  an 
address  in  which  he  told  the  in-coming 
president  and  the  society  how  it  should 
be  run  in  the  future.  It  seemed  to  me  that 
he  should  decide,  at  the  beginning  of  the 
year,  what  the  work  of  the  society  should 
be  and  then  he  could  at  different  meet- 
ings inform  the  society  what  should  be 
done  and  work  to  see  that  it  was  done. 

Later  I found  that  there  were  many 
things  which  could  not  be  accomplished 
in  one  year.  So,  like  my  predecessors. 
I come  here  to  tell  the  new  president  and 
the  society  what  should  be  done,  which 
we  have  left  undone. 

Charity. — Xo  person  gives  as  much  of 
his  life  to  charity  as  does  the  average 
physician.  Because  of  this  fact  it  is  an 
outrage  for  anyone  to  ask  a physician  to 
give  money  to  charity.  “Charity  begins 
at  home.”  After  a physician  has  saved 
enough  to  warrant  a life  income  to  his 
family  he  may  give  money  to  charity, 
but  not  before.  Charity  does  very  little 
toward  helping  a physician  financially; 
it  often  gets  him  a poor  practice  but  very 
rarely  a good  one. 

Ethical  Drug  Preparations. — Prepara- 
tions should  be  considered  ethical  when 
the  active  drugs  and  their  dosage  are 
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stated  by  the  proprietor,  and  these  are 
found  to  be  correct  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  A.  M. 
A. 

Any  preparation  the  active  constituents 
of  which  are  mentioned,  and  their  dos- 
age  given  by  the  proprietor  should  be  con- 
sidered ethical  until  carefully  examined 
and  found  otherwise.  Pharmaceutical 
preparations  which  are  advertised  and  put 
up  for  sale  directly  to  the  public  should  in 
the  main  be  considered  unethical. 

Protection  to  Manufacturers  of  New 
Efficient  Ethical  Drug  Preparations. — 
Much  should  be  done  to  protect  the  man- 
ufacturer of  new  efficient  ethical  drug 
preparations  of  reasonable  price.  The  du- 
ration of  such  protection,  however,  should 
be  limited.  v 

Medical  Journals  Which  Advertise  Un- 
ethical Preparations. — Medical  journals, 
which,  after  fulfilling  their  contracts  for 
1906,  continue  to  advertise  preparations 
which  are  recognized  as  unethical  should 
not  be  supported. 

Therapeutics  of  New  Drugs  and  Prep- 
arations.— Every  medical  journal  should 
be  asked  to  allow  some  space  for  a De- 
partment of  Therapeutics.  In  it  should 
be  printed  articles  written  by  ethical  phy- 
sicians on  new  and  old  drugs,  prescrip- 
tions, proprietary  preparations,  etc.  Arti- 
cles on  drugs  and  preparations  which  have 
been  found  to  be  of  little  use  would  be 
especially  valuable.  Every  detail  man 
lauds  his  goods  and  tells  of  the  fine  re- 
sults other  physicians  obtained  from  their 
use.  When  they  are  tried  the  same 
results  are  wanting;  these  unsatisfactory 
experiments  could  be  avoided,  if  more 
were  written  about  new  drugs  and  ethical 
preparations. 

Lav  Press  Publicity.  — A committee 
should  be  appointed  whose  duty  it  would 
be  to  select  specialists  to  write  articles 


for  the  Sunday  papers  on  sanitation,  re- 
cent advances,  prevalent  diseases  and 
other  subjects  of  interest  to  the  laity.  The 
articles  should  be  carefully  edited  by  the 
committee  and  given  to  one  of  the  Sunday 
papers  to  appear,  e.  g.,  thus:  Diphtheria 
and  Antitoxin,  Edited  by  the  Public 
Press  Committee  of  the  Medical  Society 
of  the  City  and  County  of  Denver. 

Social  Committee. — A committee  of 
three  should  be  appointed  to  act  as  a so- 
cial committee.  One  of  their  main  duties 
should  be  to  see  that  all  members  know 
one  another. 

Post  Graduate  School. — The  County 
Medical  Society  should  be  a post  grad- 
uate school  in  every  sense.  It  should 
include  ( 1 ) clinical  lectures  and  demon- 
strations; (2)  drill  in  physical  examina- 
tions and  clinical  microscopy;  (3)  classes 
in  the  different  specialties;  (4)  clinics  at 
the  various  hospitals,  and  so  on. 

New  Members. — We  should  aim  to 
make  all  the  physicians  of  this  county 
ethical  and  then  to  make  them  members 
of  this  society.  Whether  a physician  has 
been  unethical  or  not  in  the  past  may  be 
considered,  but  it  should  not  prevent  him 
becoming  a member.  As  soon  as  a mem- 
ber does  anything  unethical,  the  Board 
of  Censors  should  consider  the  offense 
and  either  expel  him  at  once,  or  warn 
him  that  if  the  offense  is  repeated  he  will 
be  expelled. 

A Greater  Profession. — Let  us  strive 
to  make  the  medical  profession  of  Den- 
ver and  Colorado  second  to  none  in  the 
world.  While  we  have  not  the  population 
and  large  medical  schools  of  the  East, 
we  have  a climate  which  calls  many  of 
the  leaders  in  medicine  to  Colorado.  With 
these  leaders,  with  improvements  in  our 
schools  and  hospitals,  with  a few  dona- 
tions from  wealthy  physicians  and  lay- 
men, with  an  esprit  de  corps  and  a de- 
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termination  to  advance  along  scientific 
lines,  there  is  no  reason  why  we  should 
not  succeed. 

Thanks. — One  of  the  happiest  surprises 
of  my  life  has  been  the  unanimous  sup- 
port which  the  members  of  this  society 
have  given  me  during  the  last  year.  I 
wish  to  thank  the  officers,  the  different 
committees,  the  members  who  lectured, 
those  who  read  and  those  who  discussed 
papers  and  cases,  and  no  less  the  other 
members  who  simply  attended  and  lis- 
tened— again  I thank  you. 

lEbttorial  (Comment 


OPSONIC  AND  VACCINE  WORK. 

The  importance  of  the  results  of  the 
work  of  Wright  and  Douglass  seems  to 
be  fast  gaining  recognition  throughout 
the  medical  world  as  the  most  scientific 
advance  the  estimation  and  treatment  of 
bacterial  diseases  has  yet  taken. 

Decided  impetus  was  given  to  the  work 
in  this  country  as  a result  of  Dr. 
Wright’s  lecture  at  the  Johns-Hopkins 
Medical  School. 

Last  month  Dr.  Webb’s  excellent  re- 
view of  Wright’s  work  appeared  in  this 

journal. 

The  already  abundant  literature  fur- 
nishes extremely  fascinating  reading,  im- 
mortalizing, as  it  were,  Pasteur’s  belief 
that  the  day  would  come  when  vaccina- 
tion would  afford  the  means  of  annihilat- 
ing infectious  diseases. 

French  ( Practitioner , July,  1907,  p. 
71)  states  that  the  points  established  may 
be  epitomized  as  follows : The  variable 

factor  is  present  in  the  serum  and,  so  far 
as  concerns  its  quantitative  estimation,  is 
independent  of  the  leucocytes. 

Opsonins  are  distinct  from  those  sub- 
stances which  bring  about  bactericidal 
and  bacteriolytic  reactions. 

The  opsonin  passes  from  the  serum  to 


the  bacteria  and  acts  upon  them  in  such 
a way  as  to  prepare  them  for  ingestion 
by  the  leucocytes. 

Variations  in  the  number  of  leucocytes 
in  the  blood  do  not  correspond  with  sim- 
ilar variations  in  the  opsonic  index. 

In  a large  number  of  infections,  spe- 
cific opsonins  can  be  detected  in  the  serum. 
Opsonins  are  destroyed  by  being  heated 
to  6o°  C.  for  a few  minutes,  as  shown 
by  Wright,  Bulloch  and  Dean.  (Neu- 
feld  and  Rimpeau,  however,  contend  that 
opsonins  are  thermostable.) 

The  opsonic  power  of  serum  in  vitro, 
falls  gradually,  and,  even  when  kept  at 
8°  C.  in  the  dark,  falls  to  half  its  original 
value  in  about  ten  days. 

Out  of  these  facts  have  grown  an  in- 
oculation treatment  with  the  use  of  vac- 
cines. 

Wright  has  given  us  to  understand  a 
vaccine  to  be  “a  chemical  substance  which 
when  introduced  into  the  organism  causes 
there  an  elaboration  of  protective  sub- 
stance.” These  vaccines  in  use  at  the 
present  time  are  simply  watery  emul- 
sions of  bacterial  cultivations,  centrifu- 
galized,  diluted  to  contain  some  500,000,- 
000  bacteria  per  c.  c.  sterilized  by  heat- 
ing to  65°  C.  for  an  hour  and  sealed  in 
capsules  in  doses  of  1 c.  c.,  until  required. 
In  tuberculosis  Koch’s  tuberculin  (T.  R.) 
is  used,  diluted  with  0.75  saline.  It  re- 
quires to  be  sterilized. 

The  vaccines,  with  the  exception  of  the 
tubercle  vaccine,  consist  of  emulsions  of 
heated  cultures  of  the  particular  germ 
producing  the  infection.  Luxuriant 
growths  of  the  desired  organism  are 
grown  upon  agar,  and.  after  properly  di- 
luting,— which  is  determined  by  compar- 
ing the  proportionate  number  of  germs 
to  blood  corpuscles  in  a mixture  of  fresh- 
ly drawn  blood,  the  emulsion  and  normal 
salt  solution — it  is  heated  to  the  lowest 
temperature  and  for  the  shortest  possi- 
ble time  to  kill  it.  Cultures  are  then  made 
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from  the  vaccine  thus  prepared  to  insure 
that  it  is  sterile  and  safe,  and  lastly  some 
preservative  is  added.  The  dosage  is  de- 
termined and  regulated  by  the  “phases” 
of  the  opsonic  index. 

I lie  percentage  of  failures  have  been 
small  compared  with  the  brilliant  results 
obtained  in  conditions  which  had  hitherto 
resisted  all  other  forms  of  treatment. 

Furunculosis,  abscesses,  sychosis,  gon- 
orrheal infections,  together  with  lupus, 
adenitis  and  other  tuberculous  infections 
have  furnished  striking  examples  of  its 
value.  Encouraging  results  have  been 
obtained  in  incipient  pulmonary  tubercu- 
losis. 

The  time  is  not  yet  when  we  may  state 
the  possibilities  with  certainty,  though 
enough  has  been  accomplished  to  enlist 
the  interest  and  attention  of  the  profes- 
sion generally. 

The  technic  is  very  intricate  and  beset 
with  many  pitfalls,  requiring  the  most  pa- 
tient, untiring  and  accurate  manipulation 
to  avoid  errors  in  deductions. 

It  is  expected,  however,  that  time  and 
extended  observation  will  do  much  to 
bring  tlrs  now  elaborate  technic  down 
to  a practical  working  basis  when,  from 
the  evidence  thus  far  brought  out,  we 
may  reasonably  assume  to  have  added  a 
sound,  exact  and  scientific  means  of  de- 
fense against  bacterial  infections,  with  a 
promise  of  success  hitherto  unprecedented 
by  any  plan  of  treatment  directed  against 
infectious  diseases. 


WELCOME,  CLEAR  CREEK. 

It  is  with  much  pleasure  that  space  is 
given  elsewhere  to  the  maiden  report  of 
our  latest  born  constituent  society.  The 
enthusiasm  evident  in  the  organization, 
and  the  unanimity  of  purpose  is  unprece- 
dented. The  society  organized  and  dis- 
posed of  the  insurance,  contract  fee  ques- 
tions, adopted  unanimously  a fee  bill, 
made  provision  for  protection  from  dead 


beats  and  have  signed  up  all  but  one  of 
the  practitioners  in  their  jurisdiction 
within  two  months’  time,  which,  to  our 
minds,  is  “going  some.”  Our  hearty  con- 
gratulations are  to  you,  with  our  best 
wishes. 

A SURVIVAL  OF  THE  FITTEST. 

With  the  establishment  of  medical  jour- 
nals throughout  the  United  States  under 
control  of  the  State  Medical  Organiza- 
tions there  is  an  evident  effort  at  concen- 
tration by  amalgamation  of  interests  on 
the  part  of  publications  conducted  by  pri- 
vate concerns.  The  latest  which  has 
come  to  our  attention  is  the  union  of  Med- 
icine, the  Therapeutic  Gazette  and  Medi- 
cal Age,  to  be  known  as  the  Therapeutic 
Gazette.  The  Nezv  York  Medical  Jour- 
nal and  Philadelphia  Medical  Journal 
have  in  the  last  year  absorbed  the  Nezv 
York  Medical  Times.  One  cannot  but 
comment,  after  a perusal  of  the  journals 
of  State  Medical  Societies,  upon  the  fact 
that  here  is  to  be  found  the  material  which 
in  former  years  went  to  the  journals  of 
private  institution.  These  facts,  in  asso- 
ciation with  the  matter, 'from  a medical 
standpoint,  appearing  in  some  of  our  old- 
est national  publications  to-day  in  our  be- 
lief warrants  the  heading  and  that  will 
be  about  all  for  the  present.  Detur  dig- 
niori. 


CHANGE  OF  TITLE. 

The  pioneer  military  medical  publica- 
tion in  the  English  language— lournal  of 
the  Association  of  Military  Surgeons — 
will  be  known  after  January,  1907,  as 
“The  Military  Surgeon.”  We  wish  it  a 
continuation  of  the  remarkable  success  it 
has  enjoyed  in  the  past. 


Salicylic  acid  is  said  to  be  three  times 
as  powerful  in  preventing  fermentation 
as  carbolic  acid. 


EDITORIAL  COMMENT 


51 


APROPOS. 

The  following  is  taken  from  the  edi- 
torial columns  of  the  Journal  of  the  Ar- 
kansas Medical  Society , and  would  seem 
to  be  in  evident  need  in  Colorado,  and  it 
is  therefore  reprinted : 


THE  MEDICAL  KNOCKER. 

“There  is  no  profession  nor  vocation 
in  the  walks  of  life  but  what  has  its 
knockers.  When  it  comes  to  medical  or- 
ganization there  are  knockers  galore.  We 
suppose  that  each  county  society  can  look 
over  the  professional  field  in  its  vicinity 
and  find  medical  knockers  inside  of  the 
society  who  pose  as  members  for  the  sake 
of  being  members  in  name  only,  and  not 
from  an  honest  desire  to  better  conditions 
as  they  exist.  It  chanced  to  be  our  expe- 
rience one  day  recently  to  come  in  contact 
with  one  of  these  strange  composite  char- 
acters, a fellow  who  cared  naught  for 
his  brother  practitioners,  and,  seemingly 
only  cared  to  rock  along  in  the  channel, 
and  rake  in  the  shekels,  regardless  of  the 
medical  organization  that  existed  in  his 
county,  and  regardless  of  the  county  so- 
ciety work  being  done  by  his  brother 
practitioners. 

“When  asked  something  in  reference 
to  the  county  work,  he  said : ‘Doctor,  I 

don’t  care  anything  at  all  about  the  medi- 
cal society.  I never  attend  the  meetings. 

I pay  my  dues  and  let  those  that  enjoy 
keeping  up  a medical  society  go  ahead. 
They  never  bother  me,  nor  do  I ever 
bother  them.’ 

“I  asked  him  if  he  didn’t  think  that 
he  owed  something  to  the  medical  pro- 
fession, as  well  as  to  his  patrons.  He 
said  that  his  patrons  were  all  satisfied 
with  his  practice  so  far  as  he  knew : that 
he  had  as  good  success  as  any  one  else 
did : he  didn’t  know  that  he  could  better 
himself  by  attending  his  society.  This 
indeed,  was  a reflection  on  the  work  done 


by  his  county  society : but  it  showed  a 
disposition  on  his  part  to  be  willing  to 
go  along  in  the  same  old  rut,  taking  his 
patron’s  money  without  giving  them  any 
adequate  return  in  the  way  of  the  best 
services  that  he  could  possibly  render. 

“Is  it  the  fault  of  the  county  society 
in  not  making  their  meetings  more  inter- 
esting to  this  character  of  man.  Is  he  so 
strangely  constituted  that  lie  could  not 
attend  any  kind  of  meeting  regardless  of 
the  program?  Our  opinion  is  that  he 
might  be  termed  a medical  knocker.  A 
man  whose  standing  room  in  a county 
medical  society  would  be  worth  more 
than  his  presence.  This  man  can  see  no 
merit  in  any  effort  that  is  being  made  to 
further  the  interests  of  organized  medi- 
cine. He  can  see  no  good  in  anything  ex- 
cept the  little  sphere  in  which  he  lives. 
What  should  be  placed  on  this  man’s 
tombstone?  As  a suitable  epitaph,  an  epi- 
taph that  would  do  him  full  justice,  we 
suggest  this : 

“ ‘Here  lies  a medical  knocker 

Whose  only  purpose  was  to  knock ; 
Always  an  ethical  mocker. 

His  timely  demise  caused  no  shock’.” 


Sparteine,  according  to  Shoemaker,  is 
claimed  to  relieve  all  the  symptoms  of 
Exophthalmic  Goitre  (Graves  disease.) 


The  galvanic  current  applied  through 
insulated  gold  needles,  inserted,  well  into 
the  goitre,  the  anode  at  the  nape  of  the 
neck,  and  a current  strength  of  15-24 
m.  a.,  enabled  Lloyd  to  report  a case  as 
cured  after  fourteen  applications. 


According  to  Lee,  abdominal  massage 
combined  with  pelvic  gymnastics  consti- 
tutes the  most  desirable,  sure  and  effi- 
cient remedy  we  possess  in  the  treatment 
of  habitual  constipation,  especially  in  per- 
sons of  sedentarv  habits. 


HENRY  SEVVALL 
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SUGGESTIONS  FOR  THE  ADMIN- 
ISTRATIVE CONTROL  OF  TU- 
BERCULOSIS IN  THE  CITY 
AND  COUNTY  OF 
DENVER* 

By  Henry  Sewall,  Ph.D.,  M.D. 

Many,  many  directions  have  been  form- 
ulated for  the  prophylaxis  and  control 
of  pulmonary  consumption.  Some  of 
these  have  as  a basis  only  the  theoretical 
cogitations  of  the  easy  chair;  others  are 
founded  upon  a true  knowledge  of  cause 
and  effect  as  illustrated  by  practical  ex- 
perience. It  is  the  purpose  of  these  few 
remarks  to  neglect  altogether  the  consid- 
eration of  the  means  to  he  advised  by 
which  the  individual  patient  should  con- 
duct himself  towards  the  community,  but 
rather  to  dwell  upon  a few  important 
points  in  which  the  community  may  come 
into  definite  relation  with  the  patient. 

We  should  have  passed  the  stage  of 
lucubration  and  entered  that  of  activity 
in  regard  to  this  question. 

What  are  the  facts  before  us?  Here 
is  a disease  which  is  universal  among  civ- 
ilized races;  familiar  statistics  record  that 
one  in  seven  of  all  deaths  is  due  to  it ; we 
know  the  morbific  agent,  the  tubercle  ba- 
cillus; we  know  that  is  is  of  relatively  low 
attacking  virulence;  we  know  that  even 
after  the  seeds  have  taken  root,  in  the  ma- 
jority of  cases  the  vital  powers  of  the  in- 
dividual suffice,  when  properly  aided,  to 
subdue  the  advance  of  or  even  cast  out 
the  intruder.  That  is  to  say,  the  disease 
can  be  easily  prevented,  and,  when  con- 
tracted, it  can  be  often  cured.  Proof  of 
these  assertions  could  be  given  with  the 
accuracy  of  mathematics  to  anyone  who 
would  review  the  recent  work  of  the 
Health  Department  of  New  York  Gity 

♦Read  at  the  Tenth  Annual  State  Confer- 
ence of  Charities  and  Corrections. 


in  the  control  of  tuberculosis,  or  the  ex- 
perience with  the  disease  in  Philadelphia, 
especially  since  the  operation  of  the 
Phipps'  Institute  under  the  stimulus  of 
Dr.  Lawrence  F.  Flick. 

The  situation  in  Denver : The  social 

conditions  are  vastly  more  favorable  to 
deal  with  here  than  in  New  York  or 
Philadelphia ; the  urban  population  and 
area  here  are  much  smaller ; there  are  no 
slums,  properly  speaking;  we  have  a cli- 
mate in  which  the  disease  does  not  so 
readily  outcrop;  but  the  very  advantages 
of  climate  have  attracted  hither  so  large 
a proportion  of  invalids  that  the  numer- 
ical ratio  of  infectious  tuberculous  cases 
to  healthy  people  is  extraordinarily  large, 
and  accordingly,  the  chances  of  the  spread 
of  the  disorder  are  proportionately  great. 

We  are,  then,  in  danger  as  a commun- 
ity, but  the  danger  is  one  which,  recog- 
nized, need  have  no  terrors  for  us.  It  is 
proverbial  that  it  is  the  unloaded  gun 
which  is  the  source  of  accidents.  Spread 
the  knowledge  that  we  now  possess  and 
danger  will  be  shackled  by  precautions, 
and  the  fear  of  it  will  disappear.  We 
know  absolutely  that  a person  with  con- 
sumption of  the  lungs  is  only  a source  of 
contagion  through  the  germs  which  are 
in  his  expectoration.  These  germs  are 
hurt  or  killed  within  a few  hours  by  ex- 
posure to  sunlight.  They  are  destroyed 
by  fire  and  by  mineral  disinfectants.  They 
maintain  their  vitality  in  pockets  in  which 
are  stored  infected  handkerchiefs.  Above 
all.  they  abide  in  the  rooms  inhabited  by 
tuberculous  people  who  are  careless  in 
their  habits.  In  short,  ordinary  decency 
in  one's  habits  as  to  the  bestowal  of  ex- 
pectoration would  of  itself  almost  cer- 
tainly shut  the  door  on  the  further  pro- 
gress of  the  disease.  For  many  years 
now  we  have  been  familiar  with  these 
facts,  and  still  infection  is  undoubtedly 
spreading  in  wider  circles.  What  are  we 
going  to  do  about  it?  I maintain  that 
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the  facts  now  in  our  possession,  if  logic- 
ally followed  out,  will  give  us  complete 
control  of  this  disorder.  This  belief  is 
founded  not  on  theory  alone,  but  from 
the  actual  results  in  prophylaxis  obtained 
in  communities  like  New  York  and  Phil- 
adelphia. where  the  conditions  are  vast- 
ly more  difficult  to  deal  with  than  here. 

What  shall  we  do  to  render  harmless 
the  consumptive  persons  now  among  us, 
and  to  prevent  the  imminent  spread  of 
the  disease?  In  order  to  fight  an  enemy 
you  must  know  where  he  is ; (in  order  to 
arrest  a criminal  you  must  find  him ; you 
must  catch  your  hare  before  you  cook 
it.  Every  consumptive,  rich  or  poor,  edu- 
cated or  ignorant,  is  a possible  source 
of  contagion.  The  experience  of  the 
Health  Department  of  this  and  other  cit- 
ies has  shown  that  infectious  diseases  as 
scarlet  fever,  small-pox,  diphtheria,  etc., 
can  only  be  properly  dealt  with  by  sys- 
tematic and  immediate  reports  of  the 
same  to  some  central  authority  which  is 
backed  by  the  ordinances  of  the  munici- 
pality. Although  the  infectiousness  of 
tuberculosis  may  be  vastly  less  virulent 
than,  for  example,  that  of  diphtheria,  the 
means  which  prove  so  efficacious  in  con- 
trolling the  spread  of  the  one  may  reason- 
ably be  modified  to  subdue  the  other. 

I believe  that  this  community  has 
reached  an  elevation  in  sanitary  educa- 
tion in  which  it  would  support  an  official 
demand  for  the  report  of  the  name  and 
location  of  every  case  of  pulmonary  tu- 
berculosis residing  in  the  City  and  County 
of  Denver.  Such  a report  would  involve 
no  publicity  whatever  and  would  take 
away  an  important  source  of  danger  in- 
curred from  the  invalid — that  which 
comes  from  concealment.  As  infection 
from  pulmonary  tuberculosis  depends  up- 
on the  presence  of  tubercle  bacilli  in  the 
sputa,  there  should  be  appropriated  to 
the  Health  Department  a fund  for  the  mi- 
croscopic examination  of  the  sputa  of  sus- 


pected persons,  free  of  charge,  for  by  this 
means  the  communicability  of  their  dis- 
order would  be  determinable.  Again, 
knowing  as  we  do  that  the  infective  agent 
of  consumption  remains  alive  in  the  dark 
for  an  (indefinite  time,  that,  in  short,  con- 
sumption is  a house  disease , special  care 
should  be  given  to  the  cleanliness  of 
rooms  occupied  by  consumptives;  and, 
above  all,  every  room  in  Denver  should  be 
submitted  to  sanitary  cleansing  under  the 
direction  of  the  Health  Department  when 
vacated  by  a tuberculous  person.  Such 
an  ordinance  would  work  no  hardship  and 
there  is  urgent  need  of  it  for  the  protec- 
tion of  yourselves  and  your  friends.  There 
is  scarcely  a boarding  house  in  Denver 
but  harbors  tuberculous  invalids  either  ob- 
viously ill  or  really  infected,  but  appar- 
ently healthy.  The  intelligent  and  well- 
intentioned  proprietors  of  these  establish- 
ments would  soon  co-operate  with  the 
Health  Department  in  these  measures  of 
protection.  It  would  be  a lamentable  re- 
trogression for  us  to  assume  the  ostrich 
policy  of  our  friends  of  southern  Cali- 
fornia. where  the  name  of  tuberculosis  is 
taboo  but  where  the  disease  may  bloom 
as  it  will  under  other  terminology. 

So  much  for  an  introduction  to  the  care 
of  the  disease  among  the  so-called  upper 
and  middle  classes. 

But  lit  is  the  indigent  poor  who  specific- 
ally claim  the  attention  of  this  society. 
It  is  this  class  which  is  especially  thrown 
upon  the  benevolence  of  the  public  and 
which  is  least  disposed  to  exercise  sani- 
tary precautions  and  which  is  most  amen- 
able to  discipline.  It  is  quite  possible  for 
this  society  to  exercise,  with  very  little 
outlay  of  trouble  or  expense,  espionage 
over  every  consumptive  in  Denver  seeking 
charity  or  free  medical  attention.  Such 
administrative  work  requires  no  great 
ability  or  originality  in  its  consummation. 
The  necessary  routine  has  been  laid  out 
for  us  in  the  operation  of  similar  organ- 
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izations  in  the  East.  The  detail  of  this 
work  belongs  to  the  Visiting  Nurses’  As- 
sociation. Every  charitable  body  in  Den- 
ver, every  medical  dispensary,  every  doc- 
tor, preacher,  philanthropist  should  report 
to  a stated  bureau  of  the  Charity 
Organization  the  names  and  addresses 
of  the  consumptive  poor  applying  for 
relief  or  becoming  known  to  them. 
A visiting  nurse,  especially  instruct- 
ed in  such  work,  should  at  once 
seek  out  such  a person  and  establish 
friendly  terms  with  him  or  her  and  put 
on  record  certain  important  data.  Most 
such  cases  can  be  cared  for  or  care  for 
themselves  at  their  homes  or  lodging 
houses.  But  surely  good  can  be  accom- 
plished by  letting  them  feel  that  they  have 
friends  on  the  outside,  and  no  harm  can 
come  from  a course  of  simple  sanitary  in- 
struction for  their  own  protection  and 
that  of  their  friends  and  families.  When 
such  cases  can  no  longer  receive  adequate 
attention  at  their  homes,  there  are  already 
at  hand  fair  facilities  which  can  easily 
Ire  made  ample  for  their  generous  care 
and  segregation  at  public  expense. 

We  have  in  our  midst  an  institution 
supported  by  taxation  which,  from  small 
beginnings,  has  grown  into  an  establish- 
ment for  charity  of  which  this  community 
may  well  be  proud.  For  cleanness  in  its 
administration,  for  intelligent  efficiency 
and  devotion  on  the  part  of  its  nurses, 
and  for  unselfish  loyalty  among  its  medi- 
cal and  surgical  staff  the  hospital  of  the 
City  and  County  of  Denver  is  without  a 
superior  among  institutions  of  its  kind. 
From  a close  and  intimate  observation, 
extending  over  fifteen  years,  it  has  ap- 
peared to  me  that  the  responsible  trus- 
tees of  the  hospital,  the  Board  of  County 
Commissioners,  have  uniformly,  whatever 
their  shade  of  political  opinion  or  socal 
point  of  view,  devoted  themselves  con- 
scientiously to  building  up  an  institution 
for  the  best  interests  of  the  community 


which  they  served.  There  is  no  doubt 
that  the  accommodations  of  the  hospital 
and  its  associated  PoorFarm  will  be  modi- 
fied or  enlarged  according  to  the  reason- 
able demands  of  public  opinion.  At  the 
present  time  indigent  consumptives  who 
are  seriously  ill  are  admitted  to  the  hospi- 
tal on  the  same  terms  as  other  patients. 
No  finer  work  of  charity  can  be  conceived 
than  this  care  of  bedridden  and,  usually, 
hopelessly  afflicted  persons  who  are  still 
keenly  alive  to  mental  and  physical  suf- 
fering. When  it  is  realized,  in  addition, 
that  the  segregation  of  such  patients  re- 
moves from  the  general  community  just 
so  many  foci  of  infection,  this  method  of 
their  disposal  must  be  recognized  as  a 
necessity  of  public  protection.  At  the 
present  time  no  special  provision  can  be 
made  at  the  hospital  for  the  care  of  this 
class  of  cases.  They  must  be  scattered, 
according  to  the  available  accommoda- 
tions. throughout  the  wards.  Such  a con- 
dition of  affairs  is  not  permitted  in  most 
other  well-regulated  general  hospitals. 
Indeed,  private  general  hospitals  com- 
monly pursue  the  brutal  policy  of  arbi- 
trarily refusing  admission  to  such  cases. 
Such  a policy  for  us  is  not  only  impos- 
sible. but  would  be  insanely  self-injuri- 
ous. Our  county  hospital  should  not  only 
admit,  but  should  welcome  to  its  protect- 
ing care  all  indigent,  bedridden  consump- 
tive cases.  The  experience  in  the  hospital 
has  shown  that  not  infrequently  the  physi- 
cal condition  of  such  inmates  so  im- 
proves that  nursing  and  constant  medical 
attention  are  no  longer  necessary.  The  pa- 
tient is  then  transferred  to  the  Poor  Farm, 
an  excellent  sanatorium  situated  18  miles 
from  Denver,  where  ideal  facilities 
are  offered  for  recovery  from  the 
disease  in  the  purest  air  that  exists. 
Out  of  2.369  patients  cared  for  at 
the  County  Hospital  from  Dec.  1. 
1905.  to  Dec.  1.  1906.  consumptive  pa- 
tients numbered  183.  It  is  clear  that  this 
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number  would  have  been  considerably  in- 
creased with  adequate  facilities.  During 
the  past  eleven  months  the  average  num- 
ber of  patients  daily  at  the  county  poor 
farm  was  130,  of  which  16  only  were  of 
the  consumptive  class. 

What  recommendation  suggests  itself 
for  making  adequate  the  facilities  of  our 
hospital  to  the  demands  of  our  social  con- 
ditions? I answer,  we  must  have  a special 
building  appropriated  to  the  care  of  male 
and  female  consumptive  patients,  a build- 
ing capable  of  accommodating  at  least 
fifty  people.  Only  in  this  way  can  this 
peculiar  class  of  invalids  be  given  the  in- 
telligent care  which  humanity  and  their 
disorder  demands.  The  objection  against 
such  a measure,  which  may  be  urged  by 
those  who  hold  the  purse-strings  for  the 
public  is  obvious  and  well  taken. 

Already  this  community  has  suffered 
much  by  having  thrust  upon  its  charity 
a large  contingent  of  helpless  consump- 
tive paupers  from  abroad  who,  actually, 
now  and  then  have  been  known  to  seek 
entrance  into  the  county  institution  from 
the  very  railway  station.  It  is  feared 
that  should  it  become  known  that  we  take 
good  care  of  our  indigent  consumptives 
we  would  be  overwhelmed  with  a horde 
of  helpless  creatures  sent  here  to  get  the 
benefits  of  the  climate  without  expense  to 
themselves  or  the  communities  from 
which  they  emigrate.  It  seems  to  me  there 
is,  as  time  goes  on,  less  and  less  occa- 
sion for  such  a fear  and  that  a fair  exer- 
cise of  administrative  intelligence  would 
easily  obviate  the  danger  of  such  an  in- 
flux. In  the  first  place,  eastern  communi- 
ties are  to  a great  extent  establishing  hos- 
pitals and  sanatoria  for  the  maintenance 
of  their  own  tuberculous  invalids.  In  the 
second  place,  the  cordial  and  intimate  re- 
lations which  exist  or  may  be  established 
between  the  various  municipal  and  chari- 
table organizations  of  the  country  make 
it  unlikely  that  one  would  willingly  im- 


pose upon  another  by  the  transfer  of  its 
public  charges.  In  the  third  place  our 
Visiting  Nurses’  Association  presents  us 
with  the  means  of  preventing  such  imposi- 
tion. 

At  her  first  visit  to  a consumptive  pa- 
tient the  nurse  should  discover  the  finan- 
cial status  of  the  invalid;  she  should  in- 
quire into  the  period  of  residence  in  Den- 
ver and  last  place  of  residence,  and,  above 
all,  by  whose  advice  the  invalid  has  sought 
this  section.  Then,  from  a bureau  of  this 
or  other  authoritative  organization,  cor- 
respondence should  be  opened  with  the 
individual  or  society  thus  imposing  on 
our  charity,  stating  the  situation  and  de- 
manding support  for  their  impecunious 
charges.  Such  a demand  being  ineffec- 
tual, the  widest  publicity  should  be  given 
to  the  circumstance  and  the  stigma  of  pub- 
lic disapproval  be  directed  to  the  individ- 
uals or  societies  thus  prostituting  the 
name  of  charity.  Individuals  who,  by 
their  own  initiative,  become  a charge  on 
our  community,  fall  into  the  class  of  va- 
grants and  may,  in  extreme  instances, 
be  dealt  with  as  such  and  returned  to  their 
place  of  origin. 

To  italicize  the  few  suggestions  here 
made  for  the  controlling  of  consumption 
in  Denver,  among  the  mass  of  details  nec- 
essary in  the  scientific  treatment  of  this 
problem,  there  is  advisable:  First,  a com- 
plete registration  of  names  and  residences 
of  all  persons  living  in  Denver  who  are 
afflicted  with  tuberculosis;  second,  under 
ordinance  of  the  city  there  should  be  a 
thorough  disinfection  of  apartments  in 
hotels  or  boarding  houses  vacated  by  such 
invalids ; third,  a special  building  should, 
as  soon  as  possible,  be  provided  as  part 
of  the  hospital  of  the  city  and  county  of 
Denver,  for  the  reception  of  advanced 
cases  of  indigent  consumptive  invalids ; 
fourth,  such  indigent  consumptives  as  do 
not  require  special  medical  attention,  but 
who  are  unable  to  earn  a living,  should 
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be  relegated  to  the  county  poor  farm ; 
fifth,  the  Visiting  Nurses’  Association, 
under  direction  of  the  Charity  Organiza- 
tion, should  make  ,it  a special  duty  to 
exercise  espionage  over  all  indigent  con- 
sumptives at  large  in  this  community  and 
to  secure  the  data  necessary  to  their  prop- 
er consideration  by  the  authorities. 


TUBERCULOSIS  OF  CATTLE; 
HOW  IT  MAY  BE  REPRESSED 
AND  ITS  RELATION  TO  THE 
PUBLIC  HEALTH  * 

By  Mark  White,  V.M.D.,  (Univ.  of 
Penn.),  Denver,  Colo. 

The  subject  which  we  are  to  consider 
to-day  is  one  with  regard  to  which  the 
greatest  possible  differences  of  opinion 
have  prevailed.  Is  tuberculosis  of  cattle 
transmissible  to  man  and,  if  so,  to  what 
extent  is  the  milk  of  tuberculous  cows 
harmful  ? 

Is  milk  containing  or  liable  to  contain 
the  tubercle,  to  be  used  as  food?  Is  the 
existence  and  spread  of  bovine  tubercu- 
losis a menace  to  the  public  health?  Is  it 
not  a fact  that  the  rapid  spread  of  bovine 
tuberculosis  and  its  transmissibility  to 
man  one  of  the  gravest  and  most  impor- 
tant medical  or  sanitary  questions  of  the 
day? 

Is  it  not  a fact  that  tuberculosis  causes 
more  sickness  and  death  than  all  other  dis- 
eases combined,  among  animals  and  man  ? 
Is  it  not  true  that  diseased  milk  or  milk 
containing  the  tubercle  bacilli  the  great- 
est cause  of  infantile  mortality  in  exist- 
ence? Is  it  true  that  one  hundred  thou- 
sand children  die  each  year  in  the  United 
States  from!  fatal  infection  through  bad 
milk?  I think  it  is. 

In  answer  to  these  questions  Koch  has 
said : “I  should  estimate  the  extent  of 

infection  by  milk  and  flesh  of  tuberculous 

*Read  before  the  Colorado  State  Medical  So- 
ciety, October  11,  1906. 


cattle,  and  by  the  butter  made  from  their 
milk,  as  hardly  greater  than  that  of  her- 
editary transmission,  and  I therefore  do 
not  deem  it  advisable  to  take  any  meas- 
ures against  it.” 

On  the  other  hand.  Von  Bering  has  re- 
cently said  : “The  infant  milk  is  the  chief 
source  of  tuberculous  infection.” 

Is  it  true  that  the  milk  of  tuberculous 
cows  is  of  so  little  importance  to  public 
health  that  no  action  on  this  point  is  nec- 
essary, or  is  this  the  chief  source  of  infec- 
tion in  mankind,  or  is  the  truth,  perhaps, 
to  be  found  somewhere  between  these  ex- 
treme views? 

A dogmatic  answer  to  these  questions 
can  be  of  no  value.  The  situation  is  to  be 
cleared  up  not  by  opinions,  but  by  facts. 

I have  thought  that  it  might  interest 
you  to  consider  some  of  the  leading  facts 
that  are  of  importance  in  arriving  at  a 
decision  as  to  the  merits  of  this  case.  It 
does  not  seem  so  strange  that  such  dif- 
ferent views  prevail  in  regard  to  tuber- 
culosis when  we  consider  how  recent  is 
the  knowledge  of  this  disease. 

While  some  exceptional  clear  sighted 
individuals  recognize  tuberculosis  to  be 
an  infectious  disease  and  contageous,  in 
olden  times  it  was  not  generally  consid- 
ered as  such,  even  by  the  most  advanced 
medical  thinkers,  until  after  the  epoch- 
making  experiments  of  the  French  inves- 
tigator, Villemin,  in  1865.  These  experi- 
ments proved  that  tuberculosis  might  be 
transmitted  by  inoculation  from  animal 
to  animal  and  from  man  to  animal ; they 
demonstrated  the  infectious  nature  of  the 
disease  and  were  accepted  as  proving  the 
identity  of  human  and  animal  tubercu- 
losis. This  work  was  repeated  and  con- 
firmed by  numerous  investigators  in  dif- 
ferent countries  and  especially  by  Chau- 
veau  1868,  Gerlach  1869,  Bollinger, 
Klebs,  Cohnheim  and  others. 

The  unity  of  the  different  forms  of  tu- 
berculosis of  mammals  was  regarded  as 
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fully  proven  when,  in  1882,  Koch  discov- 
ered the  tubercle  bacillus  and  established 
the  fact  that  this  germ  is  the  cause  of  tu- 
berculosis and  that  there  can  be  no  tuber- 
culosis without  the  presence  of  the  tuber- 
cle bacillus.  This  discovery  placed  the 
study  of  tuberculosis  on  an  entirely  new 
plane  and  there  was  general  agreement  to 
the  effect  that  tuberculosis  of  man  and 
higher  animals  is  one  disease  until,  in 
1896.  Theobald  Smith  discovered  certain 
differences  between  a culture  of  tubercle 
bacilli  from  a cow.  and  another  culture 
believed  to  be  of  human  origin. 

These  differences  consisted  in  minute 
variations  in  size  and  shape,  and  some 
slight,  although  well  marked,  differences 
in  growth  upon  artificial  culture  media, 
and,  most  strikingly  and  most  constantly, 
in  differences  in  virulence  for  cattle.  It 
was  shown  by  Smith  and  also  by  Forth- 
ingham,  Dinwiddie.  Ravenel  and  De 
Schweinitz  that,  while  cultures  of  tubercle 
bacilli  from  cattle  afflicted  with  tubercu- 
losis are.  almost  (invariably,  capable  of 
producing  progressive  tuberculous  disease 
when  inoculated  upon  cattle,  that  on  the 
other  hand,  cultures  of  tubercle  bacilli 
from  man  are  usually  not  virulent  for  cat- 
tle ; that  is  to  say,  when  inoculated  upon 
cattle  they  produce  either  no  effect  or 
merely  local  disease. 

This  especial  subject  received  a great 
deal  of  attention  at  the  laboratory  of  the 
State  Livestock  Sanitary  Board  of  Penn- 
sylvania during  a period  of  five  years.  A 
large  number  of  experiments  were  insti- 
tuted for  the  purpose  of  comparing  tuber- 
cle bacilli  from  men  and  from  cattle.  It 
was  found  that  tubercle  bacilli  from  cat- 
tle are  at  least  as  virulent  and  generally 
very  much  more  virulent,  that  tubercle 
bacilli  from  man  for  experimental  animals 
including  herbivora,  carnivora,  omnivora 
and  also  monkeys  of  several  species. 

This  development  in  the  study  of  tu- 


bercle bacilli  from  different  mammals, 
which  had  taken  place  almost  entirely  in 
America  and  which  was  just  becoming 
generally  known,  was  brought  vividly  to 
the  attention  of  the  whole  world  in  1900. 
by  Kock  who,  in  a paper  before  the  Brit- 
ish Congress  on  Tuberculosis,  made  the 
statement  that  I have  already  quoted  to 
the  effect  that  bovine  tuberculosis  is  of 
such  slight  importance  to  the  public  health 
that  no  action  need  be  taken  regarding  it. 
In  our  effort  to  come  to  a just  decision 
in  this  matter,  it  is  necessary  to  analyze 
briefly  the  facts  upon  which  Koch’s  opin- 
ion was  based. 

Koch  had  found  by  experimentation 
that  American  investigators,  following 
the  lead  of  Theobald  Smith,  were  correct 
in  their  conclusions  to  the  effect  that  tu- 
bercle bacilli  from  cattle  are  usually  much 
more  virulent  for  experimental  animals 
than  are  tubercle  bacilli  from  man.  He 
was  so  impressed  by  this  fact  that  he  came 
to  regard  tuberculosis  of  man  and  of  cat- 
tle as  distinctly  different  types  of  disease. 
It  had  been  shown  that  human  tubercu- 
losis cannot,  in  most  cases,  be  transmit- 
ted to  cattle,  and  so  he  concluded  that  the 
converse  must  be  true  and  that  bovine 
tuberculosis  cannot  be  transmitted  to  man. 

It  does  not  seem  that  this  inference 
can  fairly  be  drawn  from  the  established 
facts,  that  the  chief  and  most  striking  dif- 
ference between  human  and  bovine  tuber- 
cu-bacilli  lies  in  the  fact  that  the  bovine 
germ  is  very  much  more  virulent  than 
that  from  man,  so  that  while  most  human 
tubercle  bacilli  are  incapable  of  causing 
disease  in  experimental  animals  of  several 
kinds,  there  is  no  experimental  animal 
(mammal)  that  is  able  to  resist  infection 
by  the  bovine  germs.  So  far.  then,  as 
this  point  is  concerned,  it  would  appear 
that  the  demonstration  of  the  extreme  vir- 
ulence of  the  bovine  tubercle  bacillus 
would  point  quite  as  clearly  to  more  dan- 
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ger  to  mankind  than  had  formerly  been 
attributed  to  this  germ,  than  to  lessened 
probability  of  danger. 

Another  point  that  we  must  consider, 
that  was  made  by  Koch  in  his  London 
address,  is  with  regard  to  infection  of  the 
human  subject  by  way  of  the  digestive 
tract.  Koch  called  attention  to  the  fact 
that  when  tuberculosis  is  carried  from 
cattle  to  mankind,  it  is  through  the  food 
and  especially  through  the  milk,  for  meat 
is  usually  cooked  enough  to-  destroy  tuber- 
cle bacilli,  if  any  should  be  present.  This 
being  the  case,  he  concluded  that  when 
coming  from  cattle,  the  disease  should 
originate  in  the  victim  as  a primary  in- 
testinal tuberculosis. 

Koch  seems  to  have  had  the  opinion 
that  in  cases  of  food  infection,  the  only, 
or  at  any  rate  the  chief,  lesions  should  in- 
volve the  intestines.  He  calls  attention 
to  the  reports  of  the  Charte  Hospital  in 
Berlin  showing  that,  in  a great  mass  of 
material,  but  ten  cases  of  primary  tuber- 
culosis of  the  intestines  occurred  in  five 
years,  and  also  that  among  933  cases  of 
tuberculosis  in  children  Baginsky  never 
found  tuberculosis  of  the  intestines  with- 
out simultaneous  disease  of  the  lungs  and 
the  bronchial  glands. 

With  reference  to  this  point,  it  may  be 
said  that  the  cases  admitted  as  primary 
intestinal  tuberculosis  under  Koch’s  very 
rigid  interpretation  of  this  term,  do  not 
furnish  any  evidence  whatever  as  to  the 
frequency  with  which  infection  occurs 
through  the  digestive  tract.  It  has  been 
shown  that  tubercle  bacilli  may  pass 
through  the  wall  of  the  intestines  and 
and  enter  the  blood  system  by  way  of  the 
thoracic  duct  without  causing  any  visible 
alteration  in  the  intestinal  wall.  Indeed, 
when  animals  are  artificially  infected  with 
tuberculosis  by  feeding  them  tuberculous 
material,  it  is  very  rare  to  find  ulceration 
of  the  intestine,  or  tuberculosis  in  the 


walls  of  the  intestine,  unless  an  excessive 
quantity  of  infectious  material  has  been 
fed. 

It  lias  happened  in  some  carefully  con- 
ducted experiments  that  animals  infected 
by  feeding  have,  after  death,  shown  ex- 
tensive tuberculosis  of  the  lungs  and  very 
little  disease,  indeed  sometimes  no  trace 
of  disease,  in  the  organs  of  the  abdominal 
cavity. 

A third  point  made  by  Koch  in  the  ad- 
dress referred  to  iis  stated  in  these  words  : 
“Hitherto,  nobody  could  decide  with  cer- 
tainty in  such  a case  whether  tuberculosis 
of  the  intestine  was  of  human  or  of  ani- 
mal origin.’’  Now  we  can  diagnose  them. 
All  that  is  necessary  is  to  cultivate  in  pure 
culture  the  tubercle  bacilli  found  in  the 
tubercular  material,  and  to  ascertain 
whether  they  belong  to  bovine  tubercu- 
losis by  inoculating  cattle  with  them.  In 
this  view  Koch  is  in  accord  with  Smith, 
who  holds  that  the  type  of  the  bovine  tu- 
bercle bacilli  is  so  fixed  that  it  is  not  lost 
through  growing  in  the  human  subject, 
so  that  after  the  death  of  such  subject,  the 
germ  may  still  be  recognized  as  of  bovine 
origin,  and  the  surest  test  for  this  is  to 
determine  whether  it  is  capable  of  pro- 
ducing disease  in  a calf. 

Since  1901,  a very  great  amount  of 
fruitful  study  by  leading  bacteriologists 
has  been  devoted  to  this  particular  prob- 
lem. It  is  clearly  established  that  tuber- 
cle bacilli  as  they  occur  in  mammals  may 
be  divided  into  two  varieties  or  types: 
the  bovine  type,  which  grows  slowly  in 
artficial  cultures,  which  is  relatively  thick 
and  short,  and  which  is  highly  virulent 
for  rabbits,  cattle  and  all  other  mammals; 
and  the  human  type,  which  grows  more 
readily  in  artificial  cultures,  is  slightly 
longer,  more  slender,  is  more  inclined  to 
be  beaded  and  which  is  but  slightly  viru- 
lent for  rabbits  and  cattle,  and  is  of  lower 
virulence  than  the  tubercle  bacillus  of  bo- 


TUBERCULOSIS  OF  CATTLE 


59 


vine  type  for  all  other  animals,  excepting, 
possibly,  for  the  extremely  susceptible 
guinea  pig. 

Let  us  look  for  the  cause  of  this  differ- 
ence. Every  living  object  is  influenced 
by  its  environment ; its  habit  of  growth 
and  its  characteristics  are  determined  to 
a great  extent  by  the  conditions  to  which 
it  is  subjected.  When  a living  organism 
inhabits  the  tissues  of  another  living  be- 
ing, it  is  known  as  a parasite.  The  tu- 
bercle bacillus  is  a parasite,  and  has  lived 
a parasitic  existence  so  long  that  it  is  now 
incapable  of  growling  under  natural  con- 
ditions outside  of  the  living  body.  If  it  is 
propagated,  during  a long  period,  from 
one  animal  to  another,  of  the  same  species, 
it  must  develop  certain  characteristics  ex- 
pressive of  the  influence  of  fits  long  con- 
tinued and  unchanging  environments. 

Tubercle  bacilli  as  they  affect  mammals 
are  propagated  chiefly  in  the  bodies  of 
human  beings  and  of  cattle.  While  the 
disease  affects  animals  of  other  species 
and,  indeed,  no  warm  blooded  animal  is 
wholly  exempt,  tuberculosis  is  not  propa- 
gated continuously  in  animals  of  any 
other  species  than  the  two  just  referred 
to.  For  example,  tuberculosis  is,  in  some 
regions  very  common  among  swine.  But 
it  is  always  impossible  to  show  that  the 
prevalence  of  tuberculosis  among  swine 
is  in  proportion  to  the  amount  of  milk 
they  eat  and  to  the  prevalence  of  tuber- 
culosis among  the  cows  that  produce  this 
milk.  Tuberculosis  of  swine  is  most 
prevalent  where  they  are  fed  on  skimmed 
milk  from  creameries  in  districts  where 
there  is  much  tuberculosis  among  the 
dairy  herds.  This  disease  is  but  rarely 
transmitted  from  swine  to  swine. 

Tuberculosis  of  horses  occurs  where 
there  is  much  tuberculosis  of  cattle,  and 
where  it  is  the  practice,  as  was  formerly 
the  case  in  Denmark,  and  to  a less  extent 
in  England,  to  feed  a certain  amount  of 
cows’  milk  to  foals  and  to  horses  out  of 


condition.  I know  of  no  case  where  there 
has  been  reason  to  believe  that  tubercu- 
losis has  been  transmitted  from  one  horse 
to  another.  Tuberculosis  of  dogs  and  of 
cats  is  sometimes  contracted  from  cattle 
through  feeding  upon  infectious  milk  or 
upon  the  organs  of  animals  afflicted  with 
tuberculosis,  as  at  a slaughter  house ; 
or  pet  dogs  and  cats  kept  in  the  house  may 
contract  tuberculosis  from  their  consump- 
tive masters.  Tuberculosis  of  all  other 
mammals  may  likewise  be  traced  to  a bo- 
vine or  human  source. 

Thus  it  is,  that  there  are  two  main 
branches  or  streams  of  mammalian  tu- 
bercle bacilli,  one  following  its  .course 
through  the  bodies  of  consumptive  people 
and  the  other  through  the  bodies  of  con- 
sumptive cattle,  and  each  giving  off  here 
and  there,  side  branches  to  aitimals  of 
other  species ; but  these  secondary 
branches  terminate  within  a generation 
or  two  after  leaving  one  of  the  main 
stems,  while  the  principal  currents  con- 
tinue to  flow  through  the  bodies  of  men 
and  of  cattle,  on  and  on,  as  they  have 
done  for  centuries,  leaving  broad  swaths 
of  dead  and  dying  victims.  This  con- 
tinuation of  tubercle  bacilli  in  one  line 
or  the  other  has  produced  the  definite 
characteristics  that  have  been  mentioned 
as  the  distinguishing  features  of  the  hu- 
man and  bovine  type  of  this  germ. 

The  important  question  from  a public 
health  standpoint  is : Are  the  germs  of 

bovine  tuberculosis  capable  of  producing 
disease  in  man?  This  question  can  now 
be  approached  in  a new  and  enlightening 
way.  Formerly  the  attempt  was  con- 
stantly made  to'  decide  the  question  as  to 
the  transmissibiiity  from  cattle  to'  man, 
by  what  might  be  termed  clinical  observa- 
tions. Numerous  cases  were  recorded  to 
show  that  people  had  become  infected 
with  tuberculosis  from  cattle  through 
wounds  upon  the  hands.  Some  of  these 
cases  appear  to  lack  none  of  the  accuracy 
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of  the  deliberately  planned  scientific  ex- 
periment, the  possible  sources  of  error 
having  been  so  carefully  excluded.  There 
are  also  numerous  cases  on  record  which 
are  believed  to  show  that  tuberculosis  has 
been  conveyed  through  milk  from  cows 
to  children.  Some  of  these  observations 
appear  to  have  been  made  with  such  care 
and  completeness  as  to  exclude  all  prob- 
ability of  error.  For  example:  A young 
couple  shortly  after  marriage,  moved  into 
an  entirely  new  house  in  which  their  first 
child  was  born.  The  parents  were  thor- 
oughly healthy,  rugged  people,  entirely 
free  from  the  slightest  suspicion  of  con- 
sumption, and  so  far  as  known,  there  was 
no  taint  of  consumption  in  the  family  of 
either.  The  single  servant  was  a healthy 
young  person.  The  child,  which  was  fed 
on  the  milk  of  one  cow,  died  of  tubercu- 
losis when  about  eight  months  old.  At- 
tention was  then  directed  to  the  cow,  and 
it  was  found  that  she  was  rather  exten- 
sively tuberculous. 

(Those  who  oppose  the  view  that  tu- 
berculosis may  be  transmitted  from  the 
bovine  to  the  human  subject  call  atten- 
tion to  the  possibility  of  error  in  all  of 
the  great  number  of  observations  similar 
to  the  one  I have  just  given.  Their  criti- 
cism is  that  such  observations  do  not 
prove  that  a child  was  infected  through 
the  milk,  unless  all  other  possible  courses 
of  infection  are  rigidly  excluded.  They 
say  that  the  child  may  have  contracted 
tuberculosis  from  a human  subject 
through  some  unseen  and  unsuspected 
channel ; that  the  germs  may  have  been 
brought  into  the  house  by  the  grocer’s 
boy  or  by  the  baker,  or  upon  the  hem  of  a 
skirt  of  a visitor.  Such  possibilities  must 
be  admitted,  but  lit  cannot  be  admitted 
that  they  destroy  the  conclusions  that  is 
Usually  drawn  from  these  observations.) 

If  we  assume  merely  for  the  sake  of 
argument,  that  io  per  cent  of  the  tuber- 
culosis of  childhood  is  derived  from  cat- 


tle, it  should  not  he  in  the  least  surpris- 
ing, in  view  of  the  extent  to  which  con- 
sumption prevails,  and  in  v/iew  of  the  long 
time  usually  required  for  its  development, 
the  months  or  years  that  may  elapse  from 
the  time  the  infection  is  acquired  until 
the  first  symptoms  of  illness  appear,  that 
the  route  of  the  passage  of  infection  from 
the  cow  to  the  baby  should  be  unrecog- 
nized and  unobserved.  That  this  obser- 
vation should  not  be  made  is  still  less  sur- 
prising in  view  of  the  fact  that  for  cen- 
turies tuberculosis  has  been  passing  from 
one  person  to  another,  and  is  chiefly  pro- 
pagated in  this  way,  but  it  is  only  in  the 
most  recent  times,  indeed  within  the  pe- 
riod of  recollection  of  most  of  the  adults 
of  this  room,  that  this  essential  fact  has 
been  recognized.  Even  now,  there  are  a 
few  unconvinced  persons  who  deny  it. 

The  recent  great  additions  to  our 
knowledge  of  the  bacteriology  of  tuber- 
culosis, which  have  made  it  possible  to 
distinguish  the  bovine  from  the  human 
type  of  tubercle  bacillus,  have  made  it 
possible  to  obtain  exact  and  convincing 
evidence  as  to  whether  the  bovine  bacillus 
is  capable  of  causing  disease  in  the  human 
subject.  Koch  recognized  this  point,  as 
Smith  had  before  him,  and  suggested  that 
experiments  be  made  to  determine  just 
how  often  people  are  infected  by  the  bo- 
vine bacillus,  the  possibility  of  which  he 
did  not  deny,  although  he  regarded  such 
infection  as  excessively  rare.  Studies  on 
this  point  have  been  made  in  nearly  all 
civilized  countrties,  and  they  show  that 
the  bovine  bacillus  is  the  cause  of  a vary- 
ing amount  of  disease.  Of  six  fatal  cases 
of  tuberculosis  in  children,  studied  bac- 
teriologically  by  Ravenel  in  Philadelphia, 
three  were  found  to  be  iinfected  with  a 
tubercle  bacillus  of  the  bovine  type. 

Similar  studies  had  been  made  by  a 
great  many  individuals,  by  an  English 
Royal  Commission,  and  by  a committee 
of  investigators  appointed  by  the  Imperial 
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Health  Officer  of  Germany.  These  inves- 
tigations have  shown  beyond  question 
that  tuberculosis  of  man  may  be  caused 
by  tubercle  bacilli  of  the  bovine  type.  The 
proportions  of  the  cases  in  which  this 
germ  is  found  varies  considerably;  of  the 
German  cases  about  one-eighth,  and  of 
the  English  cases  about  one-third  were 
caused  by  bacilli  of  bovine  type.  It  must 
be  remembered,  however,  that  the  num- 
ber of  studies  that  have  been  made  in  this 
direction  are  not  yet  sufficient  to  justify 
one  in  drawing  any  concisions  as  to  the 
actual  frequency  of  the  infection  of  the 
human  being  zmth  bovine  tubercle  bacilli. 
The  clearly  established  and  important 
point  is  that  the  same  kind  of  tubercle  ba- 
cillus that  produces  disease  in  cattle  may 
also  produce  in  man.  Upon  this  point 
there  appears  to  be  no  room  for  difference 
of  opinion. 

'Nozu  that  we  know  that  tubercle  bacilli 
of  bovine  type  are  virulent  for  men,  zve 
know  that  milk  carrying  them  is  freighted 
with  danger.  The  condition  is  as  though 
the  poisonous  nature  of  some  common 
substance  had  just  been  proven,  as  for  ex- 
ample, of  arsenic.  Since  we  know  that 
arsenic  is  highly  poisonous,  we  know  that 
bread,  cake,  candy  or  butter,  containing 
arsenic  is  dangerous.  It  lis  not  that  these 
substances  are  in  themselves  dangerous. 
There  is  danger  from  the  arsenic  they 
contain.  Since  arsenic  is  a poison  and 
may  cause  death,  therefore,  if  it  be  pres- 
ent in  an  ordinary  wholesome  food  stuff, 
it  is  known  that  that  food  is  dangerous. 
It  is  not  necessary  to  prove  separately 
and  specifically  and  by  experiments  on 
people  that  cake  containing  arsenic  is 
I poisonous.  As  arsenic  is  a poison,  there- 
fore, without  doubt,  the  cake  that  con- 
tains arsenic  is  dangerous,  and  any  food 
whatever  that  carries  arsenic,  is  danger- 
ous in  proportion  to  the  amount  of  arsenic 
that  lit  contains. 

Similarly,  with  regard  to  tubercle  ba- 


cilli, we  know  that  these  germs  cause  tu- 
berculosis, and  so  anything  that  carries 
them  is  dangerous.  A berth  in  a sleeping 
car,  for  example,  in  which  the  germs  of 
tuberculosis  have  been  deposited  by  a dir- 
ty consumptive,  is  known  from  thiis  fact, 
to  be  dangerous.  It  is  not  necessary  to 
show  that  some  one  at  some  time  contract- 
ed tuberculosis  from  occupying  a certain 
sleeping  car.  The  tubercle  bacilli  are 
there,  therefore  there  is  danger. 

And  so,  with  regard  to  milk  containing 
tubercle  bacilli.  We  know  that  tubercle 
bacilli  of  the  kind  that  develop  in  cattle 
are  virulent  for  man.  Therefore,  milk 
containing  such  bacilli  is  dangerous. 

So  much  established,  the  next  impor- 
tant question  is  as  to  the  frequency  of  the 
occurrence  of  tubercle  bacilli  in  milk.  I 
shall  not  go  into  this  question  at  length, 
for  it  will  probably  be  sufficient  to  say 
that  tubercle  bacilli  are  most  plentiful  in 
milk,  and  milk  is  most  dangerous  when 
the  cow  suffers  with  tuberculosis  of  the 
udder.  Even  though  the  milk  of  a cow 
with  tuberculosis  of  the  udder  be  diluted 
with  the  milk  of  a number  of  large  herds, 
the  mixture  still  continues  to  be  infectious. 

But  tubercle  bacilli  may  also  occur  in 
the  milk  when  the  udder  is  healthy.  The 
danger  in  such  cases  is  in  proportion  to 
the  extent  of  disease  in  the  cow.  One  of 
the  striking  points  regarding  tuberculosis 
of  cattle  is  that  the  disease  may  be  very 
extensively  developed  without  producing 
external  signs.  This  peculiarity  was  very 
strikingly  shown  in  the  case  of  a fat  steer 
that  was  extensively  and  successfully  ex- 
hibited at  a number  of  state  fairs  and  was 
afterwards  awarded  a prize  in  a large  class 
of  fat  bullocks  at  the  great  livestock  show 
in  Chicago.  After  this  last  competition 
this  steer  was  entered  in  a block  test  and 
was  slaughtered,  when  it  was  found  by 
the  meat  inspector  that  he  was  afflicted 
with  extensively  developed  and  widely 
distributed  tuberculosis.  And  so  it  is  that 
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some  cows  that  yield  infectious  milk,  even 
though  they  show  no  external  signs  of 
tuberculosis. 

Fortunately,  however,  the  greater  part 
of  the  cows  that  yield  infectious 
milk  can  be  detected  upon  clinical 
examination  by  a skilled  veterinarian. 
This  would  include  not  only  cows  with 
percqitible  disease  of  the  udder,  but  also 
those  with  chronic  discharges  of  any  kind, 
and  cows  with  tuberculosis  of  the  throat 
or  lungs,  such  as  to  cause  coughing. 
Where  there  are  in  a stable  cows  with 
extensive  tuberculosis  of  the  lungs,  tuber- 
cle bacillii  are  scattered  widely  and  may 
be  deposited  on  the  hair  of  the  cows. 
Moreover,  as  cows  do  not  expectorate  but 
swallow  their  sputum,  excepting  when  it 
is  coughed  out,  tubercle  bacilli  may  be 
passed  in  great  numbers  with  the  dung. 
Therefore,  as  the  milk  is  soiled  by  the  dust 
and  dirt  from  the  flanks  and  udder  of  the 
cows,  from  the  hands  of  the  milker,  and 
from  the  stable  air,  it  may  become  con- 
tarriinated  by  tubercle  bacilli  from  these 
sources,  even  though  the  milk  is  free  from 
bacilli  as  it  comes  from  the  udder. 

But  most  of  this  danger  can  be  avoided, 
as  I have  said,  by  sufficiently  frequent 
and  careful  physical  examinations  of 
milch  cows.  Unfortunately,  however, 
even  this  precaution  is  rarely  taken  by 
states  or  municipalities,  and  indeed,  in 
some  places  very  little,  if  anything,  is 
done  to  protect  the  people  from  bovine 
tuberculosis.  Among  the  exceptions  is 
Massachusetts,  which  has  the  most  com- 
plete system  of  herd  inpection  of  any  state, 
and  the  courses  of  the  milk  supply  of 
Washington  are  rather  carefully  con- 
trolled. In  Pennsylvania,  it  is  required, 
under  a new  law.  that  cattle  with  tuber- 
culosis of  the  udder  or  with  advanced  or 
generalized  tuberculosis  shall  be  reported 
to  the  State  Livestock  Board,  whereupon 
they  are  destroyed. 

The  introduction  of  a general  system 
of  dairy  inspection  would  perhaps  have 


made  more  rapid  progress  if  it  had  not 
been  for  the  introduction  of  the  tuberculin 
test.  The  tuberculin  test  is  an  extremely 
accurate  method  for  the  diagnosis  of  tu- 
berculosis in  living  cattle.  By  means  of 
it  even  the  very  early  cases  of  infection 
can  be  discovered,  even  before  the  dis- 
ease has  reached  a stage  that  renders  the 
afflicted  animal  dangerous  to  other  cattle, 
or  to  the  consumer  of  its  products.  This 
test  has  furnished  the  means  of  obtaining 
very  much  more  accurate  knowledge  than 
was  ever  before  possible,  with  regard  to 
the  distribution  of  tuberculosis  among  cat- 
tle. It  has  been  found  during  the  past 
fifteen  years,  since  this  method  of  exam- 
ination has  been  available,  that  tubercu- 
losis prevails  much  more  widely  than  was 
formerly  known.  We  reckon  now  every 
animal  as  tuberculosis  that  reacts  to  the 
tuberculin  test.  This  means  practically 
every  animal  that  is  infected  in  any  de- 
gree. Formerly  only  such  animals  were 
classes  as  tuberculous  as  showed  physical 
signs  of  tuberculosis,  and  so  only  the  more 
advanced  and  rather  extreme  cases  were 
counted,  the  others  having  escaped  detec- 
tion. 

The  tuberculin  test  has  shown  such  an 
appalling  amount  of  infection  among  the 
dairy  cows  of  some  regions  that  the  ex- 
termination of  such  anrimals  cannot  be  se- 
riously considered.  It  would  be  highly 
unjust  to  the  owners  of  such  animals  for 
the  state  to  slaughter  them  without  com- 
pensation, and  for  the  state  to  pay  for 
them  would  require  an  enormous  and  im- 
possible appropriation.  More  than  this, 
it  is  unnecessary.  But  the  cost  of  exter- 
minating animals  afflicted  with  open  or 
clinical  tuberculosis,  tuberculosis  that  may 
be  detected  by  physical  examination,  falls 
within  such  limits  as  to  make  the  plan 
feasible.  In  Massachusetts,  for  example, 
the  indemnity  for  such  cows  amounts  to 
about  $30,000  a year. 

It  is  unfortunate  that  so  many  people 
are  unwilling  to  support  a proposed  im- 
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provement  because  it  is  not  ideally  com- 
plete and  perfect.  Because  such  an  in- 
spection as  I have  outlined  will  not  lead 
to  the  complete  eradication  of  tuberculosis 
among  cows,  and  will  not  insure  the  pro- 
duction and  sale  of  milk  wholly  free  from 
tubercle  bacilli,  some  people  are  unwilling 
tO'  accept  the  90  per  cent,  gain  that  will 
come  from  the  application  of  this  system 
and  consider  this  better  to  go  along 
among  existing  conditions  than  to  adopt 
any  method  that  is  short  of  ideal.  I be- 
lieve that  such  a policy  is  short-siighted 
and  unwise.  If  too  much  is  attempted, 
the  expense  and  annoyance,  and  the  diffi- 
culties of  a new  situation,  may  lead  to  the 
abolition  of  the  entire  effort,  which  in  the 
meantime,  has  lost  reputation  to  such  an 
extent  that  it  becomes  more  than  ever 
difficult  to  effect  any  advancement  what- 
ever, iin  that  particular  field. 

But,  if  an  ideal  condition  cannot  be 
obtained  with  relation  to  the  general  milk 
supply  of  a large  city,  it  may  be  obtained 
on  a small  scale.  In  nearly  every  large 
city  there  is  some  special  milk  supply  that 
is  wholly  above  reproach.  Being  sold 
under  the  certificate  of  a commission,  milk 
of  this  character  is  commonly  known  as 
“certified  milk.”  To  the  credit  of  Balti- 
more it  should  be  said  that  certified  milk 
on  sale  in  said  city  was  recently  awarded 
the  highest  prize  at  the  National  Dairy 
Show  held  in  Chicago.  Such  milk  is 
ideal. 

In  searching  for  a reason  for  the  tardy 
development  of  the  application  of  the  sani- 
tary methods  on  dairy  farms,  we  find  that 
it  is  chiefly  due  to  lack  of  knowledge  and 
indifference  of  the  consumer.  In  the  large 
run,  the  consumer  is  sure  to  get  what  he 
demands  and  is  willing  to  pay  for.  Peo- 
ple zvho  are  willing  to  accept  any  milk 
that  is  delivered  to  them,  with  no  knozd- 
edge  as  to  its  antecedents,  may  be  sure 
that  they  zrnll  not  get  milk  of  high  qual- 
ity. Until  consumers  and  physicians 


knozv  what  clean  milk  is,  and  demand 
clean  milk,  and  demand  information  as 
to  the  conditions  under  which  milk  is 
produced,  the  production  of  safe  and  clean 
milk  zi rill  not  be  encouraged. 

It  was  found  through  investigation 
made  three  years  ago  by  the  Keystone 
Veterinary  Association  in  Philadelphia, 
that  nearly  all  the  hospitals  and  public  in- 
stitutions in  that  city  were  buying  milk  as 
they  would  buy  coal,  from  the  lowest  bid- 
der, and  without  any  standards  for  inspec- 
tion, or  reejuirements  as  to  the  cleanli- 
ness and  the  sanitary  conditions  of  the 
milk,  the  farms  or  the  cows.  Such  bad 
state  of  affairs  exist  in  Denver.  Further 
investigation  showed  that  much  of  this 
milk  came  from  such  sources  that  it  would 
not  be  safe  or  clean. 

There  muse  be  some  means  of  controll- 
ing the  accuracy  of  reports  of  milk  deal- 
ers as  to  the  conditions  governing  their 
supplies.  This  means  should  be  furnished 
by  the  Department  of  Health  (having  a 
veterinarian  as  a member)  or  by  the 
Livestock  Sanitary  Board  of  the  state. 

Heretofore,  nearly  all  of  the  work  that 
has  been  done  in  this  direction  has  been 
done  to  repress  tuberculosis  of  cattle  for 
the  purpose  of  controlling  it  as  a disease 
of  cattle,  just  as  contagious  pleuro-pneu- 
monia  and  Texas  fever  are  controlled  as 
diseases  of  cattle,  and  not  on  account  of 
these  diseases  to  public  health.  As  a dis- 
ease of  cattle  alone,  tuberculosis  is  of  suf- 
ficient importance  to  justify  expenditures 
very  much  greater  than  have  yet  been 
made  for  its  control  in  any  state. 

The  method  for  controlling  tubercu- 
losis of  cattle  that  has  proven  to  be  most 
effective  is  that  based  on  the  detection  of 
tuberculous  animals  by  the  use  of  the  tu- 
berculin test,  and  their  isolation.  If  all  of 
the  tuberculous  cattle  in  the  country  could 
be  detected,  and  then  separated  from 
contact  with  other  cattle,  tuberculosis 
of  cattle  could  not  progress  from 
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that  time,  and  it  would  become  ex- 
tinct with  the  last  tuberculous  animal 
in  quarantine.  But  the  difficulty  of  put- 
ting- this  system  into  operation  generally 
is  due  to  the  great  extent  to  which  tuber- 
culosis prevails,  and  the  absolute  impos- 
sibility for  any  existing  organizations  to 
make  the  necessary  examinations,  and  ex- 
ercise the  control  required  to  make  the 
plan  effective.  Denmark  has  done  more 
in  this  direction  than  any  other  country. 

During  the  past  five  years  considera- 
ble work  has  been  done  by  the  Livestock 
Sanitary  Board  of  Pennsylvania  for  the 
purpose  of  developing  a practical  system 
for  the  immunization  of  cattle  from  tuber- 
culosis. The  principle  of  the  system  that 
has  been  employed  is  quite  the  same  as 
that  first  employed  and  described  by  Pas- 
teur for  the  vaccination  of  animals  against 
certain  infectious  diseases  by  the  use  of 
attenuated  but  living  virus  of  the  disease 
to  be  prevented.  This  principle  was  made 
use  of  in  America  a number  of  years  ago 
with  relation  to  tuberculosis  by  Dixon 
(1829),  Trudeau  (1892)  and  De 
Schweinitz  (1894.)  The  first  experi- 
ments upon  the  immunization  of  cattle 
from  tuberculosis  by  the  use  of  injections 
of  living  tubercle  baoilli,  were  made  in 
England  by  McFadvean.  Von  Behring 
in  Germany,  has  done  considerable  work 
in  this  field. 

The  Pennsylvania  work  has  been  con- 
ducted on  rather  a large  scale,  and  for  the 
purpose  of  testing,  comparatively,  differ- 
ent methods  for  the  vaccination  of  cattle. 
These  tests  have  included  a great  variety 
of  methods,  that  is,  of  vaccinating  mater- 
ials and  of  modes  of  administration. 

The  vaccines  used  with  best  results 
consist  of  tubercle  bacilli  of  human  type. 
These  are  injected  into'  the  circulation. 
The  animal  resists  infection  by  these  or- 
ganisms, and  the  development  of  this  re- 
sistance makes  it  possible  for  the  subject 


to  thereafter  resist  infection  by  the  more 
virulent  bovine  tubercle  bacilli.  This  pro- 
cess has  been  tested  so  fully  that  there  is 
no  longer  any  doubt  that  the  principle  on 
which  it  is  based  is  sound. 

There  are  some  differences  of  opinion 
as  to  the  way  in  which  the  vaccine  should 
be  prepared,  as  to  whether  it  should  be 
dried  and  its  vitality  reduced,  after  the 
method  of  Von  Behring,  or  whether  it 
should  be  used  moist  and  fresh,  after  the 
Pennsylvania  plan.  There  are  also  dif- 
ferences of  opinion  as  to  the  proper  dos- 
age, and  as  to  the  intervals  that  should 
elapse  between  successive  vaccinations. 

Pearson  has  worked  out  a method 
zvhich  he  knows  is  effective,  and  which 
will  positively  protect  cattle  against  very 
severe  natural  exposure  for  years.  It  is 
highly  probable  that  better  methods  will 
be  developed,  but  it  is  satisfactory  to  have 
one  available  now  that  is  proven.  Pear- 
son’s method  requires  each  amimal  to  be 
vaccinated  three  times,  at  intervals  of  a 
few  weeks.  By  this  means  there  is  con- 
ferred a high  degree  of  immunity  that 
lasts  for  such  a long  time  that  it  is  of 
great  practical  value.  Whether  immun- 
ity lasts  for  life  can  only  be  determined 
by  more  prolonged  trials. 

But  even  this  very  valuable  system  can- 
not be  applied  to  all  dairy  cattle  on  ac- 
count of  the  tremendous  expense,  it  will 
come  into  use  but  gradually,  being  first 
applied  where  the  need  is  greatest.  It  will 
not  take  the  place  of  all  other  methods 
for  controlling  tuberculosis,  but  will  be 
used  in  connection  with  them,  and  while 
it  will  aiid  in  the  eradication  of  bovine  tu- 
berculosis, it  is,  and  for  a long  time  will 
continue  to  be,  advisable  to  follow  the 
plan  for  the  frequent  physical  inspection 
of  dairy  herds  that  I have  outlined. 

In  the  meantime,  bovine  tubercle  bacilli 
need  not  be  fed  to  linfants,  for  certified 
milk  is  available,  and  other  milk  may  be 
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rendered  safe  in  respect  to  this  factor  by 
adequate  pasteurization,  which,  unfortun- 
ately, gives  to  the  milk  a bad  taste? 

Dr.  A.  Calmette,  the  Director  of  the 
Pasteur  Institute  of  Lille,  in  France,  has 
just  claimed  a discovery  which  is  caus- 
ing a certain  sensation. 

Up  to  the  present  it  is  said  that  milk 
is  not  dangerous  providing  it  is  sterilized. 
Boiling  it  at  100  degrees  for  five  or  six 
minutes  seems  to  be  the  best  precaution 
against  possible  infection  with  tubercu- 
losis. 

Late  experiments  by  Dr.  Calmette  and 
Mr.  Breton  upset  this  idea.  In  a com- 
munication made  to  the  Academiedes 
Sciences,  Dr.  C.  declared  that  after  years 
of  study  and  repeated  experiment,  lie  had 
come  to  the  conclusion  that  the  ingestion 
of  tuberculous  products,  even  when  ster- 
ilized by  heat,  was  dangerous  for  sub- 
jects already  affected  by  tuberculosis,  and 
could  be  injurious  for  animals  free  from 
that  disease.  The  experiments  were  con- 
ducted on  guinea  pigs.  Six  of  these  eat 
dried  bacilli;  six  others  received  injec- 
tions of  the  same  bacilli  into  the  periton- 
eum. 

Two  weeks  later,  they  received  in  six 
meals,  at  intervals  of  five  days,  five  milli- 
grammes of  bovine  bacilli,  at  each  meal, 
heated  at  100  degrees  during  five  minutes, 
and  mixed  with  cut-up  carrots.  All  the 
pigs  of  the  first  series  lost  flesh  rapidly 
and  died  on  an  average  in  forty-one  days. 
Those  that  had  received  infection  died 
in  thirty-one  days. 

Among  the  pigs  used  as  witnesses,  two 
died  in  thirty-seven  days,  the  others  lost 
considerable  flesh. 

Consequently,  the  repeated  ingestion 
of  small  quantities  of  tuberculous  bacilli, 
killed  by  heat,  hastens  death  considerably, 
as  would  also  the  repeated  injection  of 
small  doses  of  tuberculin. 

With  healthy  animals  those  dead  ba- 


cilli give  rise  sometimes  to  serious  disor- 
ders absolutely  similar  to  those  observed 
when  non-tuberculous  animals  are  made 
to  eat  small  doses  of  tuberculin. 

Final  conclusion : Milk,  even  steril- 

ized, must  be  prohibited  from  use  for  food 
with  man,  and  especially  for  children,  if 
it  comes  from  tuberculous  cows.  Steril- 
ization is  powerless  in  removing  all  dan- 
ger. Milk  containing  dead  tubercle  ba- 
cilli stimulates  the  development  of  tuber- 
culosis in  those  that  are  affected  with  it. 

Therefore,  a cow  must  be  free  from 
the  least  taint  of  tuberculosis  or  disease, 
in  order  for  her  milk  to  be  free  from  dan- 
ger or  wholesome; — we  must  not  hope 
to  get  rid  of  the  danger  after  it  leaves  the 
cow,  by  artificial  means. 

Discussion. 

Dr.  Taylor:  Dr.  Sharpley  was  to  discuss  Dr. 

White’s  paper,  but  he  was  called  out,  and 
asked  me  to  read  these  remarks: 

“In  discussing  the  able  paper  of  Dr.  White, 
will  say  the  subject  Is  broad,  and  one  can  find 
good  authority  on  either  side  of  the  question. 
The  doctor,  to  my  idea,  strikes  the  key-note 
when  he  says:  ‘In  searching  for  a reason  for 

the  tardy  development  of  the  application  of 
sanitary  farms  we  find  that  it  is  chiefly  due  to 
the  lack  of  knowledge  and  indifference  of  the 
consumer.’  In  the  large  run  the  consumer  is 
sure  to  get  what  he  demands,  and  is  willing  to 
pay  for.  People  who  are  willing  to  accept  any 
milk  that  is  delivered  to  them,  without  knowl- 
edge as  to  its  antecedents,  may  be  sure  that 
they  will  not  get  milk  of  high  quality,  and  until 
consumers  and  physicians  know  what  clean 
milk  is,  and  demand  clean  milk  and  informa- 
tion as  to  the  conditions  under  which  milk  is 
produced,  the  production  of  safe  and  clean  milk 
will  not  be  encouraged. 

From  personal  inspections  of  the  various 
dairies  supplying  milk  to  the  City  of  Denver, 
I find  that  careless  employes  are  in  the  most 
cases  responsible  for  dirty  milk.  Some  dairy- 
men pride  themselves  on  the  sanitary  condi- 
tion of  their  dairies,  and  take  pleasure  in 
showing  clean  stables,  corrals,  etc.,  and  yet 
they  overlook  the  fact  that  their  men  are  wash- 
ing their  cans  In  dirty,  as  well  as  contami- 
nated water;  they  pay  little,  or  no  attention 
to  drainage  or  the  nature  of  their  water  sup- 
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ply,  and  if  the  water  is  clear,  no  matter  wheuier 
it  comes  from  a well  or  a running  stream,  it 
is  to  their  idea,  pure. 

“The  Health  Department  of  the  various  cities 
endeavor  to  enforce  the  laws  and  prohibit  the 
sale  of  milk  from  any  diseased  cows.  I think 
that  pure  milk  is  essential,  and  that  unclean 
milk  is  responsible  for  many  diseases,  especially 
with  children. 

“In  the  prairie  states,  as  many  of  you  know, 
the  presence  of  tuberculosis  in  cattle  is  not  as 
prevalent  as  in  the  east,  and  the  government 
inspectors  at  the  various  stock  yards  find  but 
few  cases  in  our  native  cattle.” 

Dr.  Taylor:  Any  further  discussion  on  Dr. 

White’s  paper. 

Dr.  White:  I would  like  to  say,  Mr.  Chair- 

man, the  last  part  of  that  paper  was  liable  to 
cause  a false  impression;  that  is,  that  tuber- 
culosis is  not  common  in  the  Colorado  cow. 
That  would  be  true  speaking  of  the  cow  on 
the  range,  but  that  is  untrue  speaking  of  the 
cow  in  Denver  or  in  the  dairies,  because  I 
have  held  autopsies  on  cows  in  Colorado,  and 
have  found  tuberculosis,  and  if  there  should 
be  some  effort  made  by  the  authorities  to  as- 
certain the  percentage  of  tuberculosis  among 
the  dairies,  it  would  be  alarming.  Newr  cows 
taken  from  the  range  would  not  run  very  high, 
but  the  spread  of  tuberculosis  in  a herd  is 
very  rapid.  You  can  call  in  your  herd  this 
year  and  you  may  hardly  find  more  than  one 
cow  that  is  tubercular,  and  next  year  seventy- 
five  to  eighty  per  cent,  of  the  herd  will  be 
tubercular,  so  there  is  no  doubt  in  my  mind 
but  we  should  investigate  or  take  some  steps 
to  find  out  how  much  tuberculosis  would  be 
found  in  our  old  dairies.  I think  we  would 
find  fully  fifty  per  cent.  I tested  a herd  of 
twenty-two.  Four  out  of  twenty-two  proved 
tubercular.  That  is  a good  enough  per  cent, 
for  me. 


RONTGEN  DIAGNOSIS  OF  RENAL 
CALCULI. 

By  G.  H.  Stover,  M.D.,  Denver,  Colo. 

Lecturer  on  Dadiology  and  Electro-Therapy, 
Denver  and  Gross  College  of  Medicine; 
Radiologist  to  St.  Joseph’s  Hospital,  St. 
Anthony’s  Hospital,  and  the  County 
Hospital. 

One  of  the  most  interesting  and  at 
the  same  time  most  difficult  fields 
in  Rontgen  diagnosis  is  that  involved 


in  the  examination  of  the  kidney 
for  calculus.  For  a long  time  there  was 
much  doubt  as  to  the  ability  of  the  Ront- 
gen ray  to  afford  accurate  and  reliable 
evidence,  but  as  time  passed  it  has  been 
found  that  the  evidence  of  skiagraphy 
is  to  be  depended  upon ; it  has  been  found 
that  all  renal  stones  are  sufficiently  opaque 
to  the  Rontgen  ray  to  be  detected  by  it. 
So  few  stones  are  composed  of  but  one 
substance  that  it  would  be  practically  un- 
heard of  to  find  one  made  up  solely  of  a 
substance  perfectly  transparent  to  this 
light. 

The  classical  signs  of  renal  calculus, 
namely:  the  characteristic  pain,  pus 

in  the  urine,  and  blood  in  the 

ur  ne,  are  not  absolute  evidence  that 
a stone  is  present,  as  I shall  be 
able  to  show  very  well.  On  the  other 
hand,  in  most  of  the  cases,  which  have 
come  under  my  observation  in  which  a 
stone  was  present,  the  classical  symptoms 
were  present. 

The  value  of  a positive  diagnosis  by 
the  Rontgen  ray  is  disputed  by  very  few 
at  this  time,  I think.  The  value  of  the 
negative  diagnosis,  in  the  face  of  strong 
clinical  evidence,  is  not  so  well  acknowl- 
edged, but  as  surgeons  have  more  expe- 
rience in  the  matter,  and  particularly 
when  the  work  is  done  by  a competent 
radiologist,*  a negative  diagnosis  will  be 
given  more  weight. 

I here  present  a table  showing  practic- 
ally all  of  the  work  I have  done  in  this 
branch  of  skiagraphy,  and  I think  the 
facts  shown  are  sufficient  to  speak  very 
well  for  the  usefulness  of  the  Rontgen 
ray  in  the  diagnosis  of  renal  calculus. 
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No. 

REFERRED  BY  DR. 

Previously 
Passed  Stone. 

1 

Characteristic 

Pain. 

Pus  in 
Urine. 

Blood  in 
Urine. 

Skiagraphic 

Diagnosis. 

Operated. 

REMARKS. 

2000 

E.  J.  A.  Rogers 

No 

Yes 

No 

No 

Neg. 

No 

Symptons  disappeared. 

249O 

L.  T.  Durbin  

Sand 

Yes 

No 

No 

Neg. 

No 

Symptons  disappeared. 

2597 

G.  R.  Feil  

Yes 

No 

No 

Yes 

Pos. 

No 

To  be  operated  soon. 

1552 

T.  J.  Carlin  

Yes 

No 

No 

Neg. 

No 

1298 

W.  H.  Heisen  

No 

Yes 

No 

Yes 

Neg. 

No 

Still  has  vague  pain  at  times. 

1414 

W.  B.  Craig  

i 

Neg. 

No 

Lost  sight  of. 

1825 

W.  F.  Church  

No 

Yes 

Yes 

Yes 

In  ureter 

No 

Tubercle  bacilli  have  appeared  in  urine. 

2011 

J.  N.  Hall  

No 

Yes 

Yes 

Yes 

Neg. 

No 

Occasional  pain  still. 

1851 

E.  P.  Hershey  

No 

Yes 

Yes 

Yes 

Neg. 

No 

Symptoms  disappeared. 

r537 

F.  E.  Maxham  

No 

Yes 

Yes 

No 

Neg. 

No 

Lost  sight  of. 

2061 

W.  B.  Craig  

Yes 

Yes 

Yes 

Yes 

Neg. 

No 

Lost  sight  of. 

2200 

b.  T.  Brown  

Neg. 

No 

Lost  sight  of. 

2254 

S.  D.  Van  Meter.  . . . 

No 

Yes 

Yes 

Yes 

Neg. 

No 

Tubercle  bacilli  in  urine. 

1476 

G.  R-  Feil  

No 

Yes 

Yes 

Yes 

Neg. 

No 

Stone  was  in  bladder. 

1338] E.  P.  Hershey 

Yes 

Yes 

No 

Yes 

Neg. 

No 

Symptoms  disappeared. 

1485 

G.  JN1.  Macomber  .... 

No 

Yes 

Yes 

Yes 

Neg. 

No 

Symptoms  disappeared. 

1406 

L.  Freeman 

No 

Yes 

Yes 

Yes 

Neg. 

No 

Symptoms  disappeared. 

1522 

No 

Yes 

Yes 

Yes 

Neg. 

No 

Symptoms  disappeared. 

1673 

E.  F.  Dean  

No 

Yes 

No 

No 

Neg. 

No 

Symptoms  relieved. 

2218 

J.  R.  Hopkins  

No 

Yes 

No 

Yes 

Neg. 

No 

Symptoms  disappeared. 

2297 

M.  R.  Root  

No 

*** 

No 

No 

Neg. 

No 

Condition  unchanged. 

2476 

J-  Eisner 

No 

Yes 

Yes 

Yes 

Neg. 

No 

Symptoms  disappeared. 

1432 

McNaught 

No 

Yes 

Yes 

Neg. 

No 

2129 

E.  E.  Hill  

No 

Yes 

No 

Yes 

Neg. 

Yes 

Cancer  of  kidney  found. 

1208 

W.  W.  Grant  

No 

Yes 

Yes 

Yes 

Neg. 

Yes 

Ademonia  of  kidney  found. 

1256 

M.  Kleiner 

No 

Yes 

Yes 

Yes 

Neg. 

Yes 

Hemorrhagic  kidney. 

1503 

L.  Freeman  . 

No 

Yes 

No 

Yes 

Neg. 

Yes 

Movable  kidnev  found. 

1283 

L.  Freeman  . 

No 

Yes 

No 

Yes 

Neg. 

Yes 

Interstitial  nephritis  found. 

1300 

L.  Freeman  . 

Yes 

Yes 

Yes 

Yes 

Neg. 

Yes 

Movable  kidney  found. 

1443 

L.  Freeman  . 

No 

Yes 

No 

No 

Neg. 

Yes 

Movable  kidney  found. 

1479IL.  Freeman  • 

No 

Yes 

No 

Yes 

Neg. 

Yes  Interstitial  nephritis  found. 

1346 

L.  Freeman  . 

No 

Yes 

Yes 

Yes 

Neg. 

Yes 

Tubercular  kidney  found. 

1295 

S.  D.  Van  Meter.  . . . 

No 

Yes 

No 

No 

Neg. 

Yes 

Floating  kidney  found. 

2588 

L.  Freeman  . 

Yes 

Yes 

Yes 

Yes 

Neg. 

Tes 

Hvdronephritis,  necrosis,  found. 

1701 

C.  B.  Van  Zant 

Yes 

Yes 

Yes 

Neg. 

Yes 

Tubercular  kidney  found. 

1209 

VV.  E.  Edmunson  ... 

Neg. 

Yes 

No  stone  found. 

223s 

S.  T.  Brown  

No 

Yes 

Yes 

Yes 

Pos. 

Yes 

Many  stones  found. 

2526 

J.  W.  Harris  

Yes 

Yes 

Yes 

Yes 

Pos. 

Yes 

Stone  found. 

1467 1 L.  Freeman  ■ 

No 

Yes 

Yes 

Yes 

Pos. 

Yes 

Stone  found. 

1907 

P.  V.  Carlin  

No 

Yes 

Yes 

Yes 

Pos. 

Yes 

Stone  found. 

1434 

S.  D.  Van  Meter.... 

No 

Yes 

No 

Yes 

Pos. 

No 

Passed  stone. 

2644 

J.  Boice  

No 

Yes 

Yes 

Yes 

Pos. 

Yes 

Palpated  in  operation,  but  not  found.  See  text. 

2657IL.  Freeman  

Yes 

Yes  | Yes 

Yes 

Pos. 

No 

Passed  cystin  stone  later. 

2674|Seebass  & Craig 

No 

YesjYes 

Yes 

Pos. 

Yes 

Large  stone  removed. 

*** Vague- 

No  case  in  which  the  Rontgen  diag- 
nosis was  negative,  and  in  which  no  oper- 
ation was  done,  has  either  passed  a stone 
or  had  further  symptoms  which  would 
lead  one  to  believe  that  an  error  had  been 
made.  , 

In  thirteen  instances  in  which  the  diag- 
nosis was  negative,  and  an  operation  was 
done  upon  the  kidney,  no  stone  was  found 
when  this  organ  was  opened  and  searched. 


The  symptoms  from  which  the  patients 
suffered  were  due  to  a variety  of  dis- 
eases— from  cancer  to  movable  kidney — 
of  the  four  examples  of  movable  kidney, 
all  had  characteristic  pain  ; two  had  blood 
in  the  urine ; one  had  pus  in  the  urine ; 
one  had  both  pus  and  blood  in  the  urine. 

Of  the  eight  cases  in  which  a positive 
diagnosis  was  made,  six  were  operated 
and  the  diagnosis  confirmed ; in  the  other 
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two  the  stones  were  passed  by  the  patients 
thus  avoiding-  an  operation.  One  of  these 
was  a very  small  stone  of  pure  cystin. 
A few  days  before  the  examination,  the 
patient  had  passed  a large  cystin  stone. 
In  one  of  the  cases  in  which  a positive 
diagnosis  was  made,  and  in  which  the 
shadow  of  the  stone  was  quite  distinct, 
but  the  outlines  not  strong,  I stated  that 
it  was  probably  a soft  stone ; while 
handling  the  kidney  the  operator  was  able 
to  feel  the  stone  distinctly;  later,  when 
the  kidney  was  opened,  the  stone  could 
not  be  found,  and  the  operator  stated  that 
he  had  undoubtedly  crushed  it.  The  first 
urine  from  the  patient  was  saved,  and  in 
it  was  found  the  debris  of  the  stone. 

It  is  now  pretty  generally  recognized 
that  no  operation  should  be  done  upon 
the  kidney  until  a skiagraphic  examina- 
tion has  been  made.  This,  of  course,  does 
not  include  the  emergency  cases,  in  which 
immediate  operation  is  needed  on  account 
of  a stab  wound,  gunshot  wound  or  rup- 
ture of  the  kidney  from  traumatism.  In 
some  instances  there  are  more  than  one 
stone  present,  and  it  would  be  well  for 
the  operator  to  know  this,  otherwise  he 
might  discontinue  his  work  after  remov- 
ing the  first  stone  found  in  the  operation, 
or  there  could  be  instances  in  which  op- 
erative measures  were  to  be  undertaken 
for  other  causes  than  stone,  and  the 
stone  might  be  overlooked  if  a skiagram 
had  not  shown  its  presence. 

I have  at  hand  no  statistics  to  quote, 
but  I am  of  the  opinion  that  it  would  be 
well  if  many  of  the  cases  at  present  diag- 
nosed as  chronic  appendicitis  and  ovar- 
itis were  given  the  benefit  of  a Ront- 
gen  examination  of  the  kidney. 

Finally,  the  value  of  a kidney  skiagram 
depends  wholly  upon  the  skill  and  expe- 
rience of  the  radiologist.  No  one  but  an 
expert  can  make  these  examinations  prop- 
erly, and  there  are  very  few  men  in  the 
United  States  to-day  who  can  do  it. 

After  the  skiagram  has  been  made,  its 


interpretation  must  be  made  by  one  who 
is  competent.  There  are  many  sources 
of  error;  there  may  be  shadows  due  to 
fecal  matter,  or  to  buttons,  or  to  phlebo- 
liths,  or  to  defects  in  the  plate  used,  and 
the  radiologist  must  be  able  to  recognize 
all  these.  I remember  a patient  who  pre- 
sented herself  to  Dr.  W.  B.  Craig  for  op- 
eration for  the  removal  of  a renal  calcu- 
lus ; she  had  with  her  the  skiagram  made 
by  her  physician,  and  a note  from  him 
stating  that  the  patient  had  a large  stone 
with  many  sharp  spicules  upon  it; 
the  doctor  declined  to  operate  until  I had 
seen  the  skiagram;  I found  a beautiful 
black  spot  on  the  negative,  with  a dozen 
sharp  points  radiating  from  it.  This  was 
due  to  the  fact  that  there  had  been  a 
small  hole  in  the  light  proof  envelopes  in 
which  the  plate  had  been  placed  to  make 
the  exposure ; the  daylight  passed  through 
the  hole,  acting  on  the  film  at  that  point. 
The  shadow  of  a calculus  would  have 
been  white.  The  only  white  shadow  on 
the  negative  in  that  region  was  the  image 
of  the  end  of  a transverse  process  of  one 
of  the  vertebrae.  The  patient  was  not 
operated  upon. 

Discussion. 

Dr.  Hall:  I think  we  ought  to  emphasize  the 

point  that  a great  deal  depends  on  the  read- 
ing of  the  plate.  This  I have  had  pointed 
out  to  me  for  some  years.  I thought  of  making 
my  own  plates  at  one  time  during  the  early 
days,  but  after  seeing  how  much  I had  to  learn 
I gave  it  up.  The  reading  of  the  plate  is  as 
important  as  learning  to  hear  through  a stetho- 
scope, and  I wish  to  say  that  I know  of  a num- 
ber of  cases  that  can  bear  testimony  to  the 
importance  of  this  thing,  diagnoses  correctly 
made  in  these  cases. 

Dr.  Grant:  At  the  request  of  Dr.  Stover, 

and  in  accordance  with  my  own  inclination, 
for  many  years  as  internist  and  pathologist — 
I have  had  something  of  a training  myself  as 
a diagnostician — I want  to  make  the  state- 
ment which  I think  the  scholarly  and  distin- 
guished chairman-  of  this  section  will  endorse, 
that  perhaps  owing  to  our  instruments  of 
scientific  precision,  there  never  was  a time 
in  our  history  when  we  had  so  few  distin- 
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guished  diagnosticians  as  today,  and  the  rea- 
son for  this  is,  that  surgeons  and  physicians 
rely  too  exclusively  upon  the  microscope  and 
other  instruments,  supposed  to  take  the  place 
of  the  discriminating  surgeon  himself.  In 
view  of  this  situation  and  this  condition  of 
things,  there  are  today,  I repeat,  fewer  skilled 
men,  diagnosticians  in  surgery  and  medicine 
than  perhaps  were  ever  before  known  in  pro- 
portion to  the  number  of  practitioners.  I do 
not  believe  that  the  diagnostician  should  ever 
sacrifice  his  judgment  for  these  instruments. 
I believe  when  he  does  so  he  places  himself 
at  a disadvantage,  and  that  his  judgment  and 
gumpton  as  a diagnostician  will  retrogress, 
just  to  the  extent  that  he  depends  on  these 
instruments. 

Now  the  case  which  Dr.  Stover  related  of 
my  own;  this  man  was  examined  by  some 
three  or  four  radiographers,  Dr.  Stover,  Dr. 
Childs  and  some  one  else.  I relied  upon  my 
own  knowledge  and  experience  of  your  ma- 
chine, and  the  fact  that  to  Dr.  Childs’  mind, 
especially,  it  indicated  a stone — yet  he  was 
not  confident  that  it  was.  He  made  two  ex- 
aminations, one  the  day  before  the  operation. 
I stated  that  there  were  two  distinct  condi- 
tions which  did  not  usually  exist  in  the  case 
of  a kidney  stone  that  was  giving  rise  to  the 
perforation  and  ulcer.  One  was  that  the  hem- 
orrhage for  two  and  a half  years  had  been 
absolutely  constant;  there  was  practically  no 
intermission,  and  the  last  year  or  two  a consid- 
erable pus  with  it;  only  once  there  was  an 
intermission  following  an  attack  of  what 
would  seem  like  colic.  That  would  look  like 
a stone,  but  the  persistent  hemorrhage  is  not 
characteristic  to  the  clinician  of  a stone. 
Another  symptom  was  the  tenderness  which 
always  exists  over  the  loin  on  pressure  when- 
ever the  stone  had  produced  an  ulcer.  These 
two  symptoms  were  not  characteristic  of  a 
stone,  and  I stated  distinctly  so  to  these  gen- 
tlemen. Yet  I determined  to  operate  on  this 
case  regardless.  The  man’s  condition  called 
for  an  operation.  When  operated,  the  wall  was 
found  studded  with  small  adenomata  as  large 
as  a walnut  in  the  pelvis  of  the  kidney.  There 
is  one  difficulty  in  radiography.  The  man  was 
a blacksmith,  with  thick  abdominal  walls, 
very  thick  loins,  weight  180.  I mention  this 
simply  to  show  that  even  with  these  instru- 
ments we  are  frequently  in  the  dark.  I sim- 
ply want  to  encourage  a more  accurate  obser- 
vation of  clinical  symptoms,  which  will  re- 
lieve us  of  a great  deal  of  embarrasment. 

Dr.  Stover:  I fully  appreciate  the  remarks 


of  Dr.  Grant,  and  while  in  hearty  accord  with 
them,  I think  there  is  undoubtedly  too  much 
weight  given  to  laboratory  diagnoses  in  many 
cases.  In  this  particular  instance  my  diagno- 
sis was  negative.  My  record  shows  that  I 
made  a negative  diagnosis.  In  several  of  these 
cases  I have  had  my  diagnosis  questioned  very 
much  by  the  surgeon,  and  in  one  of  them, 
Dr.  Freeman’s  case,  when  I told  him  that 
there  was  no  stone  there,  and  that  the  woman 
might  have  passed  the  stone — she  had  had 
paroxysmal  attacks,  attacks  of  pain  very  char- 
acteristic, and  occasional  passages  of  blood, 
and  with  the  presence  of  pus  urine — I made  a 
negative  diagnosis.  He  said:  “Stover,  you 

come  up  tomorrow,  because  I am  going  to 
take  that  stone  out.”  He  got  this  big  hem- 
orrhagic, nephritic  kidney.  In  another  case, 
I think  of  Dr.  Hall’s,  there  was  very  little  evi- 
dence. A properly  made  negative  is  one  in 
which  the  quality  of  the  ray  that  has  been 
used  to  make  the  picture  is  of  the  right  qual- 
ity, the  right  time  of  exposure  for  the  thickness 
of  the  tissues,  and  the  density  of  the  tissues. 
A negative  may  show  a transverse  process,  the 
last  rib,  or  the  shadow  of  the  outline  of  the 
psoas-iliacus  muscles,  but  where  there  is  a 
shadow  of  a stone,  there  ought  to  be  a stone. 
Now  you  have  got  to  look  out  for  some  other 
shadows  there.  Some  times  a button  turned  on 
edge,  something  in  the  food  will  cast  a shadow, 
maybe  some  fecal  matter,  something  in  the 
ureter,  some  dense  substance,  a phlebolith  in 
the  sacrum,  and  so  on.  Sometimes  there  will 
be  the  most  beautiful  little  round  shadows 
looking  perfectly  as  if  there  was  a stone  there. 
You  have  got  to  make  a proper  transcript  of 
the  skiagraph,  but  even  with  a proper  negative 
it  is  hard  to  make.  You  have  got  to  try  a 
good  many  times.  Even  if  you  have  got  the 
right  kind  of  a skiagraph  you  have  got  to  know 
how  to  read  the  skiagram  to  know  what 
to  look  for.  Sometimes  a little  round  spot  will 
show  the  reflected  light,  show  the  defects  in 
the  film;  it  is  safe  to  make  two  pictures  al- 
ways. If  you  can  eliminate  these  serious  er- 
rors, with  a perfect  negative,  and  it  shows  a 
shadow,  there  is  the  stone.  Nobody  dares  to 
stand  up  on  the  floor  of  a medical  society  and 
say  absolutely  anything,  say  that  if  there  is 
no  shadow  there  is  no  stone.  A good  deal  de- 
pends on  an  outline  of  a shadow.  I have  found 
cases  of  a big  shadow,  they  said  it  was  prob- 
ably a tumor.  That  man  had  a great  big  car- 
ceinomatous  cancer  of  the  kidney.  In  another 
case  there  was  a shadow,  and  I would  not  have 
blamed  anybody  for  calling  it  a stone — any 
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radiographer  would  have  said  it  was — and  the 
operation  proved  it  was  not.  The  patient  had 
been  operated  on  once  before,  and  a patch  of 
scar  showed.  Not  every  shadow  is  a stone. 
You  have  got  to  get  acquainted  with  shadows; 
you  have  got  to  know  your  shadows.  If  you 
have  a negative  diagnosis,  and  a perfectly 
made  picture  in  the  neighborhood  where  the 
stone  ought  to  be,  you  are  quite  safe  in  say- 
ing there  fs  no  stone  present.  Maybe  there 
is  some  kind  of  a stone  that  we  have  not  run 
across  yet  that  won’t  cast  a shadow,  but  as 
far  as  I know,  there  is  no  stone  that  does  not 
cast  a shadow,  and  if  it  does  not  cast  a shadow, 
there  will  be  no  stone  found.  I regard  a prop- 
erly made  negative  of  excellent  weight  in  diag- 
nosis. That  does  not  interfere  with  the  case. 
You  sometimes  have  to  make  statements  a lit- 
tle stronger  than  they  really  are. 
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MASSIVE  DOSES  OF  SALICYLATES  IN 
RHEUMATISM. 

Clarke  (Am.  Journ.  Med.  Sciences , 
Sept.,  1906)  discusses  this  subject,  arriv- 
ing at  the  following  conclusions  ; 

First,  sodium  salicylate  can  and 
should  be  given  in  much  larger  doses 
than  are  generally  used ; second,  given  in 
massive  doses  it  reduces  the  fever,  re- 
lieves the  pain  and  swelling  and  shortens 
the  course  of  the  disease;  third,  it  is  not 
injurious  to  the  heart  and  appears,  by 
quickly  cutting  off  the  disease,  to  offer 
some  protection  to  that  organ ; fourth,  the 
patient’s  tolerance  to  the  drug  and  rapid 
cessation  of  symptoms  form  valuable 
therapeutic  tests  for  the  diagnosis  of 
acute  articular  rheumatism. 

He  gives  from  10  to  20  grains,  well  di- 
luted, every  hour  till  the  full  physiologi- 
cal effect  is  reached — which  requires 
from  70  to  360  grains — then  the  same 
dose  about  every  four  hours,  o.  m.  g. 


FUNCTIONAL  ALBUMINURIA  IN  ATH- 
LETES. 

W.  Collier  (British  Med.  Journ.,  Jan. 
5,  1907)  has  made  observations  upon  this 
point  for  20  years — principally  upon  stu- 
dents of  Oxford.  At  first  he  advised  all 
who  showed  albumin  after  exercise  to  re- 
frain from  severe  athletics,  but  he  found 
by  following  the  cases  that  of  those  who 
disregarded  his  advice,  no  greater  pro- 
portion became  constant  albuminurics 
than  of  those  who  followed  it.  He  then 
made  systematic  examinations  of  a num- 
ber of  boat  crews  and  running  men  from 
different  universities  and  found  albumin 
in  from  60  per  cent,  to  100  per  cent,  of 
the  men — the  proportion  generally  being 
in  direct  ratio  to  the  work  done.  He  be- 
lieves it  to  be  as  physiological  as  the 
hypertrophy  of  the  heart  which  occurs 
under  the  same  circumstances,  and  thinks 
it  inconsistent  for  athletic  boards  and  in- 
surance companies  to  exclude  them.  The 
tests  applied,  however,  were  only  the  cold 
nitric  acid  and  the  heat  and  acetic  acid, 
and  these  we  now  know,  do  not  differen- 
tiate serum  albumin  from  nueleo-albumin, 
which  is  a not  uncommon  constituent  of 
normal  urine.  o.  M.  G. 


PARAVERTEBRAL  TRIANGLE  OF  DULNESS 
IN  PLEURAL  EFFUSION. 

( Grocco’s  sign.) 

W.  S.  Thayer  and  Marshall  Fabyan 
(Am*  Journ.  Med.  Science,  Jan.,  1907) 
have  made  a study  of  35  cases  of  pleural 
effusion,  occurring  in  the  Johns  Hopkins 
Hospital  during  the  past  year,  and  arrive 
at  the  following  conclusion  : 

In  32  cases  the  sign  was  definitely  de- 
monstrated in  30,  of  the  remaining  two,  in 
one  the  fluid  was  interlobar,  while  in  the 
other  the  amount  was  small  and  a hasty 
examination  failed  to  reveal  the  sign.  The 
triangular  dull  area  occurs  on  the  oppo- 
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site  side  to  the  effusion  and  has  the  fol- 
lowing boundaries : 

Vertically  the  spines  of  the  vertebra, 
the  upper  end  of  which  is  just  above  the 
level  of  flatness  caused  by  the  effusion, 
the' base  is  represented  by  the  lower  limit 
of  pulmonary  resonance,  extending  from 
2 to  7 c.  m.  from  the  spine  and  the 
hypothenuse  by  a line  connecting  these 
two  points,  sometimes  with  a slight  con- 
vexity outward.  The  dull  area  is  con- 
firmed by  the  other  physical  signs.  The  tri- 
angle is  larger  in  right-sided  effusions 
and  (very  important)  is  lessened  or  de- 
stroyed by  lying  on  the  affected  side.  It 
is  caused  by  the  interposition  of  the  fluid 
between  the  spine  and  the  lung  of  the  un- 
affected side  as  well  as  displacement  of 
the  mediastinal  structures.  o.  m.  g. 


CHRONIC  JAUNDICE. 

Klans  and  Kalberlah  (Bcrl.  Klin. 
Wochcnschr.,  No.  49,  1906).  Chronic 
jaundice,  congenital  or  acquired,  is  rare 
— the  literature  is  limited  to  27  cases,  and 
Klans  and  Kalberlah  add  two  others  oc- 
curring in  brothers  aged  22  and  26.  The 
father  had  suffered  frequent  attacks  of 
jaundice  and  it  is  thought  that  a relative 
of  the  mother  had  chronic  icterus.  The 
older  brother  had  pleuritis  at  eight,  fol- 
lowed by  jaundice,  swelling  of  the  liver 
and  anemia.  The  youngest  brother  was 
in  good  health  until  three  years  ago,  when 
while  serving  in  the  army  he  had  a slight 
attack  of  indigestion,  followed  by  jaun- 
dice, which  continues  to  the  present  time. 

In  the  urine  of  older  brother  at  one 
time  bile  pigment  was  present,  but  it  dis- 
appeared ; the  feces  of  both  were  colored. 

The  principal  symptoms  of  the  cases 
reported  are,  permanent  icterus,  urine  free 
from  bilirubin,  occasionally  urobilin  pres- 
ent, normally  colored  stools,  swelling  of 
the  liver  and  spleen,  diminished  hemag- 
lobin,  dark-colored  blood  serum  contain- 
ing bilirubin  but  no  urobilin. 

Swelling  of  the  spleen  in  21  patients, 


swelling  of  the  liver  in  14.  Usually  the 
urine  contained  uroblin,  14  were  certain- 
ly congenital,  five  probably  so,  acquired 
10. 

Minkowski  believes  that  the  disease  is 
due  to  abnormal  changes  in  blood  pig- 
ment, Kranhals,  an  increased  destruc- 
tion of  red  blood  cells  due  to  action  of 
toxins  on  the  liver.  A.  Pick  attributed 
his  case  to  congenital  communication  be- 
tween the  lymphatics  and  the  bile  ducts 
or  congenital  insufficiency  of  the  liver 
cells. 

Vidal  and  Ravant  speak  of  a congeni- 
tal degeneration  of  the  liver  with  over- 
production of  bile;  other  French  workers, 
of  a chronic  infection  of  the  bile  passages, 
and  Senator  suggests  a primary  disease 
of  the  spleen  with  secondary  changes  in 
blood  and  bile  pigments.  The  authors 
speak  of  hereditary  predisposition  and 
over-production  of  bile  and  consequent 
increased  destruction  of  red  blood  cells, 
and  would  locate  the  prime  cause  in  the 
liver  (infection  toxiemia  in  acquired 
cases)  with  secondary  involvement  of  the 
spleen.  In  congenital  icterus,  seemingly 
the  primary  change  is  in  the  spleen,  there 
is  little,  if  any,  change  (at  first)  in  the 
liver,  and  few,  if  any,  subjective  symp- 
toms, while  in  the  acquired  disease  the 
liver  is  most  prominently  in  the  fore- 
ground, and  there  is  marked  general  dis- 
turbance. 

In  view  of  these  differences  it  may  be 
wise  to  classify  the  congenital  and  ac- 
quired cases  separately.  w.  j.  b. 


SURGERY. 

EDITED  BY 

Albert  Silverstein,  M.  D., 

Denver,  Colorado. 

PRESENT  OPERATIVE  NECESSITIES  FOR 
THE  CURE  OF  TUBERCULOUS  ORCHITIS. 

Dr.  Charles  E.  Barnett  states  that  radi- 
cal procedures  only  are  of  value  in  all 
forms  of  surgical  tuberculosis,  and  this 
statement  is  more  especially  applicable  in 
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Tuberculous  Orchitis.  To  be  sure  of  a 
cure,  all  tissue  that  is  infected  with  tu- 
berculosis must  be  removed,  the  complete 
operation  necessitating  not  only  the  thor- 
ough removal  of  the  testes  with  all  doubt- 
ful tissue,  but  also  of  the  vasa  deferentia 
down  to  the  bladder. 

The  question  of  primary  or  secondary 
invasion  is  still  a moot  one,  primary  inva- 
sion statistics  being  so  variable  and  di- 
verse that  the  operator  should  consider 
testicular  tuberculosis  primary  unless 
other  foci  be  found  to  disprove  such  a 
supposition. 

The  modes  of  infection  are  so  many, 
including,  as  they  do, — (a)  hematogen- 
ous, (b)  infection  by  way  of  the  lymph 
channels,  and  (c)  infection  by  execretion 
of  tuberculous  material  through  the  kid- 
neys, that  the  surgeon  should  be  on  his 
guard  constantly.  This  is  especially  true 
as  regards  infection  from  cohabitation 
with  a tuberculous  individual,  or  from 
catheterization  or  other  instrumentation. 

All  outgoing  streams  must  therefore 
be  removed,  in  order  to  prevent  a post 
operative  invasion  of  tuberculosis  into  ad- 
jacent tissue. 

The  desexation  “bug-bear”  should  be 
entirely  removed  from  the  patient's  mind, 
and,  instead,  encouragement  should  be 
given  him  for  a continuation  of  his  copu- 
lative power. 

Injections  of  paraffine  in  the  produc- 
tion of  artificial  testes  are  of  value  from 
a cosmetic  standpoint,  and  also  because  of 
the  great  satisfaction  they  afford  the  pa- 
tient. Operation,  when  indicated,  should 
be  immediate,  followed  by  prophylactic 
and  hygienic  treatment  until  the  maxi- 
mum improvement  is  gained. 

The  writer’s  operative  technique  is  de- 
scribed in  full.  ( International  Journal  of 
Surgery , Jan.,  1907.) 

[As  against  surgical  procedures, 
whether  conservative  or  radical,  in  tu- 
berculosis of  the  genito-urinary  tract, 


may  be  mentioned  the  late  work  of  Ross, 
of  London,  Toronto,  and  others,  yielding 
most  brilliant  results  by  treatment  with 
injections  of  Tuberculin  with  due  regard 
to  the  opsonic  index. — Ed.] 

GYNECOLOGY  AND  ABDOMINAL  SURGERY. 

EDITED  BY 

Carey  K.  Fleming,  M.  D., 

Professor  of  Gynecology  and  Abdominal  Surgery, 
Denver  and  Gross  College  of  Medicine. 

RADICAL  ABDOMINAL  OPERATION  IN  CAR- 
CINOMA OF  CERVIX  UTERI. 

Prof.  E.  Wertheim,  of  Vienna  Austria, 
upon  invitation,  read  a very  interesting 
paper  before  a joint  meeting  of  the  Chi- 
cago Medical  and  Gynecological  Society, 
Oct.  10th,  on  this  subject.  He  stated  “if  to 
the  vaginal  uterine  extirpation  the  name 
‘German  Operation’  is  applied,  the  radical 
abdominal  operation  can  with  equal  jus- 
tice be  characterized  as  the  ‘German- 
American  operation.’  ” 

The  operative  technique  is  as  follows : 
After  a careful  preliminary  treatment  of 
the  cancer  per  vaginam  by  scraping  and 
burning  it  with  Paquelin’s  cautery,  and 
after  a thorough  disinfection,  the  patient 
is  placed  in  Trendelenburg’s  position,  and 
the  abdominal  cavity  opened  by  a median 
longitudinal  incision  between  tbe  sym- 
physis pubis  and  umbilicus. 

By  dividing  the  posterior  layer  of  the 
broad  ligament,  the  ureters  which  appear 
through  the  peritoneum  are  exposed  up 
to  their  entrance  into  the  parametrium. 
It  is  necessary  to  avoid  isolating  them  all 
around,  and  their  surrounding  vascular 
network  must  be  spared  as  much  as  pos- 
sible. 

After  dividing  the  peritoneum,  the 
bladder  must  be  separated  from  the  uter- 
us. Then  follows  the  ligation  and  divi- 
sion of  the  infundibulo-pelvic,  the  broad 
and  round  ligaments.  The  order  in  which 
these  first  three  steps  follow  one  another 
may  be  varied. 

The  next  step  is  the  ligation  and  divi- 
sion of  the  uterine  vessels  with  the  sur- 
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rounding  cellular  tissue.  For  this  pur- 
pose the  following  manipulation  serves : 
The  index  finger  of  one  hand  is  pushed 
along  the  ureter  through  the  parametrium 
toward  the  bladder  until  the  tip  of  the 
finger  appears  there;  the  vessels  are  then 
raised  on  the  finger,  which  covers  the 
ureter,  so  that  the  ligation  and  division 
of  the  vessels  can  take  place  without  in- 
jury to  the  ureter.  The  bleeding  from 
the  uterine  ends  of  the  vessels  is  stopped 
by  clamps  or  ligatures. 

The  uterine  vessels  are  divided,  the 
vesical  portion  of  the  ureters  become  easi- 
ly accessible  and  the  preparation  of  the 
ureters  can  be  readily  completed.  In  sim- 
pler cases  the  vesical  end  of  the  ureter 
separates  without  any  difficulty,  partly  by 
using  the  blunt  end  of  the  finger,  partly 
with  a few  strokes  of  the  scissors,  up  to 
its  ending  in  the  bladder,  and  the  bladder 
itself  is  separated  in  its  deeper  part  from 
the  tumor  and  the  vagina.  If  the  ureter 
is  fixed,  the  advantage  of  the  abdominal 
route  is  most  apparent,  as  by  careful  prep- 
aration one  can  separate  even  firmly  fixed 
uterers  from  the  tumor  without  any  dan- 
ger to  them. 

Next  follows  the  separation  of  the  rec- 
tum from  the  vagina.  The  isolation  of 
the  carcinomatous  organ  has  now  been 
sufficiently  effected,  and  its  removal  fol- 
lows : The  parametrium  is  divided  as 

■closely  as  possible  to  the  pelvic  wall,  and 
the  vagina  is  cut  across.  Loss  of  blood 
is  avoided  by  applying  four  or  five  bent 
clamps,  on  each  side,  before  dividing, 
which  can  be  replaced  later  by  ligatures. 
The  vagina  is  then  cleaned  out  again  by 
dry-wiping  with  sterile  gauze.  To  avoid 
infection  from  the  cancer,  strong  clamps 
are  applied  to  the  vagina  before  its  divi- 
sion, so  as  to  isolate  the  cancer  from  the 
vagina,  which  is  divided  below  these 
clamps.  Bleeding  from  the  paraviginal 
tissue  is  stopped  by  stitching  round  the 
vaginal  stump.  The  division  of  the  va- 


gina after  the  preceding  application  of 
such  clamps  is  preferable  to  the  procedure 
at  first  adopted — namely,  extracting  the 
uterus  through  the  vagina,  having  first 
loosened  it  all  around — on  account  of  the 
more  effectual  control  of  bleeding  by  the 
former  method. 

To  extirpate  the  neighboring  lymphatic 
glands  the  peritoneal  incision  is  prolonged 
upward.  The  great  iliac  vessels  are,  as 
a rule,  already  bare,  if  not  a blunt  division 
of  the  cellular  tissue  with  the  finger  suf- 
fices. Every  lymphatic  gland  at  all  en- 
larged in  the  region  of  these  vessels,  up 
to  where  the  aorta  divides  and  downward 
as  far  as  the  obturator  foremen,  must  be 
extirpated.  Bleeding  must  be  carefully 
checked. 

The  wound  must  be  treated  as  follows : 
The  remaining  cavity  is  filled  loosely  with 
iodoform-gauze,  extending  to  the  vulva. 
An  exact  closing  of  the  peritoneal  cavity 
over  the  gauze  drainage  is  effected  by  the 
sewing  up  of  the  anterior  and  the  poster- 
ior flaps  of  the  peritoneum.  The  final 
step  is  suture  of  the  abdominal  incision 
in  layers. 

In  answer  to  the  question,  “In  what 
stage  of  the  disease  are  the  lymphatic 
glands  affected  by  cancer?”  he  stated  that 
it  appeared  from  our  investigations  (vide 
Kundrat)  that  in  io  per  cent,  of  cases, 
notwithstanding  the  absence  of  cancer  in 
the  parametrium,  the  glands  were  cancer- 
ous; and,  vice  versa;  in  27.5  per  cent., 
though  cancer  existed  in  the  parametrium, 
the  glands  were  free  from  it.  In  40  per 
cent,  of  the  cases  the  parametrium  and 
lymphatic  glands  were  free  from  cancer, 
and  in  20  per  cent,  both  were  affected. 
These  investigations  and  their  results 
were  also  corroborated  by  later  authors. 

Furthermore,  it  is  an  error  to  think 
that  the  removal  of  the  regional  lymphatic 
glands  adds  a considerable  difficulty  to 
the  operation.  Only  in  places  where  the 
lymphatic  glands  are  intimately  adherent 
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to  the  large  vessels,  especially  the  veins, 
is  their  separation  difficult,  or  perhaps  im- 
possible. Indeed,  one  must  not  adhere  to 
the  view  that  the  removal  of  the  regional 
lymphatic  glands  is  of  value  only  when 
it  can  be  thoroughly  executed,  for  this 
is  a technical  impossibility,  as  well  as  un- 
necessary, and  he  persists,  in  spite  of 
many  opinions  to  the  contrary,  in  retain- 
ing his  view,  that  carcinoma  is  never  con- 
tained in  lymphatic  glands  unchanged  in 
size,  shape,  or  consistence. 

On  reviewing  the  primary  and  perma- 
nent results  he  feels  justified  in  asserting 
that  the  radical  abdominal  operation  has 
attained  a permanent  position  in  the 
therapy  of  carcinoma  colli  uteri.  This 
demonstrates  itself,  moreover,  in  the  rapid 
spread  of  the  operation,  at  least  in  Ger- 
many and  Austria. — (Surg.,  Gyn.  and 
Obst.,  Jan.  1907.) 


NERVOUS  AND  MENTAL  DISEASES. 

EDITED  BY 

Bernard  Oettinger,  M.  D., 

Neurologist  to  the  Hospital  for  the  City  and  County 
of  Denver,  and  St.  Anthony’s  Hospital, 

Denver,  Colorado. 

CEREBRAL  ARTERIO-SCLEROSIS. 

Joseph  Collins  ( Journ.  of  Nervous  and 
Mental  Disease,  Dec.,  1906)  describes  a 
clinical  picture  which  he  claims  is  pathog- 
nomonic for  primary  cerebral  arterio- 
sclerosis. The  symptoms  are  fairly  con- 
stant. Subjectively,  they  are  few  and  elic- 
ited at  times  with  difficulty.  Headache 
may  be  complained  of,  variable  in  sever- 
ity, often  referred  to  the  occipital  region. 
Slight  giddiness  occurs  often,  coupled 
with  a sensation  of  station  and  gait  inse- 
curity, not,  however,  attributed  to  the  ver- 
tigo. There  is  feeling  of  impaired  vital- 
ity. Attacks  of  meaningless  laughter,  less 
often  paroxyms  of  crying  without  appar- 
ant  cause  or  emotional  concomitant.  A 
striking  feature  is  change  of  the  patient's 
appearance,  the  face  without  the  relaxa- 
tion of  repose  becomes  immobile  and  in- 
animate. The  most  remarkable  change 


refers  to  gait.  The  stride  is  short,  often- 
times only  a few  inches,  the  feet  widely 
separated,  are  not  lifted  far  from  the 
ground.  Movement  rhythm  may  be  fast 
or  slow.  When  the  patient  turns  he  often 
thrusts  out  his  hands  as  if  to  seek  support 
though  he  rarely  falls.  He  may  run  bet- 
ter than  walk.  Mental  symptoms  may  or 
may  not  exist.  In  the  majority  of  cases 
they  are  not  conspicuous  and  consist  mere- 
ly in  some  depression,  indifference  and 
apathy.  With  the  disease  far  advanced 
mental  symptoms  are  more  common.  The 
clinical  picture  reminds  one  of  Parkin- 
son's disease  but  closer  observation  shows  | 
no  vasomotor  symptoms,  no  marked  alter- 
ation in  pitch  of  voice,  no  characteristic 
tremor,  no  festination.  The  knee  jerks 
are  usually  lively,  in  some  cases  the  Ba- 
binski  phenomena  is  present.  These  are 
not  essential  clinical  features,  nor  is  dis- 
turbance of  the  sphincters,  although  this 
may  occur.  In  a majority  of  cases  there 
is  but  slight  involvement  of  skeletal  and 
visceral  arteries.  The  blood  pressure  may 
be  below  no- 130  (S)  and  the  heart 
sounds  devoid  of  change.  Occasionally 
there  is  complete  absence  of  skeletal  ar- 
terio-sclerosis,  these  cases  suggesting 
cerebral  arterial  involvement  by  the 
clinical  picture  alone.  In  private  prac- 
tice patients  thus  afflicted  are  often  looked 
upon  as  hysterical  or  neurasthenic  per- 
sons, while  in  hospitals  they  swell  the 
considerable  number  of  cases  not  diagnos- 
ticated. 

The  author  has  notes  on  15  cases  with 
five  autopsies  out  of  a total  of  135  cases  1 
of  cerebral  arterio-sclerosis.  He  wonders 
that  this  type  of  sclerosis  has  not  received 
more  attention,  although  one  constantly  , 
sees  them  mentioned  to  illustrate  other 
points  in  neuropathology.  Instances  in 
American  and  foreign  literature  are  cited. 
Two  of  the  author’s  cases  are  clinically 
detailed  and  a summary  of  an  autopsy 
protocol  appended. 
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REGENERATION  OF  NERVES. 

According  to  Mott,  Halliburton  & 
Edmunds  (Editorial,  N.  Y.  Med.  Journ ^ 
Dec.  15,  1906)  new  fibres  of  cut  nerves 
are  of  central  origin.  In  a series  of  experi- 
■ ments  union  of  central  and  peripheral 
ends  of  a divided  nerve  was  prevented  by 
covering  the  divided  ends  with  caps  made 
of  sterilized  drainage  tube.  After  100 
to  150  days  no  evidence  of  regeneration 
could  be  demonstrated  in  the  peripheral 
end  of  the  divided  nerve.  The  following 
events  take  place  in  a divided  nerve,  ac- 
cording to  the  authors.  The  neurilemma 
i cells  multiply,  elongate  and  unite  into 
long  chains.  This  process  is  more  vigor- 
; ous  at  the  termination  of  the  central  end 
than  at  that  of  the  peripheral  end.  This 
process  is  thought  to  be  phagocytic  and 
nutritive.  At  the  central  end  of  the  cut 
nerve  the  process  is  effective  and  pro- 
vides for  the  nourishment  of  the  active- 
ly lengthening  axis  cylinder.  At  the  dis- 
tal end,  on  the  other  hand,  it  is  ineffect- 
ive so  far  as  any  real  new  fibre  formation 
is  concerned,  unless  the  axones  reach  that 
end  of  the  cut  nerve.  In  the  latter  event 
the  products  of  the  activity  of  the  neuri- 
lemma cells  provide  the  supporting  and 
nutritive  elements  necessary  for  the  con- 
1 tinned  growth  of  the  axones. 



OPHTHALMOLOGY. 

EDITED  BY 

E.  W.  Stevens,  M.  D., 

Denver,  Colorado. 

ANTE-PARTUM  OPHTHALMIA. 

Stevenson  and  Ford  ( Ophthalmoscope , 
April  and  Oct.,  1906)  have  collected  from 
the  literature  37  cases  in  which  babies 
were  born  with  symptoms  of  ophthalmia, 
and  in  their  communication  adduce  notes 
of  18  additional  cases,  bringing  the  total 
number  of  recorded  cases  up  to  55. 

By  ante-partum  ophthalmia  is  meant  an 
inflammatory  affection  of  the  conjunc- 
tiva produced  while  the  foetus  is  still  in 
the  uterus,  by  the  infection  of  a micro- 


organism, the  incubation  period  of  which 
has  elapsed  completely  or  partially  before 
the  baby  is  born.  In  the  former  case  signs 
of  inflammation  are  actually  present  at 
birth,  while  in  the  latter  they  appear 
within  a post-natal  period  shorter  than 
any  accepted  incubation  period  of  the  mi- 
cro-organism. 

All  cases  of  ophthalmia  of  the  new- 
born are  the  outcome  of  microbic  infec- 
tion. The  gonococcus  is  the  commonest 
micro-organism  in  such  cases,  and  the  eas- 
iest to  identify  bacteriologically,  but  oth- 
ers are  now  and  then  present  as  pneumo- 
cocci and  bacillus  coli  communis.  The 
same  considerations  as  to  causation,  how- 
ever, apply  equally  to  all  of  them. 

In  patients  whose  eyes  have  been  inocu- 
lated with  gonorrhoeal  pus  for  the  cure 
of  panus,  it  has  been  noted  that  an  invar- 
iable interval  of  two  and  a half  to  three 
days  elapse  before  the  slightest  sign  of 
inflammation  of  the  eyes  becomes  evident. 
The  great  majority  of  cases  of  ophthalmia 
neonatorum  develop  on  the  third  day  after 
birth,  a fact  pointing  to  a period  of  in- 
cubation identical  with  that  of  older  sub- 
jects. The  text-book  statements  that  this 
period,  in  infants,  varies  from  a few  hours 
to  two  or  three  days  is  probably  due  to 
the  inclusion  of  instances  of  ante-partum 
infection,  and  indicates,  not  a varying  pe- 
riod of  incubation,  but  the  much  more 
widely-spread  occurrence  of  “congenital 
ophthalmia”  than  has  been  generally  ac- 
cepted. In  taking  24  hours  as  a minimum 
incubation  period,  a very  large  allowance 
is  made  for  any  possible  unusually  rapid 
action  of  the  gonococcus  in  newly-born 
children.  The  simplest  explanation  of 
ante-partum  ophthalmia  is  that  the  causa- 
tive microbe,  be  it  gonococcus  or  other- 
wise, has  gained  entrance  to  the  conjunc- 
tical  sac  through  membranes  that  have 
been  ruptured  some  considerable  time  be- 
fore birth  of  the  baby.  This  period  should 
not  be  less  than  24  hours.  About  one- 
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half  of  the  reported  cases  are  satisfactorily 
accounted  for  in  this  way.  In  rather 
more  than  one-half  of  the  recorded  cases 
infection  must  have  taken  place  through 
the  unruptured  membranes,  a possible  ex- 
planation being  that  some  slight  injury 
short  of  actual  rupture  permitted  access 
of  the  gonococcus. 

The  labors  in  most  cases  were  natural 
and  not  unusually  tedious,  the  average 
duration  of  17  cases  where  this  detail  is 
given  was  13.6  hours,  the  longest  being 
48  hours  and  the  shortest  one  hour.  Of 
17  mothers  12  were  multipara. 

Many  of  the  cases  were  at  birth  in  an 
early  stage  of  ophthalmia.  In  two  cases 
the  ophthalmia  had  apparently  run  its 
course  in  utero  leaving  a damaged  or 
shrunken  eye-ball  with  traces  of  dis- 
charge or  signs  of  inflammation  still 
present.  Possibly  certain  cases  of  the  so- 
called  congenital  anamolies  of  the  eyes, 
as  corneal  opacities  and  staphyloma  belong 
to  this  category  and  are  best  explained 
on  the  theory  of  a intra-uterine  infection. 


EAR,  NOSE  AND  THROAT. 

EDITED  BY 

Wm.  C.  Bane,  M.  D., 

Professor  of  Otology,  Denver  and  Gross  College  of  Med- 
icine. 

C.  E.  Cooper,  M.  D., 

Denver.  Colorado. 

GASTROSCOPY. 

Though  not  truly  within  the  province 
of  the  laryngologist,  yet  because  of  his 
familiarity  with  the  anatomy  of  the  re- 
gion of  the  upper  esophagus  and  his 
training  in  the  observation  of  mucous 
membrane  lesions  under  artificial  illumi- 
nation, satisfactory  gastroscopy  has  thus 
far  been  elaborated  by  him. 

With  a gastroscope  of  his  own  design, 
Chevalier  Jackson  has  diagnosed  gas- 
tritis, malignancy,  peptic  ulcer,  which  lat- 
ter he  has  cured  with  local  applications, 
as  well  as  removed  a foreign  body.  He 
does  not  hold  forth  gastroscopic  exami- 
nations in  lieu  of  exploratory  incision,  but 


believes  that  it  will  become  a great  aid 
to  the  surgeon  when  justly  appreciated, 
because  of  the  facility  with  which  surgi- 
cal conditions  of  the  stomach  can  be  diag- 
nosed and  will  be  accepted  by  the  patient 
more  readily  than  an  exploratory  incision. 

In  addition,  confirmatory  evidence  of 
some  diseased  conditions  may  be  secured 
by  taking  specimens  of  new  growths  for 
pathological  examination. 

In  the  gastroscope  he  uses,  the  source 
of  light  is  an  incandescent  lamp  placed 
at  the  distal  extremity  of  the  tube  where 
most  light  is  needed  and  under  such  il- 
lumination the  gastric  mucosa  may  be 
as  readily  seen  and  studied  as  that  of 
the  larynx  in  the  laryngoscope.  The  diam- 
eter of  the  adult  tube  is  nine  mm.,  the 
length  is  eighty  cm.  An  obturator  ac- 
companies the  tube  and  facilitates  its  in- 
troduction. Other  accessories  are  a se- 
cretion aspirator,  cotton  carriers,  forceps, 
probe,  mouth  gag,  etc.  Dry  batteries  fur- 
nish the  electrical  current  and  are  pre- 
ferred to  ordinary  lighting  circuits,  be- 
cause the  latter  may  be  “grounded” 
through  the  patient  and  cause  damage. 

Cocain  anesthesia  may  be  used  in  ser 
lected  cases,  but  ether  is  preferred,  as  it 
controls  the  retching. 

Asepsis  and  gentleness  in  the  manipu- 
lations are  emphasized.  The  instrument 
is  guided  into  place  by  the  hand  within 
the  mouth,  which  lifts  the  cricoid  cartil- 
lage  upward  (supine  patient)  and  thus 
opens  the  upper  esophagus.  The  head 
hangs  over  the  end  of  the  table. 

Obstructions  to  the  passage  of  the  tube 
may  be  met  at  the  esophageal  entrance 
from  pressure  of  the  cricoid,  at  the  bifur- 
cation of  the  trachea  and  at  the  hiatus  dia- 
phragmaticus.  The  tube  is  guided  more 
easily  by  sight  than  by  sensation  after  it 
enters  the  esophagus. 

The  examination  is  carried  on  thus : 
After  reaching  the  stomach  the  tube  is 
pushed  down  to  the  greater  curvature  and 
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an  inspection  is  made  of  the  anterior  and 
posterior  wall ; it  is  then  withdrawn  into 
the  esophagus  and  inclined  laterally  and 
pushed  downward  again.  This  proced- 
ure is  repeated.  Finally  the  portions  of 
the  stomach  not  immediately  visible  are 
by  external  manipulation  brought  into  the 
field  and  examined.  The  presence  of  gas- 
tric fluid  and  the  inaccessibility  of  some 
portions  of  the  stomach  form  the  chief 
difficulties  other  than  the  introduction,  of 
which,  mention  has  been  made. 

The  dangers  are  few ; the  systemic  ef- 
fect of  cocain,  esophageal  ulceration, 
aneurism  and  cardiac  lesions  being  the 
most  important.  Caution  is  necessary  in 
ulcer  and  suspected  ulcers. 

Negative  results  are  of  limited  value 
because  of  certain  inaccessible  regions 
which  may  be  diseased  and  not  seen.  The 
explorable  area  in  classically  shaped 
stomachs  is  the  middle  third.  However, 
in  vertically  situated  ones  the  pylorus  may 
be  viewed.  Manual  external  manipula- 
tions bring  into  view  the  pylorus  and 
fundus.  Gastroptopic  stomachs  are  readily 
examined.  The  inexplorable  area  is  the 
upper  portion  near  the  esophageal  orifice. 

Case  reports,  colored  drawings  and 
skiagraphs  illustrate  the  article.  Cheva- 
lier Jackson  ( Annals  of  Otology,  Rhin- 
ology  and  Laryngology , Dec.,  1906.) 

C.  E.  C. 


TRACHEO-BRONCHOSCOPY. 

Gustav  Killian  strongly  recommends 
direct  tracheoscopy,  with  the  patient  in 
the  sitting  position  under  cocain  anes- 
thesia for  the  diagnosis  and  treatment  of 
infiltrations,  ulcerations,  cicatricial  form- 
ations, new  growths,  etc.,  as  well  as  the 
examination  of  the  trachea. 

More  important  than  these,  however, 
are  the  alterations  in  form  and  position 
of  the  tracheal  tube,  which  are  so  definite 
and  localized  that  they  allow  accurate 
diagnostic  conclusions.  Tumors  of  the 


anterior  mediastinum  and  enlargements 
of  the  thymus  compress  the  lower  half 
of  the  trachea  in  front ; aneurisms  of  the 
arch  compress  it  from  the  left  in  its  lower 
third;  cancer  of  the  esophagus,  high  up, 
presses  from  behind ; enlargements  of  the 
peritracheal  lymph  glands  from  the  sides ; 
and  the  most  frequent  and  complex  of  all 
disturbances,  are  produced  by  thyroid 
hypertrophies. 

The  record  of  87  cases  of  foreign 
bodies  removed  by  means  of  the  bron- 
choscope is  pointed  to  with  some  pride. 
The  natural  route,  in  contrast  to  that 
through  a tracheatomy  wound  is  pre- 
ferred, though  more  difficult  of  perform- 
ance. The  latter  is,  however,  best  availa- 
ble in  debilitated  patients,  when  urgent 
dyspnea  or  changes  in  the  lungs  are  pres- 
ent as  also  where  the  objects  inspired  are 
sharp  or  soft  and  macerated.  These  form 
about  one-fourth  of  the  cases. 

A new  spatula  widened  in  front  and 
divided  in  halves  along  its  length  has 
been  added  to  the  armentarium  and  co- 
cainization  of  the  trachea  is  carried  on 
through  it. 

“The  focal  affections  of  the  lung  form 
an  object  of  surgical  interference  and  this 
depends  upon  the  power  to  recognize  such 
foci  early,  to  ascertain  their  nature  and 
to  localize  them  accurately.  To  this  end 
bronchoscopy  can  be  of  assistance,  and 
if  the  diseased  parts  stand  in  relation  to 
the  bronchial  tree,  and  especially  to  its 
lumen.” 

“But  there  is  another  and  much  sim- 
pler way  to  obtain  bronchoscopically 
more  accurate  details  about  open  pulmon- 
ary foci.  Chance  observations  lias  taught 
me  that  fine  mops  moistened  with  cocain 
solution  may  be  passed  extremely  far 
down  through  the  smaller  bronchi  with- 
out undue  pressure  or  any  harm  whatever 
to  the  patient.  Measurement  showed  that 
we  had  certainly  reached  the  neighbor- 
hood of  the  surface  of  the  lung.  Appar- 
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ently  the  separate  branches  take  a straight 
course  to  the  periphery.  In  order  to  prove 
to  you  that  we  can  actually  penetrate  so 
far  with  a straight  probe,  I have  had  pre- 
pared a series  of  X-ray  photographs  and 
I would  like  to  emphasize  the  fact  that 
they  were  taken  in  the  living  subject.” 

Its  advantages  are  that  open  pulmonary 
foci  are  accessible  to  surgical  interfer- 
ence if  necessary,  local  applications  can 
be  made,  and  foreign  bodies  situated  near 
the  periphery  located  and  felt. 

The  bronchoscope  together  with  Sauer- 
bruch’s  methods  open  a new  field — 
surgery  of  the  lung.  ( Laryngoscope } 

Dec.,  1906.)  c.  e.  c. 


QJnnstxturnt  ^ortrlirs 


The  Medical  Society  of  the  City  and  County 
of  Denver  held  a regular  meeting  January  22, 
1907,  in  the  Academy  of  Medicine,  the  meeting 
being  called  to  order  by  President  Bane  at 
8:20  p.  m. 

Dr.  L.  V.  Howard,  on  favorable  report  of  the 
Board  of  Censors,  was  elected  to  membership. 

Under  the  Scientific  Program,  Dr.  G.  H.  Sto- 
ver gave  a stereopticon  lecture  on  the  Thera- 
peutic Use  of  the  X-Ray,  which  was  both  inter- 
esting and  instructive.  He  stated  that  the  rays 
were  not  a cure-all,  nor  were  they  to  be  con- 
sidered the  only  remedial  agent  of  value,  even 
in  selected  cases;  that  there  was,  however,  a 
certain  field  of  usefulness,  and  that,  in  many 
instances,  the  rays  were  markedly  curative, 
and  were  often  to  be  preferred  to  operative 
procedures,  requiring  no  anesthetic  for  admin- 
istration, and  leaving  a far  less  objectionable 
scar.  Most  brilliant  results  had  been  obtained 
in  rodent  ulcers;  in  epithelioma  of  the  skin, 
the  results  had  been  successful  in  some  cases, 
while  in  others,  notably  those  which  were  bad- 
ly advanced,  they  were  of  no  value;  in  acne 
and  mycosis  fungofdes,  the  treatment  was  sat- 
isfactory; in  Hodgkin’s  disease  results  were 
fair;  in  tubercular  adenitis,  of  the  neck  and 
elsewhere  in  the  body,  it  was  one  of  the  best 
forms  of  treatment,  especially  as  in  many  of 
these  cases  the  patient  is  greatly  debilitated 
and  an  operation  is  consequently  inadvisable. 
The  results  of  treatment  were  dependent  upon 
the  quality  of  ray  used,  whether  hard  or  soft, 
of  high  penetration  and  little  chemical  action 


or  of  low  penetration  with  high  chemical 
action.  The  stereopticon  pictures  illustrating 
the  various  pathologic  conditions  with  results 
of  ray  treatment  were  clear  and  distinct,  and 
were  made  from  actual  cases  under  the  doctor’s 
observation  and  treatment,  and  had  the  addi- 
tional merit  of  not  being  “doctored.”  Dr. 
Stover’s  paper  was  discussed  by  Drs.  Nicker- 
son and  Gibson. 

Dr.  W.  H.  Sharpley  read  a paper  on  The 
Present  Epidemic  Diseases,  dwelling  particu- 
larly upon  the  scarlet  fever  epidemic.  From 
his  position,  as  Health  Commissioner,  Dr. 
Sharpley  was  able  to  speak  authoritatively  on 
the  present  epidemic;  he  said  that  a great 
number  of  cases  had  been  discovered  among 
school  children  while  attending  school,  there- 
by showing  the  great  value  of  systematic  med- 
ical inspection.  He  believed  the  present  epi- 
demic had  its  origin  in  West  Colfax,  where,  ow- 
ing to  the  ignorance  of  the  people,  effectual 
quarantine  was  difficult  and  often  impossible. 
He  traced  the  spread  of  scarlet  fever  to  the 
many  mild  cases  which  were  often  unrecog- 
nized and  to  the  ignorance,  filth,  and  unsani- 
tary conditions  prevalent  among  the  foreign 
population  of  the  city,  notably,  the  Russian 
Jews,  Italians  and  Austrians.  The  discussion 
of  Dr.  Sharpley’s  paper  was  quite  general  and 
spirited:  Drs.  Oettinger,  Stover,  E.  J.  Roth- 

well.  M.  J.  Krohn,  Friedman,  Gibson,  R.  L. 
Taylor,  Collins,  Maddox  and  Denison  taking 
part.  In  closing  the  discussion,  Dr.  Sharpley 
answered  a number  of  questions  and  suc- 
cessfully upheld  the  actions  of  the  Board  of 
Health,  refuting  many  grievances  which  had 
been  aired  in  the  general  discussion  and  which 
he  showed  to  be,  for  the  most  part,  more 
fancied  than  real.  As  a result  of  Dr.  Sharp- 
ley’s  paper  and  the  ensuing  discussion,  the 
“enteinte  cordiale”  between  the  Health  Office 
and  the  profession  was  greatly  enhanced. 

After  some  discussion,  a motion  was  carried, 
“that  it  is  the  sense  of  the  Denver  County  Med- 
ical Society  that  Denver  should  have  a larger 
representation  at  the  state  meetings.” 

The  resignation  of  Dr.  H.  T.  Pershing  from 
the  Board  of  Censors  was  read  and  accepted, 
the  chair  appointing  Dr.  E.  E.  Dean  in  Dr. 
Pershing’s  place.  , 

Drs.  Carmody,  Burns  and  Powell  were  ap- 
pointed members  of  a reception  committee  to 
introduce  new  members  of  the  society.  The 
motion  to  appoint  a Public  Press  Committee 
was  tabled.  On  motion  the  society  adjourned. 
Members  present,  51. 

ALBERT  SILVERSTEIN,  Secretary. 
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The  Boulder  County  Medical  Society  held  its 
regular  monthly  meeting  in  the  Physicians’ 
block  Thursday  evening,  December  6,  at  8 p.  m. 

The  minutes  of  the  last  meeting  were  read 
and  approved. 

Those  present  were:  Drs.  Campbell,  Lucy 

M.  Wood,  Jolley,  Queal,  Rodes,  Giffin,  Catter- 
mole,  Johnstone,  Sarah  L.  Hughes  and  Spencer. 

The  name  of  Dr.  George  J.  Kruk,  of  Eldora, 
was  favorably  recommended  for  membership 
by  Drs.  W.  A.  Jolley  and  F.  H.  Farrington,  of 
the  Board  of  Censors.  He  was  elected  to  mem- 
bershp  by  the  unanimous  vote  of  the  society. 
The  name  of  Dr.  Horace  R.  Burns,  of  Louis- 
ville, was  proposed  for  membership  by  Drs. 
L.  M.  Giffin  and  E.  B.  Queal. 

Dr.  Jacob  Campbell  read  a paper  upon  "The 
Giving  of  Anesthetics.”  By  way  of  intro- 
duction, he  stated  that  the  giving  of  an  anes- 
thetic was  of  such  vast  importance  in  the  pres- 
ent day  surgery  that  it  had  developed,  as  it 
should,  into  a specialty.  He  stated  somewhat 
in  detail  his  experience  in  the  giving  of  his 
own  anesthetics  in  mountain  practice.  This 
he  had  done  without  a single  fatality,  which 
emphasized  the  fact  that  anesthetics  are  prob- 
ably not  so  dangerous  as  we  have  thought. 

Statistics  are  of  little  value,  as  they  differ 
with  the  experience  of  different  men.  It  is 
stated  that  from  the  observation  of  the  present 
knowledge  of  anesthetics  we  are  led  to  the 
conclusion  that  it  is  not  a question  so  much 
of  what  anesthetics,  but  whether  it  shall  be 
general  or  local.  The  anesthetist’s  greatest 
asset  is  self-control.  He  should  not  be  an- 
noyed by  the  remarks  of  the  surgeon,  nor  by 
the  complications  of  anesthesia.  He  should 
know  better  than  anyone  else  concerned  with 
the  operation  what  to  do  and  when  to  do  it. 

Every  student  should  be  given  an  opportu- 
nity to  give  an  anesthetic,  and  every  school 
should  have  a chair  on  anesthetics.  The  anes- 
thetists should  not  be  held  too  strongly  ac- 
countable for  post-operative  pneumonia  and 
other  sequels  of  anesthesia. 

Dr.  Campbell  reviewed  the  advantages  and 
disadvantages  of  both  ether  and  chloroform, 
as  well  as  the  advantages  and  disadvantages 
of  the  different  methods  of  administering  them. 

One  method  of  administering  anesthetics, 
which  is  well  deserving  of  mention,  is  by  the 
means  of  a funnel  and  rubber  tubes  so  ar- 
ranged that  the  tubes  carry  the  vapors  into 
the  nostrils  and  the  inhaler  is  not  in  the  way 
of  the  surgeon  during  operations  about  the 
face,  mouth  and  throat. 

Discussion:  Dr.  Queal  described  an  inhaler 


surrounded  by  a gauze  to  prevent  the  waste  of 
vapor.  This  inhaler  requires  less  of  the  anes- 
thetic. 

Dr.  Gifffn  stated  that  the  apparatus  has  lit- 
tle or  nothing  to  do  with  the  success  of  the 
anesthesia.  The  success  depends  upon  the 
anesthetist.  His  patients  are  more  comforta- 
ble with  water  than  without.  A mouth-wash 
is  used  the  day  before  the  operation  to  avoid 
aspiration  pneumonia,  as  germs  may  come 
from  the  mouth. 

Dr.  Cattermole  says  that  it  is  better  to  let 
the  anesthetist  decide  how  to  give  the  anes- 
thetic. It  is  best  for  the  surgeon  not  to  inter- 
fere. 

Dr.  Jolley  called  attention  to  the  recent  work 
in  physiological  chemistry  of  the  action  of  the 
organic  radicles,  such  as  CH3,  CsHb,  etc.,  and 
the  inorganic  elements,  Cl,  O,  etc.,  upon  the 
nerve  cell  composition. 

Dr.  Rodes  spoke  of  warming  the  anesthetic, 
as  better  results  are  obtained  with  warm  than 
with  cold  preparations. 

In  closing  the  discussion,  Dr.  Campbell  em- 
phasized the  point  that  the  anesthetist’s  great- 
est asset  is  coolness.  He  may  be  nervous  from 
the  strain,  but  he  should  be  cool  and  deliberate. 
The  surgeon  can  wait  a few  minutes,  if  neces- 
sary, for  complete  anesthesia. 

Dr.  L.  M.  Giffin  announced  that  the  Univer- 
sity had  subscribed  for  the  Index  Medicus,  and 
that  the  Boulder  County  Medical  Society  was 
welcome  to  its  use;  the  society,  therefore,  need 
not  purchase  the  volumes. 

The  society  adjourned  to  meet  the  first 
Thursday  in  January. 

F.  Jt.  SPENCER,  Secretary. 

By  E.  F. 

The  Boulder  County  Medical  Society  held  its 
regular  annual  meeting  in  the  Physicians’ 
block  Thursday  evening,  January  3,  at  8 p.  m. 

Those  present  were:  Drs.  Campbell,  Jolley, 

Giffin,  Gilbert,  Cattermole,  Lucy  M.  Wood  and 
Spencer. 

The  minutes  of  the  last  meeting  were  read 
and  approved. 

Dr.  Horace  R.  Burns,  of  Louisville,  was  elect- 
ed to  membership  by  the  unanimous  vote  of 
the  society. 

Dr.  Terrell,  of  Gold  Hill,  was  proposed  for 
membership  by  Drs.  L.  M.  Giffin  and  F.  R. 
Spencer. 

The  secretary  read  a letter  from  Dr.  H.  O. 
Dodge,  tendering  his  resignation,  because  of 
ill  health.  He  was  immediately  elected  to  hon- 
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orary  life  membership  by  the  vote  of  every 
member  present. 

The  secretary  and  treasurer  made  their  re- 
ports for  19Q6,  which  were  approved  and  ac- 
cepted. 

A letter  from  Dr.  J.  N.  McCormack,  of 
Bowling  Green,  Ky.,  with  the  resolutions  of  the 
Kentucky  State  Medical  Society,  was  read.  It 
was  voted  to  lay  the  letter  on  the  table,  to 
be  re-read  with  the  Colorado  State  Medical 
Society’s  resolutions,  when  a larger  attendance 
was  present.  A letter  from  the  state  secre- 
tary, relative  to  representation  at  the  next  state 
society  meeting,  was  re-read.  It  was  voted  to 
send  two  representatives  to  the  next  state 
meeting,  to  read  papers  as  follows:  One  paper 

to  be  read  before  the  regular  session,  and 
one  before  one  of  the  sections. 

The  following  officers  were  elected  for  1907: 

President,  Dr.  Charles  F.  Andrews,  of  Long- 
mont; Vice  President,  Dr.  F.  R.  Spencer;  Sec- 
retary, Dr.  Lucy  M.  Wood;  Treasurer,  Dr.  W. 
A.  Jolley;  Board  of  Censors,  W.  A.  Jolley,  F. 
H.  Farrington  and  W.  J.  Baird.  Dr.  George  H. 
Cattermole  was  elected  delegate  for  1907-8. 

It  was  moved  by  Dr.  L.  M.  Giffin,  and  sec- 
onded by  Dr.  F.  R.  Spencer,  the  motion  being 
made  in  writing,  that  the  chapter  of  the  by- 
laws of  the  Boulder  County  Medical  Society 
concerning  dues  be  so  amended  as  to  read: 
“The  annual  dues  for  each  member  of  this 
society  shall  be  five  ($5.00)  dollars.” 

The  meeting  adjourned  to  meet  the  first 
Thursday  in  February. 

F.  R.  SPENCER.  Secretary. 

By  E.  F. 


The  Clear  Creek  County  Medical  Association 

met  at  Idaho  Springs,  at  the  office  of  Dr.  A. 
Aberg,  on  the  afternoon  of  January  8,  1907. 
The  following  members  were  in  attendance: 
Dr.  George  Atcheson,  president,  Idaho  Springs; 
Dr.  Charles  A.  Ferris,  vice  president,  George- 
town; Dr.  A.  Aberg,  secretary-treasurer,  Idaho 
Springs;  Dr.  J.  A.  Moorehouse,  of  Idaho 
Springs;  Dr.  John  Atcheson,  Jr.,  of  Idaho 
Springs;  Dr.  E.  P.  Sherman,  of  Idaho  Springs; 
Dr.  E.  V.  Graham,  of  Silver  Plume. 

This  being  the  first  meeting  of  the  associa- 
tion, it  was  entirely  taken  up  by  discussions  re- 
garding rules  and  regulations  governing  the 
business  side  of  the  practice  of  medicine  in 
the  district. 

The  following  resolutions,  that  speak  for 
themselves,  were  Introduced,  and  in  due  form 
adopted: 


RESOLUTION. 

Whereas,  The  Clear  Creek  Medical  Associa- 
tion in  official  meeting  the  8th  of  January, 
1907,  after  due  deliberation  regarding  the  ques- 
tion of  contract  work,  have  condemned  as  un- 
fair and  unprofessional,  the  attendance  on  pri- 
vate families,  private  individuals  and  frater- 
nal society-members’  families,  by  monthly  or 
annual  contract;  therefore,  be  it 

Resolved,  That  members  of  this  association 
shall  promptly  inform  any  private  family, 
private  individual,  or  fraternal  society  with 
which  he  or  she  is  under  such  contract,  of  the 
ruling  of  this  association,  together  with  a 
notice  of  annullment  of  such  contract,  to  take 
immediate  effect,  or  latest  on  the  1st  of  Feb- 
ruary, 1907;  and  be  it  further 

Resolved,  That  any  physician  in  the  district, 
whether  a member  of  this  association  or  not, 
who  continues  such  practice,  shall  be  consid- 
ered guilty  of  unprofessional  and  dishonorable 
conduct;  and  be  it  further 

Resolved,  That  members  of  this  association 
shall  not  consult  with  another  member  or  non- 
member who  has  been  found  guilty  of  such 
practice;  and  be  it  further 
Resolved,  That  this  ruling  excludes  the  fol- 
lowing time-honored  contract  work,  such  as 
railroad  contract,  mine  contract,  hospital  con- 
tract or  contract  with  any  industrial  or  frater- 
nal organization  employing  or  having  as  mem- 
bers a number  of  Individuals;  and  be  it  further 
Resolved,  That  only  individuals  actually  em- 
ployed in  such  individual  enterprise,  or  actual 
members  of  fraternal  organizations  (not  their 
families),  shall  be  taken  care  of  under  such 
contract;  and  be  it  further 

Resolved,  That  one  dollar  per  month  for 
each  such  individual  shall  be  the  minimum 
charge;  and  be  it  further 
Resolved,  That  such  contract  excludes  treat- 
ment of  confinement  and  venereal  diseases. 

RESOLUTION. 

Whereas.  The  charge  of  $5.00  for  old  line 
life  insurance,  and  $2.00  for  fraternal  life  in- 
surance examinations,  seem  to  be  a fair  and 
reasonable  charge,  considering  the  time  spent 
on  such  examinations  and  the  skill  and  care 
necessary;  therefore,  be  it 

Resolved,  That  on  and  after  February  1, 
1907,  no  member  of  the  Clear  Creek  Medical 
Association  shall  make  any  old  line  life  insur- 
ance examinations  for  less  than  $5.00,  or  any 
fraternal  life  insurance  examinations  for  less 
than  $2.00;  and  be  it  further 

Resolved,  That  violation  of  this  rule  shall 
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cause  the  member  to  be  suspended  from  mem- 
bership in  the  association;  and  be  it  further 

Resolved,  That  consultation  with  such  sus- 
pended member  shall  be  unlawful  for  ahy 
member  of  this  association;  and  be  it  further 

Resolved,  That  all  life  insurance  companies 
and  fraternal  insurance  organizations  repre- 
sented in  the  district,  that  pay  less  than  the 
above  stipulated  price,  be  promptly  notified 
of  this  decision. 

Idaho  Springs,  Colo.,  January  8,  1907. 

A uniform  fee  list  was  adopted  and  resolu- 
tion passed  that  each  and  every  member  of 
the  association  send  out  monthly  statement 
of  accounts. 

The  question  of  circulating  among  members 
a list  of  so-called  “dead  beats’’  was  discussed, 
and  motion  made  and  carried  that  such  a list 
be  prepared  in  the  near  future. 

The  Clear  Creek  Medical  Association,  like 
so  many  other  county  societies,  l's  greatly  ham- 
pered by  having  their  members  living  far  apart. 
The  district  includes  the  four  cities  of  George- 
town, Idaho  Springs,  Central  City,  Black  Hawk, 
besides  outlying  villages  and  camps,  and  as 
a consequence  it  is  impossible  to  get  all  the 
members  to  attend  meeting  at  once.  As,  how- 
ever, every  physician  in  the  district,  save  one, 
has  joined,  and  every  one  of  the  members  are 
taking  enthusiastic  personal  interest  in  the 
work  and  progress  of  the  association,  it  prom- 
ises to  be  a success  in  every  respect. 

A.  ABERG,  Secretary-Treasurer. 

(Accompanying  the  report  is  a printed  “Fee 
Bill”  adopted  by  the  association  and  effective 
after  February  1,  1907.  It  is  signed  by  the 
president  and  secretary.  The  schedule  lists 
the  fees  to  be  charged  for  attentions  from  an 
office  visit  to  major  surgical  work,  with,  in 
most  instances,  a sliding  scale.  There  are 
about  90  items  mentioned. — Ed.) 


The  regular  meeting  of  the  Weld  County 
Medical  Society  was  held  in  Dr.  Hughes’  of- 
fice, Monday  evening,  January  7.  The  meeting 
was  called  to  order  by  Dr.  Ringle,  the  newly 
elected  president.  After  the  transaction  of  reg- 
ular business,  the  secretary  was  instructed  to 
notify  Dr.  M.  Black  that  our  society  desired 
representation  on  the  scientific  program  of  the 
next  state  meeting,  the  appointment  to  be  made 
later.  Dr.  Call  was  instrumental  in  having  laid 
on  the  table  an  amendment  to  our  by-laws  per- 
mitting local  dentists  and  pharmacists  to  affili- 
ate as  associate  members,  attend  meetings  and 
participate  in  local  affairs.  Dr.  Church  was 
appointed  chairman  of  a committee  to  invest 


in  medical  periodicals  for  the  use  of  the  entire 
society.  Dr.  G.  Law,  the  Honorable  President, 
now  took  the  chair,  and  Dr.  C.  A.  Ringle  deliv- 
ered his  inaugural  oration.  His  address  was 
on  the  subject  of  medical  organization,  and 
covered  the  various  fields  in  which  the  physi- 
cian and  members  of  the  county  society  labors. 
The  advice  was  well  received,  and  members 
of  Weld  County  Society  will  have  some  diffi- 
culty in  wavering  from  the  “straight  and  nar- 
row path.”  Dr.  G.  H.  Candlin,  of  Eaton,  pre- 
sented an  interesting  paper  on  “A  Few  Eclectic 
Remedies,”  which  were  well  received  and  ful- 
ly discussed  by  several  members.  Meeting  ad- 
journed at  10  p.  m.  CHARLES  B.  DYDE, 

Secretary. 


At  the  regular  meeting  of  the  Pueblo  County 
Medical  Society,  held  January  8,  which  was 
the  annual  meeting,  the  following  officers  were 
elected  for  the  fiscal  year  of  1907:  President, 

Henry  B.  Oertel,  M.  D. ; First  Vice  President, 
J.  J.  Pattee,  M.  D. ; Second  Vice  President,  W. 
F.  Singer,  M.  D. ; Secretary-Treasurer,  Crum 
Epler,  M.  D. ; Censors:  R.  W.  Corwin,  M.  D., 
W.  L.  Dorland,  M.  D.,  R.  C.  Robe,  M.  D. ; Dele- 
gates to  State  Society,  Hubert  Work.  M.  D., 
J.  M.  Keeney,  M.  D. ; Librarian,  W.  T.  H. 
Baker,  M.  D. 

January  15,  1907,  by  special  invitation  of 
Dr.  Hubert  Work,  the  Pueblo  County  Medical 
Society  held  the  regular  meeting  at  Woodcroft. 
The  subject  of  the  evening  was  a clinic  by  Dr. 
Hubert  Work,  exhibiting  the  three  most  com- 
mon forms  of  insanity,  namely:  Melanchola, 

Mania  and  Dementia.  After  the  clinic,  a very 
elegant  spread  was  served  by  Mrs.  Hubert 
Work.  CRUM  EPLER,  Secretary. 


The  regular  monthly  meeting  of  the  El  Paso 
County  Medical  Society  was  held  at  the  Antlers 
Hotel,  Wednesday,  January  9,  with  the  newly 
elected  President,  Dr.  E.  R.  Neeper,  in  the  chair. 
After  the  transaction  of  the  usual  routine 
business  and  the  election  to  membership  of 
Dr.  Abbey  Albertine,  Yale,  the  secretary  read  a 
communication  from  J.  N.  McCormack,  of 
Bowling  Green,  Ky.,  chairman  of  the  Com- 
mittee on  Organization  of  the  American  Medi- 
cal Association,  relative  to  the  importance  of 
concerted  action  by  the  profession  in  the  de- 
mand for  just  fees  for  insurance  examinations. 
The  letter  included  one  from  President  Mayo,  of 
Rochester,  Minn.  The  subject  is  to  be  thor- 
oughly discussed  and  voted  on  at  the  Febru- 
ary meeting. 

The  society  then  listened  to  a masterly  dis- 
cussion of  the  “Opsonic  Index  and  Bacterial 
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Vaccines,”  by  Dr.  Gerald  B.  Webb,  of  Colorado 
Springs.  Dr.  Webb  returned  recently  from 
London,  where  he  has  been  studying  in  the 
laboratory  of  Dr.  Wright.  He  first  presented 
three  clinical  cases,  which  he  has  been  treat- 
ing by  Wright’s  method  of  subcutaneous  in- 
oculation of  bacterial  vaccines.  One  was  an 
Acne  Rosacia,  which  proved  upon  ager 
culture  to  be  due  to  one  of  the  staphylococci. 
After  a few  weeks  treatment,  but  a trace  of 
the  disease  remains.  Another  was  a tubercu- 
lous sinus,  following  operation,  which,  like  the 
first  case,  had  persistently  resisted  all  treat- 
ment. This  case  is  now  responding  to  the 
treatment  of  inoculation  with  the  vaccine  for 
tuberculosis.  The  third  was  a man  who  had 
suffered  with  boils  for  about  six  months,  which 
failed  to  respond  to  any  treatment.  After  two 
inoculations  with  the  vaccine  of  staphylococci 
his  boils,  eleven  in  number,  had  entirely  dis- 
appeared. 

In  his  discussion,  Dr.  Webb  brought  out  the 
fact  that  the  reason  this  man  suffered  continu- 
ously from  boils  was  that  his  blood  had  a low 
opsonic  index  to  staphylococci.  His  index  is 
determined  by  mixing  a pure  emulsion  of 
staphylococci  with  washed  leukocytes  and 
some  of  the  patient’s  serum  and  then  observ- 
ing under  the  microscope  the  number  or  or- 
ganisms which  are  found  within  each 
leukocyte,  which  organisms  are  of  course  being 
destroyed  by  the  leukocyte.  The  leukocytes 
are  obtained  by  centrifuging,  and  retain  their 
bactericidal  power  for  about  twelve  hours  after 
removal  from  the  body. 

The  bacterial  vaccines  are  prepared  by  heat- 
ing a culture  to  60  degrees  C.  for  one  hour, 
when  its  power  of  reproduction  is  destroyed. 
This  mixture  contains  a known  number  of  or- 
ganisms to  a given  quantity  of  the  solution, 
and  the  patient  can  thus  be  inoculated  with 
any  amount  that  may  be  desired.  The  result 
of  this  inoculation  is  to  increase  the  amount  of 
opsonin  in  the  patient’s  blood,  which  was  below 
normal  to  stephylococci.  The  victim  of  disease 
then  having  been  inoculated  with  a vaccine 
prepared  from  the  organism  which  has  caused 
his  malady,  and  having  developed  a resistance 
to  it,  is  able  to  throw  it  off.  His  leucocytes  will 
destroy  more  microbes,  that  is,  his  opsonic 
index  is  high. 

Dr.  Webb  displayed  charts  showing  the  im- 
provement of  pulse  and  temperature  after  the 
use  of  bacterial  vaccines;  he  also  exhibited 
microscopic  spreads  showing  the  methods  of 
determining  the  index. 

There  were  about  thirty-seven  present,  mem- 
bers and  visitors,  and  all  went  away  feeling 
that  they  had  had  an  insight  into  the  future 


method  of  combating  infection,  and  rejoicing 
that,  with  this  new  discovery,  we  have  materi- 
ally strengthened  our  fortifications  against  dis- 
ease. OMER  R.  GILLETT,  Secretary. 


January  3,  1907. 

The  regular  meeting  of  the  Lake  County 
Medical  Association  was  held  at  the  office  of 
Dr.  R.  J.  McDonald.  Those  present  were:  Drs. 
Jeanotte,  Whitmore,  A.  J.  McDonald,  R.  J.  Mc- 
Donald, Sol  G.  Kahn,  Theodore  Hotopp  and 
Calkins.  The  minutes  of  the  previous  meeting 
were  read  and  approved. 

Dr.  S.  B.  McFarland,  of  Fairplay,  was  elect- 
ed to  membership. 

There  being  no  prepared  paper,  and  no  cases 
to  report,  the  society  proceeded  to  the  election 
of  officers  for  the  coming  year,  which  resulted 
as  follows:  President,  J.  A.  Jeanotte;  Vice 

President,  A.  J.  McDonald;  Secretary-Treas- 
urer, H.  A.  Calkins;  Delegate  to  the  State  So- 
ciety, Sol  G.  Kahn;  Alternate,  H.  A.  Calkins. 

Dr.  E.  T.  Boyd  was  re-elected  to  represent 
the  State  Board  of  Medical  Examiners.  Dr. 
F.  N.  Cochems,  of  Salida,  was  selected  to  rep- 
resent this  association  by  the  reading  of  a 
paper  at  the  regular  meeting  of  the  state  so- 
ciety. The  meeting  then,  adjourned  to  meet  at 
the  office  of  Dr.  Hotopp  January  17,  1907. 

H.  A.  CALKINS,  Secretary. 


The  Las  Animas  County  Medical  Society 

met  in  regular  session  at  the  office  of  Dr. 
Thompson,  Friday  evening,  January  4,  1907. 
President  McClure  presided;  the  following 
members  and  visitors  were  present:  Drs.  Day- 

ton,  Dowling,  Jaffa,  Hutchinson,  McClure,  J. 
G.  and  J.  R.  Espey,  Thompson,  Davenport, 
Robinson,  Freudenthal,  and  Drs.  Ben  Beshoar 
and  Hfnman  visiting. 

Interesting  clinical  reports  by  Drs.  Thomp- 
son, Dawling,  Dayton  and  J.  R.  Espey.  The 
paper  of  the  evening,  Chronic  Nephritis,  was 
read  by  Dr.  Dayton.  Representative  to  read 
paper  at  next  meeting  of  state  session  was 
then  taken  up,  and  Dr.  Thompson  was  chosen. 
Drs.  Hinman  and  Toney  were  elected  to  mem- 
bership. A circular  letter  from  Dr.  McCor- 
mack was  read. 

The  following  officers  were  elected  for  the 
ensuing  year:  President,  Dr.  James  G.  Espey; 

Vice  President,  Dr.  Perry  Jaffa;  Secretary,  Dr. 
Alfred  Freudenthal;  Treasurer,  Dr.  T.  J. 
Dowling;  Delegate,  Dr.  D.  G.  Thompson. 

After  a short  address  by  the  retiring  presi- 
dent, Dr.  McClure,  the  meeting  was  adjourned 
to  meet  February  1,  at  the  office  of  Dr.  James 
Espey.  BEN  BESHOAR,  Secretary. 
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February  2,  1907. 

A regular  meeting  of  the  Las  Animas  County 
Medical  Society  was  held  at  the  office  of  Dr. 
James  G.  Espey,  and  with  Dr.  Espey  pre- 
siding. 

The  following  members  and  visitors  were 
present:  Drs.  M.  and  B.  Beshoar,  Davenport, 

Dayton,  James  G.  Espey,  Dunkle,  Jaffa,  Fox 
and  F'reudenthal. 

Interesting  clinical  cases  were  reported  by 
| Drs.  Beshoar,  Dunkle  and  James  Espey. 

The  paper  of  the  evening.  Foreign  Bodies  in 
the  Eye,  was  presented  by  Dr.  Davenport  in  an 
able  and  interesting  manner,  and  was  thorough- 
ly discussed  by  all  present. 

Dr.  Ben  Beshoar  introduced  a resolution 
which,  by  motion,  was  laid  on  the  table  until 
a later  date. 

The  application  of  Dr.  Fox  to  become  a 
member  of  the  society  was  referred  to  the 
committee. 

Being  no  further  business,  the  society  ad- 
!i  journed.  ALFRED  FREUDENTHAL, 

Secretary. 

February  2,  1907. 

A special  meeting  of  the  Las  Animas  County 
Medical  Society  was  called  by  President  Dr. 
James  G.  Espey,  at  the  office  of  Dr.  John 
Grass,  on  Wednesday  evening,  January  23, 
1907,  to  discuss  House  Bill  No.  29,  known  as 
the  Pure  Food  and  Drug  Law. 

The  following  resolutions,  introduced  by  Dr. 
John  Grass,  were  adopted: 

Resolved,  By  Las  Animas  County  Medical 
, Society,  assembled  in  special  meeting,  that 
the  bill  now  pending  before  the  State  Senate 
known  as  House  Bill  No.  29,  or  the  New  Food 
and  Drug  law,  should  be  so  amended  that  noth- 
ing in  the  act  should  apply  to  prescriptions 
written  by  regularly  licensed  Physicians,  Den- 
tists and  Veterniary  Surgeons. 

Resolved,  That  otherwise  we  approve  of  the 
Pure  Food  and  Drug  law. 

Resolved,  That  our  secretary  be  instructed 
to  furnish  our  State  Senators  with  a copy  of 
these  resolutions. 

There  being  no  further  business,  the  society 
adjourned.  ALFRED  FREUDENTHAL, 

Secretary. 


January  8,  1907. 

The  Otero  County  Medical  Society  met 
at  La  Junta,  January  8,  1907,  and  was 

called  to  order  at  8 p.  m.  in  County  Court  room. 


§3 

Those  present  were:  Drs.  Finney,  A.  L. 

Stubbs,  Edwards,  Jessie  Stubbs  and  Moore. 

Minutes  of  last  meeting  read,  corrected  and 
approved. 

A resolution  concerning  Life  Insurance 
Examination  Fees  was  adopted,  and  ordered 
spread  on  minutes  for  signature  of  members  of 
society. 

At  a meeting  of  the  Otero  County  Medical 
Society,  held  at  La  Junta,  Colo.,  the  following 

resolutions  were  unanimously  adopted: 

I. 

That  the  following  preamble  and  resolutions 
are  adopted  by  this  society  in  session  at  La 
Junta,  Colo.: 

Whereas,  Many  of  the  life  insurance  com- 
panies have  notified  the  medical  examiners 
of  reduction  of  examination  fee  from  $5.00  to 
$3.00;  and 

Whereas,  We,  as  physicians,  realizing  the 
responsibility  incident  to  proper  examination 
of  the  individual,  believe  such  reduction  to  be 
unjust;  therefore,  be  it 

Resolved,  That  the  Otero  County  Medical 
Society,  and  the  medical  profession  in  sympa- 
thy with  them,  in  session  assembled,  do  here- 
by declare  such  reduction  to  be  unjust,  and 
respectfully  request  that  no  physician  legally 
authorized  to  practice  medicine  in  Colorado 
accept  such  reduction  of  fee;  and  further,  that 
any  physician  accepting  such  reduction  be 
guilty  of  a breach  of  professional  courtesy. 

Resolved,  That  it  is  the  sense  of  this  society, 
that  hereafter  in  each  examination  for  life  in- 
surance in  which  urine  analysis  is  required 
the  minimum  fee  shall  be  $5.00. 

Resolved,  That  the  several  component  soci- 
eties forming  the  State  Association  be  request- 
ed to  adopt  these  resolutions. 

II. 

That  the  above  rates  shall  not  apply  to  in- 
dustrial medical  inspection,  without  urinary 
analysis,  for  amounts  less  than  $1,000. 

III. 

That  no  member  of  this  society  enter  into 
any  contract  or  agreement  with  any  corpora- 
tion, society,  association,  company  or  individ- 
ual, to  examine  applicants  for  insurance  for 
any  stated  salary  or  lump  sum.  thereby  evad- 
ing the  spirit  and  instinct  of  the  foregoing 
resolutions. 

IV. 

That  the  payment  of  all  fees  shall  be  author- 
ized by  the  home  office  of  the  society  or  cor- 
poration to  which  such  application  is  made, 
and  under  no  circumstances  shall  an  examiner 
receive  or  accept  any  part  of  this  fee  from  an 
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agent  or  any  other  person  or  corporation, 
unless  the  full  fee  be  paid  by  authority  of 
the  home  office. 

V. 

That  each  member  of  this  society  pledge 
himself  or  herself,  in  case  a fellow-member  be 
removed  from  the  position  of  examiner  for  any 
corporation  or  society  solely  because  of  this 
action  of  the  medical  profession,  that  he  or 
she  will  not  accept  an  appointment  from  such 
corporation  or  society  as  examiner,  nor  make 
any  examination  for  same  in  Colorado. 

VI. 

That  each  member  of  this  society  bind  him- 
self or  herself,  by  a pledge  to  be  presented  by 
him  or  her  to  the  secretary,  to  abide  by  these 
resolutions. 

VII. 

That  the  secretary  be  instructed  to  forward 
a copy  of  these  resolutions  to  each  county 
medical  society  in  Colorado  for  adoption. 

VIII. 

That  a copy  of  these  resolutions  be  forward- 
ed to  Colorado  Medicine. 

(Signed.) 

Dr.  A.  L.  Stubbs  read  a paper  on  the  Pre- 
vention of  Sepsis  in  Obstetrics,  which  was  dis- 
cussed by  all. 

The  society  adjourned  to  meet  at  call  of 
president,  or  at  regular  meeting  time. 

W.  M.  MOORE, 
Secretary-Treasurer. 
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Colorado  Ophthalmological  Society. 

The  December  meeting  occurred  in  Colorado 
Springs,  December  22,  1906,  at  the  office  of 
Dr.  E.  M.  Marbourg.  Thirteen  members  and 
one  guest  were  present,  representing  Denver, 
Colorado  Springs  and  Greeley. 

Dr.  E.  R.  Neeper  presented  cases  as  follows: 
(1)  albuminuria  with  hemorrhage  into  the 
vitreous,  in  a woman  of  thirty-one,  who  had 
given  birth  to  two  healthy  children,  but  suf- 
fered from  impaired  vision  during  each  preg- 
nancy; the  point  of  the  advisability  of  pre- 
venting further  pregnancy  being  raised,  and 
decided  in  the  affirmative;  (2)  amblyopia  from 
macular  degeneration,  in  a girl  of  ten  years, 
born  at  seven  and  a half  months;  (3)  recur- 
ring corneal  ulcer  in  an  otherwise  healthy 
housewife  of  fifty-six  years;  (4)  bulbar  follicu- 
lar conjunctivitis  in  a woman  of  forty-seven, 
associated  with  hyperplasia  of  the  tissues  of 
the  nose,  with  an  alligator-like  skin  covering 


that  distorted  organ;  and  (5)  penetrating  ocu- 
lar injury  from  glass  gauge  explosion. 

Dr.  J.  A.  Patterson  showed  the  following 
cases:  (1)  anastomotic  vessels  on  the  optic 

disk,  with  cerebral  lesion  in  a man  of  fifty- 
seven,  who  had  suffered  from  embolism  of  the 
central  artery  of  the  retina  four  years  before; 
(2)  loss  of  fusion  sense  at  infinity  in  a woman 
of  twenty-three,  with  headaches  and  astheno- 
pia; (3)  alternating  convergent  squint  which 
had  existed  from  birth,  in  a boy  of  seven 
years,  in  which  two  operations  had  been 
necessary  for  the  correction  of  the  squint, 
together  with  glasses  to  correct  the  hy- 
peropia and  astigmatism,  and  the  use  of 
stereoscope  to  train  the  fusion  sense;  (4) 
double  central  atrophic  choroiditis  in  a woman 
aged  fifty-six;  and  (5)  an  enucleated  eye  show- 
ing congenital  cataract,  atrophic  irides,  and 
glaucomatous  changes,  with  gross  and  micro- 
scopic sections. 

These  cases  were  discussed  by  Drs.  Coover, 
Black,  Friedmann,  Patterson,  Walker,  Libby, 
Marboug  and  Neeper. 

Adjourned.  . GEORGE  F.  LIBBY, 

Secretary. 
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Success  With  Vaccines  in  Pulmonary  Tubercu- 
losis. 

Colorado  Springs,  Colo.,  February  7,  1907. 
Dear  Mr.  Editor: 

It  will  probably  interest  your  subscribers 
who  read  my  paper  in  your  last  issue  to  have 
a preliminary  report  of  some  results  in  the 
mixed  infections  of  phthisis  obtained  since  my 
return. 

Four  patients  in  whose  sputa  the  pneumo- 
coccus was  the  accessory  organism,  and  whose 
opsonic  indices  to  this  germ  varied  from  .7 
to  1.,  have  all  markedly  decreased  their  sputa 
and  coughs,  following  inoculations  with  vac- 
cines prepared  from  their  own  pneumococci. 

In  one  patient  whose  organism  accessory 
to  the  tubercle  bacillus  proved  to  be  the 
staphylococcus  pyogenes  aureus,  the  first  in- 
oculation of  vaccine  prepared  from  this  re- 
duced to  daily  output  of  sputum  from  3 
ounces  to  y2  an  ounce.  Although  possessing  a 
good  sized  cavity,  all  expectoration  has  ceased 
on  lying  down  at  night,  and  during  the  night, 
for  the  first  time  in  eight  years,  and  friends 
at  her  boarding  house  ask  what  she  has  done 
with  her  cough. 

In  a patient  referred  to  me  by  Dr.  A.  C.  Ma- 
gruder,  in  whom  no  tubercle  bacilli  had  been 
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found,  but  who  was  considered  to  have  a 
bronchiectatic  condition,  due  to  streptococci; 

- the  inoculation  of  one  dose  of  vaccine,  pre- 
pared from  these,  absolutely  stopped  a morn- 
ing evacuation  of  more  than  one  ounce  of 
sputum,  which  had  been  a daily  occurrence 
for  two  years,  and  the  patient  now  does  not 
expectorate  until  five  hours  after  rising,  and 
then  but  slightly.  Very  truly  yours, 

GERALD  BERTRAM  WEBB. 
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C.  I.  Burt,  Silver  Plume;  Edward  R.  Fouts, 
Russell  Gulch;  A.  A.  B.  Yale,  Colorado  Springs; 
A.  A.  Corbin,  W.  O.  Patterson,  Pueblo;  A.  W. 
Clarke,  Del  Norte;  S.  B.  McFarland,  Fairplay; 
R.  L.  Cram,  Swink;  W.  F.  Hassenplug,  Thos. 
O.  McIntyre,  W.  E.  Driscoll,  W.  W.  King,  B.  F. 
Cunningham,  James  B.  Gaston,  J.  A.  Dunwody, 
F.  A.  Hassenplug,  J.  O.  Roberts,  J.  H.  Here- 
ford, Raymond  St.  Clair,  R.  E.  Morris,  of  Crip- 
ple Creek;  A.  C.  McClanahan,  M.  A.  Robison, 
Charles  E.  Elliott,  C.  M.  Spicer,  A.  J.  Campbell, 
H.  G.  Thomas,  George  McKenzie,  of  Victor; 
Katherine  Polly,  of  Elkton;  B.  F.  Jones,  G.  E. 
Vander  Schouw,  A.  I.  Hayes,  of  Goldfield. 
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A Practical  Treatise  on  Materia  Medica  and 
Therapeutics,  with  Especial  Reference  to  the 
Clinical  Application  of  Drugs.  By  John  V. 
Shoemaker,  M.  D„  LL.  D.,  . Professor  of 
Materia  Medica,  Pharmacology,  Therapeutics, 
and  Clinical  Professor  of  Diseases  of  the 
Skin  in  the  Medico-Chirurgical  College  of 
Philadelphia;  Physician  to  the  Medico- 
Chirurgical  Hospital;  Member  of  the  Ameri- 
can Medical  Association  and  the  British 
Medical  Association;  Fellow  of  the  Medical 
Society  of  London,  etc.,  etc.  Sixth  Edition. 
Thoroughly  Revised.  Royal  Octavo,  pp.  1244. 
Cloth.  Price,  $5,  net.  Philadelphia:  F.  A. 

Davis  Company,  Publishers,  1906. 

In  this,  the  sixth  edition,  the  author  has 
; spared  no  pains  in  bringing  the  work  up  to  the 
present  requirements  of  the  student  and  prac- 
titioner by  a careful  revision  of  the  text  to 
| conform  with  the  last  pharmacopea,  and  about 
100  pages  have  been  added.  Part  I,  comprising 
84  pages,  is  an  entirely  new  edition,  devoted  to 
general  considerations,  the  pharmacopea, 
materia  medica,  prescription  writing,  classifi- 
I cation  of  remedies,  poisons  and  antidotes,  etc. 
We  are,  however,  surprised  to  note  the  ab- 


sence of  mention  under  poisons  the  toxic  ef- 
fects of  wood  alcohol,  of  which  there  has  been 
much  written  recently. 

Part  II  devotes  841  pages  to  the  considera- 
tion of  remedial  agents  or  drugs,  arranged  al- 
phabetically, and  includes  all  of  the  drugs  and 
preparations  made  official  by  the  United  States 
and  British  Pharmacopeas,  together  with  the 
newer  remedies  which  have  recently  come  into 
use  by  the  profession. 

In  Part  III  the  non-pharmacal  remedies  and 
expedients  receive  attention  in  231  pages. 
Electricity,  pneumotherapy,  mechano-therapy, 
hydro-therapy,  climatology,  psycho-therapy  and 
light  therapy  (Roentgen  ray,  radium,  etc.)  are 
among  the  subjects  considered  here. 

A very  complete  general  index  is  followed  by 
a clinical  index.  The  printing  is  quite  clear, 
and  important  points  are  well  brought  out  by 
the  judicious  use  of  bold  faced  letters. 

In  a word,  the  present  volume  should  ma- 
terially aid  the  student,  and  prove  a valuable 
ready  reference  for  the  busy  practitioner. 


tBnnks  SlrrHurb 

[All  books  received  will  be  acknowledged  in  this  col- 
umn to  be  recognized  by  the  contributor  as  the  equival- 
ent. Reviews  will  be  made  of  these  volumes  according  to 
merit  and  the  interests  of  our  readers.] 


Organic  and  Functional  Nervous  Diseases.  By 
M.  Allen  Starr,  M.  D.,  Ph.  D.,  LL.D.,  Professor 
of  Neurology  in  the  College  of  Physicians  and 
Surgeons,  New  York;  ex-President  of  the 
American  Neurological  Association  and  of 
the  New  York  Neurological  Society.  Second 
edition,  thoroughly  revised.  Illustrated  with 
282  engravings  and  26  full-page  plates.  Oc- 
tavo. Cloth,  pp.  816.  Price  $6.00,  net.  Phil- 
adelphia and  New  York:  Lea  Brothers  & 

Co.,  1907. 


The  Practice  of  Obstetrics,  In  Original  Contri- 
butions. By  American  Authors.  Edited  by 
Reuben  Peterson,  A.  B.,  M.  D.,  Professor  of 
Obstetrics  and  Diseases  of  Women  in  the 
University  of  Michigan,  Department  of  Medi- 
cine and  Surgery,  Ann  Arbor,  Mich.  Octavo, 
cloth;  pp.  1087;  illustrated  with  523  en- 
gravings and  30  full-page  plates.  Price,  $6.00, 
net.  Philadelphia  and  New  York:  Lea 

Brothers  & Co.,  1907. 


Conservative  Gynecology  and  Electro-Thera- 
peutics. A practical  Treatise  on  the  Dis- 
eases of  Women  and  Their  Treatment  by 
Electricity.  By  G.  Betton  Massey,  M.  D.,  At- 
tending Surgeon  to  the  American  Oncologic 
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Hospital,  Philadelphia;  Fellow  and  ex-Pres- 
ident  of  the  American  Electro-Therapeutic 
Association,  etc.,  etc.  Fifth  Revised  Edition. 
Illustrated  with  Twelve  (12)  Original  Full- 
page  Chromo-lithographic  Plates,  Fifteen  (15) 
Full-page  Half-tone  Plates  of  Photographs 
made  from  Nature,  and  numerous  engravings 
in  the  text.  Octavo,  pp.  467.  Cloth.  Price, 
$4-00  net.  Philadelphia:  F.  A.  Davis  Com- 

pany, Publishers,  1906. 


Syllabus  of  Lectures  on  Human  Embryology: 

An  Introduction  to  the  Study  of  Obstetrics 
and  Gynecology  for  Medical  Students  and 
Practitioners;  with  a Glossary  of  Embryologi- 
cal  Terms.  By  Walter  Porter  Manton,  M.  D., 
Professor  of  Clinical  Gynecology  and  Profes- 
sor Adjunct  of  Obstetrics  in  the  Detroit  Col- 
lege of  Medicine;  Fellow  of  the  Zoological 
Society  of  London,  of  the  Michigan  Academy 
of  Sciences,  etc.,  etc.  Third  Edition.  Re- 
vised and  Enlarged.  Illustrated  with  numer- 
ous outline  drawings.  12mo,  pp.  136;  Inter- 
leaved. Cloth.  Price,  $1.25,  net.  Philadel- 
phia: F.  A.  Davis  Company,  1906. 


A Compend  of  Genito-Urinary  Diseases  and 
Syphilis,  Including  Their  Surgery  and  Treat- 
ment. By  Charles  S.  Hirsch,  M.  D.,  Assistant 
in  the  Genito-Urinary  Surgical  Department 
Jefferson  Medical  College  Hospital,  Illus- 
trated. Cloth,  pp.  351.  Price,  $1.  Philadel- 
phia: P.  Blakiston’s  Sons  & Company,  1906. 


International  Clinics,  A Quarterly  of  Illustrated 
Clinical  Lectures  and  Especially  Prepared 
Articles  on  Treatment,  Medicine,  Surgery, 
Neurology,  Pediatrics,  Obstetrics,  Gynecol- 
ogy, Orthopedics,  etc.  By  Leading  Members 
of  the  Medical  Profession  Throughout  the 
World.  Edited  by  A.  J.  O.  Kelly,  A.  M., 
M.  D.,  with  the  Collaboration  of  W.  Osier, 
M.  D.,  J.  H.  Musser,  M.  D..  J.  B.  Murphy, 
M.  D.,  and  others.  Vol.  IV.  Sixteenth  Series. 
Cloth,  pp.  322.  Price,  $2.00,  net.  Philadel- 
phia: J.  B.  Lippincott  Company,  1906. 


The  Toxins  and  Venoms,  and  Their  Antibodies. 

By  Em.  Pozzi-Escot.  Authorized  Translation 
by  Alfred  I.  Cohn,  Phar.  D.  First  Edition. 
First  Thousand  12mo;  Cloth;  pp.  101.  Price, 
$1.00,  net.  New  York:  John  Wiley  & Son. 

London:  Chapman  & Holl,  Limited,  1906. 


Physical  Chemistry  in  the  Service  of  Medicine. 

Seven  Addresses  by  Dr.  Wolfgang  Pauli,  Pri- 
vatdocent  in  Internal  Medicine  at  the  Univer- 


sity of  Vienna.  Authorized  Translation  by 
Dr.  Martin  H.  F'isher,  Professor  of  Pathology 
at  the  Oakland  College  of  Medicine.  12mo; 
Cloth;  pp.  156.  Price,  $1.25,  net.  New  York; 
John  Wiley  & Son.  London:  Chapman  & 

Hall,  Limited.  1907. 
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"A  SURGICAL  MATINEE.” 


By  Humor  Rural,  M.  D. 


Characters: 

President  Wetherill  

Colorado  State  Medical  Society 


Dr.  B.  B.  Slick Ridgway 

Eminent  Surgeon  Denver 

Dr.  Sing — r Pueblo 

Dr.  Van  M — r Denver 

Country  Physicians Colorado 


Scene:  Bohemia  (Albany  Hotel,  Denver). 

Time:  7:30  p.  m.,  October  9,  A.  D.  1906. 

President  Wetherill — 

The  issue’s  plain,  I take  my  stand. 

No  fee  divide.  You  understand? 

Dr.  Sing — r — 

I have  a few  suggestions  to  offer,  which  will 
bring  this  problem  to  a happy  conclusion.  I 
suggest  a plan,  which  I long  ago  adopted  in 
my  practice,  as  a consulting  surgeon.  Let  the 
consultant,  by  his  appearance,  dress  and  de- 
meanor, assume  position  of  superiority;  in  fact, 
elevate  himself  to  such  a plane  of  high  mor- 
ality that  no  town  or  country  doctor  would 
think  of  such  a contingency,  not  alone  broach 
it.  Now  I,  I — 

(Lights  go  out.) 

President  Wetherill — ■ 

We  need  more  light  on  this  subject. 

Dr.  B.  B.  SI— k— 

Kind  Friends,  Dear  Sir,  and  Mr.  President 
My  experience  in  this  question  I infer, 

Will  be  of  timely  interest.  Therefore  I recall 
That  in  days  gone  by  I accompanied 
To  this  city,  a patient  of  means,  in  this 
World's  goods,  well  primed.  The  operation 
Safely  o’er,  five  hundred  times  the  dollar 
Passed  into  the  surgeon’s  hands,  but  no 
Provision  was  made  for  B.  B.  Slick.  Alas! 

“ ’Tis  true  tis  pity,  and  pity  ’tis,  ’tis  true.” 
Homeward  depart,  hotel  bill,  transportation. 
Even  car  fare  gone  and  four  days’  practice, 
too. 

Yet  once  again  the  Christmas  tide  draws  nigh 
With  fond  desires,  and  expectations  high. 
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No  greetings  kind  received  from  surgeon 
friend; 

But  comes,  “God  bless  the  mark,”  a rattle 
For  my  baby.  With  the  waning  year 
I am  resolved  with  firm  decision, 

And  ere  the  winter’s  snow  begins  to  fly 
My  Hospital  has  reared  its  wall  on  high. 
Eminent  Surgeon — 

In  years  gone  by,  I must  admit, 

When  friends  were  scarce,  and  patients  few. 
A part  of  my  fee,  I’d  demit 
I simply  did  what  others  do. 

'Twas  only  kindness  of  my  heart, 

Desire  to  help,  desire  to  serve 
The  country  doctor  from  the  start. 

I had  no  other  wish,  observe. 

And  now  false  friend  arise  again 
Impeach  me  to  my  face. 

Some  say  that  half  the  fee’s  too  small 
That  others  beat  me  in  the  race. 

Twixt  friend  and  foe,  false  friend  and  true 
I scarcely  know  what  I should  do. 

Dr.  Van  M — - — r — 

While  I wish  not  to  enter  this  “logomachy,” 
I here  announce  as  my  intention  fixed 
To  cause  enactment,  will  proclaim 
Such  practices  illegal. 

Country  Physician — 

Enough!  Enough  of  legislation 
We  say  it  without  hesitation. 

President  Wetherfll — 

One  sentence  more,  a brief  digress 
Upon  an  allied  matter. 

I here  announce  my  edict  firm 
That  no  physician  shall  take  lance  in  hand 
To  operate,  until  skill,  experience  gained 
Proclaim  him  master  of  the  art. 

You  surely  know  you're  tempting  fate 
When  you  attempt  to  operate. 

First  Country  Doctor — 

Our  ignorance  and  our  weakness  we  deplore 
’Tis  foolish  we  should  ever  strive  to  soar. 

The  lesson  learned,  we  will  depart 
You  may  be  sure,  with  humble  heart. 

Dr.  B.  B.  S.  (aside)  — 

My  hospital  is  open  wide  and  free 

So  if  you  want  a chance,  boys,  come  to  me. 

Country  Doctor  (aside)  — 

We  sometimes  act  without  consent 
Or  wish  of  Mr.  President. 

Exit,  all  lead  by  Drs.  B.  B.  SI — k,  and  Sin — r, 
in  full  regalia. 


31 1 p nt  a 


Dr.  George  R.  Pogue,  of  Denver,  has  moved 
to  Greeley. 

Dr.  Theodore  H.  M.  Hotopp,  formerly  of 
Glenwood  Springs,  is  now  located  in  Leadville. 

Dr.  Maurice  Kahn,  of  Leadville,  was  married 
January  21,  1907,  to  Miss  Gertrude  Berryman, 
a handsome  and  popular  young  lady  of  the 
Cloud  city.  Dr.  and  Mrs.  Kahn  are  traveling, 
having  been  “sighted”  in  Denver,  and  will  be 
at  home  to  their  friends  after  March  1st,  at 
815  Harrison  avenue.  May  much  joy  and  hap- 
piness be  yours. 


u m a r a u a 


More  Faith  than  Cure. — “What  is  your  opin- 
ion of  the  faith-cure.” 

“I  am  beginning  to  fear,”  answered  the 
skeptical  person,  “that  it  requires  hope  and 
charity  more  than  it  does  faith.” — Washington 
Star. 


Always  Silent. — The  food-inspector’s  wife 
was  looking  over  her  husband’s  notebook. 

“George,”  she  said,  “how  do  you  pronounce 
the  last  syllable  of  this  word  ‘butterine?’ ” 
“The  last  syllable,”  the  inspector  answered, 
“is  always  silent.” — St.  Louis  Globe-Democrat. 


A Lost  Art. — She — “What  interested  you 
most  in  your  travels,  major?” 

Major — “Well,  the  mummy  of  a queen  I saw 
in  Egypt.  It’s  wonderful  how  they  could  make 
a woman  dry  up  and  stay  that  way.” — Phila- 
delphia Inquirer. 


He  Kept  Quiet. — “Mom,”  said  little  Patsy, 
“won’t  ye  gimme  candy  now?” 

“Whisht!”  cried  his  mother,  “didn’t  I tell  ye 
I'd  give  ye  none  at  all  if  ye  didn’t  kape  quiet?” 
“Yes’m.” 

“Well,  the  longer  ye  kape  quiet  the  sooner 
ye’ll  get  it.” — Philadelphia  Press. 


He  Was  Right. — Howell — “Did  that  fellow 
wTho  wanted  you  to  invest  have  a sure  thing, 
as  he  claimed?” 

Powell — “Yes;  I was  it.” — Judge. 
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OUR  DUTY  TOWARD  MEDICAL 
ORGANIZATION. 

. The  purposes  of  medical  organization, 
as  stated  in  most  constitutions  of  medical 
societies,  embrace  (a)  the  association  of 
reputable  qualified  practitioners;  (b)  the 
advancement  of  all  subjects  connected 
with  the  art  of  healing  and  the  public 
health;  and  (c)  the  unity  and  harmony  of 
the  profession.  These  subjects  should  be 
kept  in  mind  with  reference  to  the  County 
Medical  Societies  first  and  foremost,  and 
unless  each  member  recognizes  the  neces- 
sity of  his  individual  support,  that  body 
from  which  the  most  good  can  emanate  is 
weakened.  In  order  that  the  association 
of  physicians  may  be  accomplished  the 
first  requisite  must  be  attendance,  regard- 
less of  the  lack  of  interest  which  the  sub- 
jects announced  in  the  programs  may 
hold  out  to  the  individual  man,  or  the 
supposition  that  an  essayist  is  not  quali- 


fied nor  experienced  to  present  the  same 
in  a profitable  or  scientific  manner. 

When  such  an  excuse  prevails  as  a 
reason  for  one’s  absence,  the  propriety 
and  sense  of  duty  should  crystalize  a 
determination  to  aid  in  the  elaboration 
of  the  subject  by  discussion,  by  contribu- 
ting to  the  knowledge  possessed  by  the 
supposed  insufficiently  informed,  and 
thereby  stimulate  that  which  is  most  de- 
sirable on  all  occasions — complete  dis- 
cussion. 

If  opinions  and  the  experiences  of  all 
men  agreed  with  reference  to  nine-tenths 
of  the  subjects  treated  in  medical  meet- 
ings there  would  be  no  reason  for  debate, 
but  fortunately  for  the  science  and  yet 
unfortunately  for  the  afflicted,  they  do 
not;  and  it  is  just  here — in  the  mutual  ex- 
change of  experiences  and  observations — 
that  the  greatest  good  can  be  accom- 
plished, and  the  attendance  is  often  repaid 
by  valuable  impressions  from  sources  least 
suspected. 

Papers  should  be  written  with  a view  of 
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inviting  discussion  and  even  friendly  crit- 
icism, rather  than  with  a purpose  of 
launching  vague  theories  or  hypotheses 
upon  incomplete  foundations  of  immature 
study,  and  carrying  the  conviction  of  hav- 
ing been  written  for  purposes  of  self  il- 
lumination and,  ulteriorly,  commercial- 
ism. 

As  is  well  stated  by  Philip  Mills  Jones 
(Bull.  Am.  Acad.  Med.)  “The  medical 
profession  stands  in  peculiar  relations  to 
the  general  body  politic.  Its  knowledge 
is  a strange  thing  to  even  the  well  edu- 
cated lay  individual ; its  ethics  are  a thing 
not  understood  nor  understandable  by 
laymen;  its  members,  through  the  whole 
course  of  their  special  training  and  their 
subsequent  active  lives  are,  by  the  very 
nature  of  their  calling,  moved  away  from 
the  very  elements  which  make  for  com- 
mercialism.” it  may  be  added,  if  not  so 
moved,  the  efforts  in  this  direction  should 
at  least  be  avoided.  Self  aggrandizement 
should  have  no  place  where  fruitful  ob- 
servations are  detailed  for  a common 
good.  Appreciation  and  recognition  will 
follow  meritorious  work  along  simple 
lines  more  readily  than  where  attempts  at 
revolutionizing  are  made. 

Never  before  has  the  medical  profes- 
sion had  such  an  opportunity  to  observe 
what  could  be  done  by  concerted  action 
as  during  the  last  ten  years,  and  the  unity 
and  harmony  in  the  county  and  state  or- 
ganizations are  largely  to  be  credited. 

Surely  no  man  would  presume  to 
ignore  his  indebtedness  to  the  master  stu- 
dents to  whom  medicine  of  the  present 
time  owes  so  much ; he  who  has  been 
privileged  to  feast  upon  these  advances, 
culled,  strained  and  digested,  is  in  duty 
and  morally  bound  to  reciprocate  at  least 
in  an  attempt  to  place  a tile  to  smooth  the 
rough  road  of  medical  science  for  the 
easier  progression  of  his  followers;  not  to 


do  so  is  selfish  in  a degree  beyond  the 
sphere  of  a professional  calling. 

Then  let  every  member  indicate  his  loy- 
alty by  attendance,  his  interest  and  sin- 
cerity in  the  spirit  of  humanity  toward 
man,  (which  belongs  to  the  medical  fra- 
ternity) by  contributing  the  results  of  his 
experience  to  the  common  fund  of  knowl- 
edge, when  the  most  desirable  fruits  of 
organization — unity  and  harmony — will 
have  ripened  into  fact. 


THE  PURE  FOOD  BILL. 

Among  the  many  bills  before  the  State 
Legislature  which  should  concern  the 
medical  profession,  House  Bill  No.  29, 
otherwise  known  as  the  Pure  Food  Bill, 
demands  our  attention  as  citizens,  aside 
from  its  medical  importance  as  a public 
health  measure. 

No  law  has  been  proposed  which  is  of 
so  much  importance  to  the  people  of  the 
state.  Like  other  bills,  it  is  not  without 
its  faults,  some  of  the  provisions  will 
lie  difficult  of  interpretation  and  its  en- 
forcement will  lie  hard  upon  some  well- 
meaning  but  misguided  proprietors,  yet 
it  should  be  as  significant  and  obvious  to 
them  as  to  ourselves  that  the  large  and 
reliable  drug  concerns,  whose  reputation 
has  been  the  result  of  the  high  standard- 
ization of  their  output  and  their  open 
frank  methods  of  marketing,  have  been 
the  ones  who  enthusiastically  supported 
the  measure  from  the  beginning  and  have 
willingly  and  unhesitatingly  sought  to 
carry  out  its  provisions. 

The  bill  as  originally  framed  was  ef- 
fective in  the  line  in  which  it  was  intend- 
ed. An  amendment  was  passed  by  the 
Senate  but  not  approved  by  the  House, 
exempting  from  the  requirement  of  stat- 
ing upon  the  label  the  quantity  of  narcotic 
or  harmful  substance  where  “any  article 
defined  in  the  United  States  Pharma- 
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copea  or  National  Formulary  or  com- 
pounded from  such  articles  by  a regular- 
ly licensed  pharmacist,’’  was  dispensed. 
The  effect  upon  the  section  is  apparent 
when  it  is  stated  that  all  of  the  articles 
i stipulated  as  requiring  mention  on  the  la- 
bel are  official. 

While  it  is  admittedly  unnecessary  to 
place  the  percentage  of  opium  and  alcohol 
in  paregoric  on  the  label,  or  the  amount 
of  alcohol  in  tincture  of  arnica  or  spirit 
of  camphor  and  the  like,  yet  it  would  do 
no  harm  in  comparison  with  the  good  to 
be  gained  by  preventing  unscrupulous 
druggists  from  compounding  headache 
j mixtures  from  official  substances,  under 
coined  names,  too  deleterious  for  unre- 
stricted use  by  the  uninformed.  Cough 
mixtures  should,  if  the  protection  of  the 
public  is  the  object  of  the  measure,  state 
the  quantity  of  morphine,  codeine,  chloro- 
form or  allied  substance,  they  contain. 

In  brief,  we  believe  that  the  druggists 
of  this  state  should  be  subject  to  the  same 
requirements  as  the  manufacturing  chem- 
ists and  druggists  outside  of  the  state 
when  the  preparations  are  for  the  con- 
sumption of  the  people  of  our  state.  The 
only  exemption  from  this  should  be  the 
prescription  of  a regularly  licensed  physi- 
cian, dental  surgeon,  or  veterinary  sur- 
geon from  the  fact  that  the  responsibility 
rests  with  him  and  not  with  the  ignorance 
of  the  average  patent  medicine  buyer  or 
recipe  fiend,  whose  source  of  supply  is  the 
Family  Doctor  "Book  or  the  newspaper. 


\ONE  SOURCE  OF  ORIGINAL  AR- 
TICLES. 

We  have  often  been  surprised  to  find 
. articles  apparently  contributed  to  medi- 
!cal  journals  which  were  either  owned, 
controlled  or  supported  by  the  nostrum  in- 
terests. by  medical  writers  of  the  highest 
'standing  in  the  American  Medical  Asso- 
ciation. and  whose  actions  and  expres- 
sions were  opposed  to  the  supporting  of 


medical  publications  which  persist  in  the 
accepting  of  advertising  from  concerns 
who  are  and  have  been  attempting  to  lower 
the  dignity  of  the  profession,  but  the 
darkness  of  our  ignorance  has  been  partly 
illuminated  by  the  observation  that  “orig- 
inal contribution”  is  at  times  only  ap- 
parent. The  Kansas  City  Medical  Rec- 
ord, in  its  February  number,  reprints  in 
full,  without  credit,  Dr.  Richard  C.  Cab- 
ot’s article,  “Mind  Cure : Its  Service  to 
the  Community,”  as  it  appeared  in  the 
January  issue  of  this  journal,  thereby  al- 
lowing its  readers  to  assume  that  it  was 
contributed  exclusively  to  that  publica- 
tion, and  yet  its  policy  is  explicitly  stated 
on  the  first  page  of  the  same  journal,  that 
“no  article  will  be  considered  for  publica- 
tion unless  with  the  distinct  understand- 
ing that  it  is  contributed  to  this  journal 
exclusively The  plagiarist  has  too  long 
been  the  object  of  contempt  among  liter- 
ary men  to  cause  us  to  take  our  pen  in 
repetition  of  the  condemnation ; the  men- 
tion of  the  facts,  which  speak  for  them- 
selves, seems  sufficient  in  such  cases  to 
enable  honorable  men  to  properly  classify 
the  man  according  to  the  baseness  of  his 
deeds. 


BILLS  OF  MEDICAL  INTEREST 
BEFORE  THE  STATE  LEG- 
LATURE. 

Among  the  402  Senate  and  502  House 
Bills  pending  action  of  the  State  Legisla- 
ture, the  following  are  thought  to  be  of 
sufficient  interest  to  the  profession  to  war- 
rant mention:  Senate  Bills:  ill  (Mor- 

gan), to  appropriate  and  build  an  insane 
asylum  at  Lafayette;  157  (Millard),  a 
board  of  asylum  commissioners  and  asy- 
lum for  northern  Colorado;  206  (Bard- 
well),  to  provide  for  feeble-minded  per- 
sons; 238  (Anfenger).  to  establish  a 
school  and  home  for  the  feeble-minded ; 
351  (Booth),  to  regulate  the  practice  of 
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osteopathy;  367  (Taylor),  in  relation  to 
a western  Colorado  insane  asylum.  House 
Bills:  29  (Kelly),  the  “Pure  Food  Bill”  ; 
85  (Hurd),  improvements  for  the  Colo- 
rado Insane  Asylum;  150  (Kelly),  to  pro- 
hibit the  giving  of  general  publicity  to 
treatment  and  devices  for  the  cure  or  pre- 
vention of  sexual,  menstrual  or  rectal  dis- 
eases; 157  (O’Connell),  regulating  the 
inoculation  of  animals  with  disease ; 275 
(Harbison),  creating  a board  of  phar- 
macy, etc.;  310  (Harbison),  in  relation 
to  hospitals,  dispensaries  or  other  insti- 
tutions for  the  treatment  or  care  of  the 
sick  or  injured;  341  (Fetzer),  regarding 
the  registration  of  births  and  deaths — es- 
tablishment of  a central  bureau  of  vital 
statistics,  etc.;  430  (Kelly),  in  relation 
to  persons  of  unsound  mind;  481  (Gra- 
den),  concerning  surgical  operations, 
creating  consultation  boards  in  each  coun- 
ty in  this  state;  489  (Cannon),  to  regu- 
late the  practice  of  osteopathy. 


THE  STATE  BOARD  OF  MEDICAL 
EXAMINERS. 

The  annual  report  of  the  Secretary- 
Treasurer  has  been  filed  with  the  Gov- 
ernor. It  is  the  second  under  the  admin- 
istration of  the  new  medical  law  and  in 
it  much  space  is  devoted  to  its  advan- 
tages, effectiveness,  etc.  The  receipts  and 
disbursements  are  stated  as  follows : 

RECEIPTS. 

Balance  on  hand  Nov.  30,  1905....$  256.45 


License  fees  Nos.  5049  to  5277  inch  5,590.00  $5,846.45 

DISBURSEMENTS. 

Salary,  Secretary-Treasurer  $1,500.00 

Salary,  Deputy  Secretary-Treasurer 

and  Counsel  600.00 

Salary.  Stenographer  and  Clerk....  1,200.00 

Per  diems  and  traveling  expenses 

of  members  1,073.45 

Returned  fees  230.00 

Expense,  Delegate  to  Council  on  Ed. 

A.  M.  A 40-85 

Printing  141.81 

Postage  .119.70 

Telephone  79-92 

Renewal  of  bond  in  Bass  case 10.00 

Docket  fees  30.00 

Fireproof  safe  180.00 

Typewriter  desk  and  file 75-15 

Incidentals  105.26 

Balance  on  hand,  Nov.  30,  1906.  . 460.31  5,846.45 


The  number  of  applicants  for  license 
last  year  was  271 — four  were  duplicates 
and  one  for  restoration;  this  is  compared 
with  the  last  year  under  the  old  law  in 
which  there  were  403,  of  which  nine 
were  duplicates.  Following  this  it 
is  stated  that  “The  superiority  of 
the  new  law  over  the  old  is  re- 
vealed by  these  statistics,  but  noth- 
ing short  of  personal  contact  with  the 
applicants  renders  it  possible  to  judge  of 
the  great  improvement  in  the  class  of  the 
applicants  under  the  new  law.” 


Konig  and  Roder  (Muenchener  med : 
l Vochenschrift,  1906)  call  attention  to  a 
number  of  cases  which  illustrate  the  dan- 
gers of  spinal  anesthesia,  which  may  be 
followed  by  more  or  less  permanent  par- 
alysis. In  one  case  the  paralysis  occurred 
from  the  umbilicus  down,  and  persisted 
until  death  three  months  after  the  induc- 
tion of  anesthesia. 


We  are  in  receipt  of  the  1907  illus- 
trated catalogue  of  medical  and  surgical 
books  published  by  D.  Appleton  and  Com- 
pany, which  will  be  sent  to  any  physician, 
by  them,  upon  the  receipt  of  a postal  card. 


Hastings  emphasizes  the  fact  that  if  a 
child  has  growing  pains,  tonsillitis,  an- 
aemia and  functional  nervous  disorders, 
the  case  is  one  of  rheumatism  and  the 
heart  is  in  danger. — So.  Med.  & Surg. 


The  English  Christian  Science  healer, 
under  whose  care  Major  Whyte  recently 
died,  has  been  held  for  trial  on  a charge 
of  manslaughter.  The  amount  of  bail  re- 
quired is  $10,000. 


Severe  and  repeated  headaches  may  be 
due  to  the  unsuspected  presence  of  otitis 
media,  with  or  without  mastoiditis  — 
American  lournal  of  Surgery. 
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©rtgittal  Artirffs 

FOUR  CASES  OF  HEMORRHAGIC 
PANCREATITIS  IN  WHICH  THE 
COMMON  BILE  DUCT  AND  PAN- 
CREATIC DUCTS  HAD  SEPA- 
RATE OPENINGS  A 

By  O.  P.  Johnstone,  M.D.,  Boulder. 

The  infrequency  of  the  diagnosis  of 
pancreatic  lesions,  ante-mortem,  and  our 
lack  of  knowledge  of  the  etiology  of  such 
conditions  appears  to  furnish  sufficient 
reason  for  reporting  the  cases  following. 
The  fact  that  in  all  these  cases  the  com- 
mon bile  duct  and  pancreatic  duct  had 
separate  openings,  in  one  case  the  open- 
ings being  widely  separated,  would  seem 
to  eliminate  obstruction  from  gall  stones 
as  an  etiological  factor  in  these  cases.  The 
interstitial  pancreatis  present  in  all,  but 
particularly  marked  in  cases  i,  2 and  4, 
may,  by  causing  obstruction  to  the  pan- 
creatic ducts,  be  an  immediate  factor  in 
the  causation  of  the  condition.  Whether 
the  bacteria  observed  in  1 and  4 were 
merely  an  agonal  invasion,  or  have  an 
etiological  significance,  cannot  be  'stated, 
as  no  blood  cultures  or  detailed  blood  ex- 
amination had  been  made  ante-mortem. 
I am  indebted  to  Dr.  Bassoe  for  permis- 
sion to  report  case  4,  and  to  the  attend- 
ing physicians  of  the  other  cases. 
case  1. 

(Clinical  Note.)  The  patient,  Mr. 
W.,  aged  37.  a grocer  by  occupation,  en- 
tered the  Presbyterian  Hospital,  Chicago, 
on  Dr.  Robison’s  service.  July  23.  1905. 
Family  History : Unimportant. 

Personal  History:  The  patient  had 

gonorrhoea  twelve  years  ago ; a soft  chan- 
cre four  months  ago ; he  uses  liquor  free- 
ly— beer  more  than  whiskey. 

His  present  trouble  began  three  months 

*From  the  Pathological  Laboratory  of  the 
University  of  Colorado. 


ago  with  sudden  swelling  of  the  abdomen, 
accompanied  by  pain  in  the  lower  abdom- 
inal region,  and  vomiting.  This  attack 
lasted  one  and  one-half  days.  His  abdo- 
men was  rigid  at  that  time  and  has  ‘‘trou- 
bled” him  ever  since.  Eating  caused  him 
pain,  and  for  the  last  month  he  has  taken 
only  milk  for  nourishment.  Thirst  has 
been  extreme. 

Examination  on  entrance  revealed  the 
following  condition : The  patient  is  rest- 

less. walks  with  difficulty  and  with  a tot- 
tering gait,  is  hoarse,  and  has  only  been 
able  to  speak  in  a whisper  for  the  past 
two  days.  He  attempts  to  vomit  frequent- 
ly. Respirations  are  deep,  his  breath  hav- 
ing a sweetish  odor.  Liver  dullness  be- 
gins just  about  the  right  nipple.  Poster- 
iorly there  is  dullness  three  finger 
breadths  below  the  angle  of  the  scapula. 
The  abdomen  is  greatly  enlarged  and 
tense.  There  is  no  sagging  in  the  flanks 
when  the  patient  lies  on  his  back.  The 
enlargement  is  everywhere  uniform.  Pres- 
sure three  or  four  inches  below  the  um- 
bilicus causes  him  considerable  discom- 
fort. Resistance  is  greater  on  the  right 
side.  The  liver  border  cannot  be  made 
out. 

Death  occurred  suddenly  about  36 
hours  after  admission.  His  temperature 
while  in  the  hospital  ranged  from  98  to 
100;  his  pulse  120  to  124;  respirations 
28  to  40.  A blood  examination,  made 
on  entering  the  hospital,  showed  3.284,- 
000  reds,  11,600  whites  and  Haemoglobin 
60  per  cent.  No  differential  count  was 
made.  Urine : morning  specimen,  re- 

action. acid:  specific  gravity,  1.013;  al- 
bumin and  sugar  present.  Twenty- four 
hour  specimen,  1.500  cubic  centimeters; 
reaction,  acid:  specific  gracitv.  1,020; 
odor,  peculiar;  sugar,  MA  per  cent,  ac- 
cording- to  reduction  test;  total  solids,  69. 

The  patient  vomited  a blood-stained 
material  frequently  while  in  the  hospital. 
Otherwise  he  appeared  fairly  comfortable. 
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He  was  conscious  until  a few  minutes  be- 
iore  death. 

The  clinical  diagnosis  was  Diabetes 
IMellitus  and  Cirrhosis  of  the  Liver. 

Autopsy:  The  autopsy  was  held  by 

the  writer  three  hours  after  the  patient’s 
death,  with  the  following  findings  : 

Anatomic  Diagnosis:  Hemorrhagic 

and  gangrenous  pancreatitis;  thrombosis 
-of  the  splenic  vein ; fat  necrosis  in  the 
■omentum.,  mesentery,  and  retroperiton- 
eal adipose  tissue;  fatty  liver,  heart  and 
kidneys ; acute  parenchymatous  degenera- 
tion of  the  kidneys,  livei'  and  spleen; 
chronic  gastritis ; chromic  mitral  valvular 
■endocarditis;  sclerosis  of  the  aorta 
(slight)  ; edema  and  hypostatic  conges- 
tion of  the  lungs ; gasseous  distention  of 
the  stomach  and  intestines. 

The  body  is  that  of  a large,  well-de- 
veloped, well-nourished  man,  5 feet  1 1 
inches  in  length.  The  abdomen  is  greatly 
distended  and  its  walls  are  tense.  The 
distention  is  uniform.  There  is  moder- 
ate tympany  over  the  entire  abdomen  and 
in  the  flanks,  and  extending  upwards  to 
the -costal  arch  on  the  right  side,  and  to 
the  fifth  rib  on  tbe  left  side.  Posterior 
lividity  and  rigor  mortis  are  marked. 

The  fat  in  the  abdominal  wall  is  three 
centimeters  in  thickness.  There  is  a great 
amount  of  fat  present  in  the  omentum, 
mesentery  and  appendeces  epiploicae  on 
the  large  intestine,  and  in  the  retroperi- 
toneal tissue.  The  fat  in  many  places  has 
a bluish  appearance,  and  contains  scat- 
tered, opaque,  sharply  circumscribed, 
•grayish  areas  from  one  to  three  millime- 
ters in  diameter.  These  opaque  areas  are 
especially  abundant  on  the  surface  of  the 
upper  portion  of  the  mesentery,  and  in  the 
fat  about  the  left  kidney.  The  peritoneum 
is  somewhat  hyperemic.  The  stomach 
and  intestines  are  distended  with  gas.  The 
abdominal  cavity  contains  about  a litre 
of  brownish  turbid  fluid  which  clots  in 


a short  time  after  removal.  It  has  a pe- 
culiar sweetish  odor. 

The  appendix  lies  transversely  and  is 
adherent  to  the  mesentery.  Lying  trans- 
versely, involving  the  pancreas,  and  pass- 
ing downward  on  either  side  of  the  abdo- 
men, is  an  enormous  hemorrhagic  mass, 
measuring  30  centimeters  transversely  by 
25  centimeters  on  the  left  side,  and  12 
centimeters  antero-posteriorly.  Along  the 
right  side  in  the  retroperitoneal  tissue 
hemorrhagic  material  has  dissected  its 
way  as  low  as  the  true  pelvis.  Upward 
it  has  dissected  hack  of  the  stomach  as 
far  as  the  diaphragm  and  encircles  the 
oesophagus  and  cardia  of  the  stomach  at 
this  point. 

The  stomach  contains  much  bloody 
mucoid  material.  The  mucosa  is  hyper- 
emic. The  pylorus  admits  two  finger  tips. 
The  rugre  are  not  obliterated  on  stretch- 
ing. 

The  liver  weighs  3,050  grams.  It  is 
soft  in  consistency,  pale  yellow  in  color, 
and  a few  fibrous  tags  are  adherent  to  the 
under  surface  of  the  right  lobe.  The  cut 
surface  is  pale  yellow  mottled  with  light- 
er, nearly  white  areas,  and  is  greasy  to 
the  touch.  The  lobular  markings  are  not 
distinct. 

The  gall  bladder  is  of  normal  size  and 
contains  no  concretions.  The  bile  duct 
is  patent ; is  not  dilated  anywhere,  and 
bile  can  readily  be  forced  through  the  am- 
pulla of  Vater.  The  duct  of  Wirsung  is 
entirely  separate  from  the  bile  duct  and 
opens  into  the  duodenum  two  centime- 
ters to  the  left  of  the  opening  of  the  bile 
duct.  No  accessory  pancreatic  ducts  can 
be  found  in  this  portion.  The  duct  of 
Wirsung  appears  normal  iin  every  way 
throughout  its  length.  The  common  bile 
duct  on  being  laid  open  shows  no  change. 

The  pancreas  ceasures  18  centimeters 
long  and  7 centimeters  broad  at  its  head. 
It  is  entirely  surrounded  by  an  enormous 
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hemorrhagic  mass  made  up  of  recent 
moist  blood  clot  and  much  old  dry  and 
friable  clot.  The  fatty  tissue  about  the 
pancreas  shows  numerous  points  of  necro- 
sis and  areas  infiltrated  with  dark  blood. 
In  the  fatty  tissue  just  anterior  to  and  be- 
low the  pancreas,  the  areas  of  fat  necro- 
sis are  especially  numerous.  The  pan- 
creatic tissue  is  mottled  with  grayish  and 
hemorrhagic  areas  and  is  very  soft  and 
friable.  This  is  more  marked  in  the  body 
of  the  gland. 

The  splenic  vein  7 centimeters  from  its 
junction  wiith  the  superior  mesenteric 
vein,  contains  a yellowish  white  throm- 
bus, firmly  attached  to  its  wall,  and  1.5 
centimeters  long.  One  centimeter  below 
this  is  a second  similar  thrombus,  8 milli- 
meters long.  The  lumen  of  the  vessel 
does  not  appear  to  have  been  entirely 
closed  by  either  of  these  thrombi.  The 
wall  of  the  vessel  in  this  region  and  prox- 
imally  is  hyperemic. 

The  hemorrhagic  mass,  including  the 
pancreas,  stomach,  and  one  kidney,  weighs 
3,600  grams. 

Histological  Examination.  — Sections 
from  all  the  organs  show  numerous  small 
vessels  plugged  with  a rod-shaped  bacil- 
lus with  rounded  ends,  taking  a polar 
stain,  and  destaining  by  Gram's  method. 

The  myocardium,  mucosa  of  the  stom- 
ach and  kidneys  show  numerous  small 
hemorrhages.  The  myocardium,  liver, 
and  kidneys  are  markedly  fatty. 

Pancreas : Sections  from  the  head 

show  typical  fat  necrosis  to  a marked  de- 
gree, both  recent  and  old.  Also  large 
areas  of  gangrenous  necrosis  of  the  pan- 
creatic tissue  in  all  stages,  shading  off  in- 
to small  islands  of  comparatively  normal 
tissue.  The  cells  of  the  tubules  appear 
low,  and  in  places  apparently  contain  fat 
droplets.  Many  vessels  are  plugged  with 
bacilli,  which  are  also  present  outside  the 
vessels.  Numerous  hemorrhages  are  pres- 


ent. The  connective  tissue  is  greatly  in- 
creased in  amount,  in  many  places  being 
rich  in  round  cells.  Polynuclear  leuco- 
cytes are  present  in  relatively  small  num- 
bers. 

Sections  from  the  body  of  the  gland 
show  lesions  similar  to  those  above  but 
much  more  marked,  there  being  no  nor- 
mal tissue  present  in  these  sections. 

Sections  from  the  tail  of  the  gland  have 
a similar  appearance ; several  of  the  ves- 
sels contain  recent  thrombi. 

Mesentery : Sections  show  areas  of  re- 
cent fat  necrosis  surrounded  by  leuco- 
cytes and  round-cell  infiltration. 

Bacteriology:  The  colon  bacilli  was 

recovered  from  the  heart’s  blood,  bile, 
and  peritoneal  fluid. 

The  staphylococcus  pyogenes  aureus 
was  recovered  from  the  peritoneal  fluid. 

CASE  11. 

Mr.  R.,  aged  60,  a druggist,  was 
admitted  to  the  University  Hospital, 
Boulder,  Colo.,  Sept.  6,  1905.  Dr.  E.  B. 
Oueal  was  the  attending  physician.  The 
patient  gives  a history  of  having  used 
liquor  to  excess  for  the  past  30  years, 
whiskey  for  the  most  part.  During  the 
same  period  he  was  addicted  to  the  use 
of  morphine,  at  first  taking  it  hypoder- 
mically, the  last  three  years,  per  mouth,, 
when  he  took  as  high  as  6 to  8 grains  at 
a dose.  He  gives  a history  of  periodic 
attacks  of  “stomach  trouble”  dating  back 
20  to  30  years.  These  attacks  occurred 
every  three  or  four  months,  came  on  sud- 
denly, usually  at  night,  were  accompanied 
by  abdominal  pain  and  vomiting,  gradu- 
ally passing  off  in  about  a week.  Solid 
food  caused  distress  at  these  times.  No 
further  details  can  be  learned  in  regard 
to  these  attacks. 

On  Sept.  4,  1905,  he  was  “up  and 
around,  but  felt  very  poorly.”  He  could 
give  no  definite  symptoms.  During  the 
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night  of  Sept.  4th  he  was  seized  with  in- 
tense abdominal  pain,  and  remained  in 
bed  all  day  Sept.  5th.  Hot  water  bot- 
tles were  applied  'to  his  chest,  abdomen, 
and  feet,  and  he  took  large  doses  of  mor- 
phine, 6 grains  at  a dose.  A 3 a.  m.,  Sept. 
6th.  he  was  seized  with  convulsions  and 
Dr.  Oueal  was  called.  During  the  day 
the  patient  was  taken  to  the  hospital  in 
a semi-comotose  condition.  Urine  with- 
drawn by  a catheter  several  hours  later 


appeared  ;to  rest  well,  except  for  pain  in 
his  right  shoulder,  which  he  complained 
of  frequently.  He  said  on  several  occa- 
sions that  he  was  “a  very  sick  man.”  The 
diagnosis  of  uremia  was  made,  and  sal- 
ine enema  used.  He  died  six  days  after 
admission  to  the  hospital. 

Autopsy. — The  autopsy  was  held  a few 
hours  after  death  by  the  writer.  The 
body  had  been  injected  with  a formalin- 
arsenic  embalming  fluid  at  once  after 
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Microprotograph  from  head  of  pancreas.  Case  2.  (a)  Comparatively  normal  lobule,  (b) 

Marked  increase  in  intra-lobular  connective  tissue. 


showed  a large  amount  of  albumin.  No 
sugar  was  found  in  this  specimen  and 
was  not  tested  for  later  specimens,  which 
showed  less  albumin  than  the  first  taken. 
After  the  first  day  in  the  'hospital  he 
passed  his  urine  involuntarily  and  the 
amount  in  24  hours  was  not  ascertained. 

He  vomited  several  times  while  in  the 
hospital,  remained  in  a semi-comotose 
state,  arousing  somewhat  at  times,  and 


death,  so  no  bacteriological  examination 
could  be  made. 

Anatomic  Diagnosis.  — Hemorrhagic 
and  gangrenous  pancreatitis ; fat  necrosis 
in  the  pancreas,  mesentery,  omentum,  and 
retroperitoneal  tissue ; multiple  gastric  ul- 
cers ; chronic  gastritis ; chronic  diffuse  ne- 
phritis; chronic  mitral  valvular  endocar- 
ditis; sclerosis  of  the  aorta;  thrombi  in 
abdominal  aorta  and  splenic  vein ; fatty 
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liver;  localized  fibrous  peritonitis;  healed 
tuberculosis  of  both  apices  and  tracheo- 
branchial  glands;  bilateral  fibrous  pleu- 
ritis;  calcareous  nodules  in  the  spleen; 
general  anasarca;  edema  and  hypostatic 
congestion  of  the  lungs;  left  hypothorax. 

The  body  is  that  of  a well-developed, 
somewhat  emaciated  man,  178  centime- 
ters in  length.  Rigor  mortis  and  poster- 
ior lividity  are  marked.  The  tissues 
everywhere  pit  moderately  on  pressure. 

The  fat  in  the  abdominal  wall  meas- 
ures two  centimeters  in  thickness.  The 
omentum  covers  the  entire  abdominal  vis- 
cera, reaching  down  into  the  pelvis,  and 
is  adherent  to  the  anterior  abdominal  wall 
in  the  median  line.  The  abdominal 
cavity  contains  about  a liter  of  fluid, 
which  smells  strongly  of  formalin.  The 
appendix  lies  behind  the  caecum,  is  four 
centimeters  long,  is  sharply  folded  upon 
itself  at  the  centre,  and  is  bound  to  the 
posterior  wall  of  the  caecum  by  fibrous 
adhesions.  The  lower  border  of  the  stom- 
ach is  two  finger-breadths  above  the  um- 
bilicus. The  liver  is  at  the  costal  arch 
in  the  right  mammary  line.  The  lesser 
peritoneal  cavity  is  partly  obliterated  by 
fibrous  adhesions.  The  surface  of  the 
pancreas,  fatty  tissue  in  the  omentum  and 
mesentery  near  the  pancreas,  and  the  re- 
troperitoneal tissue  in  the  vicinity  show 
numerous  yellowish-white,  more  or  less 

(circular  opaque  areas  varying  in  size,  the 
largest  measuring  three  millimeters  in 
diameter.  Thes,e  areas  are  more  numer- 
ous in  the  fatty  tissues  immediately  about 
the  pancreas.  The  anterior  surface  of  the 
pancreas  is  of  an  irregular  dark  necrotic 
appearance,  interspersed  with  dry  whitish 
areas.  The  fatty  tissues  about  the  pan- 
creas, hilum  of  the  kidney,  and  beneath 
the  ascending  colon  is  infiltrated  with  re- 
cent blood. 

The  base  of  the  aorta  contains  a few 
thickened  opaque  areas.  The  thoracic 
portion  shows  more  marked  changes,  one 


area  in  the  arch  being  calcareous.  The 
abdominal  aorta  is  markedly  sclerotic,  its 
lining  being  uneven,  opaque,  and  in  places 
calcareous.  Two  thrombi  are  adherent 
to  its  anterior  wall ; the  lower  one  four 
certimeters  above  the  bifurcation,  the  up- 
per one  five  centimeters  above  this  and 
at  the  mouth  of  the  renal  artery.  This 
upper  thrombus  measures  1.5  centimeters 
long  and  one  centimeter  broad,  and  is 
firmly  adherent  to  the  aortic  wall. 

The  lining  of  the  stomach  is  hyper- 
emic,  and  covered  with  an  excess  of  mu- 
cous. The  rugae  are  prominent  and  are 
not  obliterated  on  stretching.  Surround- 
ing the  cardiac  orifice  are  numerous  ul- 
cers, some  circular  in  outline,  others  irreg- 
ular. Their  edges  are  smooth  and  slop- 
ing. The  floors  of  the  ulcers  are  uneven 
and  gray  in  some,  smooth  and  of  a dark 
color  in  others.  The  largest  ulcer  meas- 
ures three  centimeters  in  length,  and  one 
centimeter  broad.  Similar  ulcers  are 
present  in  an  area  on  the  posterior  wall 
of  the  pyloric  portion  of  the  stomach. 

The  liver  is  rather  smaller  than  nor- 
mal, and  measures  21x17x9  centimeters. 
The  under  portion  of  the  right  lobe  has 
been  slightly  torn  in  removal.  Otherwise 
the  surface  is  smooth  and  of  a yellowish 
color.  On  section  the  cut  surface  is  of  a 
mottled  pale  yellow  color.  The  lobular 
markings  are  fairly  distinct. 

The  pancreas  measures  20x6x4  centi- 
meters. Its  surface  is  irregularly  dark 
and  necrotic  in  appearance,  with  numer- 
ous scattering  dry  white  patches  of  vary- 
ing size.  On  section  the  tissue  shows  areas 
of  old  and  recent  hemorrhage.  Pinhead- 
sized areas  of  fat  necrosis  are  scattered 
throughout  the  gland.  In  many  places 
the  cut  section  is  soft  and  necrotic  in  ap- 
pearance. especially  about  the  hemorrhag- 
ic areas. 

The  wall  of  the  splenic  artery  shows  a 
few  opaque  areas,  but  otherwise  appears 
normal.  The  splenic  vein  contains  a mixed 
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blood  clot  about  ten  centimeters  from  its 
junction  with  the  superior  mesenteric 
vein.  This  clot  is  apparently  not  adher- 
ent to  the  wall  of  the  vein,  which  is 
smooth  and  appears  normal. 

The  contents  of  the  duodenum  is  bile 
stained,  and  bile  is  readily  expressed 
through  the  ampulla  of  Vater  by  pressure 
on  the  gall  bladder.  The  duct  of  Wir- 
sung  opens  into  the  duodenum  eight  milli- 
meters below  the  opening  of  the  common 
bile  duct.  A small  probe  passed  into 
either  duct  meets  with  no  resistance.  The 
circumference  of  the  duct  of  Wirsung  at 
a point  1.5  centimeters  from  its  opening 
into  the  duodenum  is  eleven  millimeters. 
That  of  the  common  bile  duct  at  a corres- 
ponding point  is  14  millimeters.  Neither 
shows  any  apparent  dilitation  when  laid 
open.  The  lining  of  the  pancreatic  duct 
is  pale  and  smo’oth  throughout  its  length, 
and  no  concretions  or  other  obstructions 
are  found.  The  gall  bladder  and  bile 
tracts  are  free  from  concretions  or  other 
apparent  obstructions,  and  the  mucosa  is 
smooth  and  appears  normal. 

The  medulla  of  the  left  adrenal  con- 
tains a hemorrhagic  area  six  millimeters 
in  diameter. 

Histological  Examination.  — Myocar- 
dium : There  is  hyperemia  and  a few 

small  hemorrhages. 

Stomach. — The  mucosa  is  hypersemic. 
The  glands  are  separated  by  an  increased 
amount  of  connective  tissue. 

Gastric  Ulcer  (from  fundus). — The 
mucosa  in  one  place  is  eroded  away  down 
to  the  muscularis  mucosa.  The  wall  of 
the  ulcer  is  sloping;  the  floor  fairly  even 
and  covered  with  a small  amount  of  mu- 
cous and  debris.  A few  vessels  below 
the  floor  of  the  ulcer  are  filled  with  re- 
cent, others  with  organized  thrombi.  The 
connective  tissue  beneath  the  ulcer  is  only 
moderately  increased  in  amount.  At  the 
edges  of  the  ulcer  and  at  places  in  the 
floor  there  is  a moderate  infiltration  of 


round  cells,  polunuclear,  leucocytes,  and 
plasma  cells.  This  infiltration  is  limited 
and  small  in  amount. 

Pancreas  (head). — One  section  shows 
great  areas  of  hemorrhage,  recent  and 
old,  interspersed  with  areas  of  necrotic 
tissue,  and  old  and  recent  fat  necrosis. 
Where  the  pancreatic  tissue  is  recogniza- 
ble the  cells  of  many  of  the  glands  appear 
low  and  small,  and  the  lumen  dilated. 
Other  glands  are  small  and  distorted  and 
there  is  very  marked  increase  in  connec- 
tive tissue  within  the  lobules,  also  be- 
tween them.  There  is  much  fat  in  the 
interstitial  tissue,  and  many  glands  ap- 
pear to  have  been  replaced  by  fat.  These 
areas  of  recognizable  pancreatic  tissue 
shade  off  into  necrotic  nonstaining  areas. 

A second  section  shows  comparatively 
little  necrotic  tissue.  There  are  numerous 
small  recent  hemorrhages.  The  interlobu- 
lar connective  tissue  is  increased.  In.  many 
lobules  the  intralobular  connective  tissue 
is  very  greatly  increased  in  amount, 
crowding  and  distorting  the  glands  and 
causing  the  entire  disappearance  of  many 
of  them,  while  in  other  lobules  the  amount 
of  connective  tissue  appears  normal.  In 
places  the  increase  in  connective  tissue 
appears  to  be  old.  in  others  recent,  the 
latter  areas  being  rich  in  nuclei. 

Pancreas  (body).  — Similar  changes 
are  noted  in  the  body  of  the  gland. 

Pancreas  (tail).  — Sections  show 
changes  similar  to  those  described  above, 
the  changes  here  being  extensive  and 
marked.  The  islands  of  Langerhans  in 
all  sections  show  no  especial  changes. 

CASE  III. 

Mr.  W.,  aged  52,  a farmer,  was 
found  dead  on  his  farm  at  6 :3c)  p. 
m.,  last  having  been  seen  alive  at  11  a. 
m.  that  day.  Two  weeks  before  his  death 
he  had  complained  of  a severe  pain  in  his 
back  and  abdominal  region,  “different 
from  anything  he  had  ever  had  before.” 
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From  the  son's  statement  this  pain  appar- 
ently lasted  more  or  less  constantly  till 
his  death.  No  definite  history  of  the  case 
can  be  obtained. 

An  autopsy  was  held  by  the  writer  the 
day  after  the  body  was  found.  The  body 
had  been  injected  with  formalin  before 
the  autopsy  so  no  bacteriological  exami- 
nation could  be  made. 

Anatomic  Diagnosis.  — Hemorrhage 
into  the  pancreas;  small  hemorrhage  into 
pelvis  of  right  kidney;  fatty  infiltration 
and  dilatation  of  right  heart ; hypertrophy 
of  the  heart;  chronic  mitral  valvular  en- 
docarditis (slight)  ; sclerosis  of  the  aorta 
(slight);  chronic  gastritis;  hyperemia  of 
kidneys,  liver  and  spleen;  hypostatic  con- 
gestion of  lungs. 

The  body  is  that  of  a well-nourished 
man  171  centimeters  long.  The  face  is 
cyanotic.  The  sclera  are  hyperemic.  The 
pupils  are  equal  in  size  and  four  milli- 
meters wide.  The  muscles  in  the  thoracic 
and  abdominal  wall  are  normal  in  color. 
Rigor  mortis  and  posterior  lividity  are 
present.  The  costal  cartilages  are  ossi- 
fied. The  sternum  is  S-shaped  protrud- 
ing forward  markedly  above,  due  to  an 
old  fracture.  The  omentum  contains  a 
moderate  amount  of  normal  appearing 
fat.  It  covers  about  two-thirds  of  the  ab- 
dominal viscera.  The  peritoneum  is 
smooth  and  glistening,  that  of  the  small 
intestine  being  moderately  hyperemic. 
The  abdominal  cavity  contains  about  a 
litre  of  embalming  fluid  smelling  strong- 
ly of  formalin.  The  appendix  lies  free, 
points  directly  toward  the  symphysis  pu- 
bis, measures  five  centimeters  in  length, 
and  has  a mesentery  of  its  own  for  four 
centimeters.  The  lower  border  of  the 
stomach  is  four  centimeters  above  the 
umbilicus.  The  liver  extends  one  centi- 
meter below  the  costal  arch.  The  abdom- 
inal cavity  is  free  from  adhesions.  The 
foramen  of  Winslow  is  patent.  The  les- 
ser peritoneal  cavity  contains  a few  fib- 


rous  adhesions.  The  pancreas  appears  as 
a glistening  recent  blood  clot  lying  trans- 
versely across  the  abdominal  cavity.  The 
fat  in  its  immediate  vicinity  is  in  places 
infiltrated  with  recent  blood.  Elsewhere 
the  fatty  tissue  appears  normal. 

The  stomach  contains  about  100  cubic 
centimeters  of  a viscid  reddish  material 
of  a sweetish  odor  and  taste.  The  mucosa 
is  hyperemic  and  covered  with  mucus. 
The  rugae  are  prominent,  and  do  not  dis- 
appear on  stretching.  The  pylorus  read- 
ily admits  one  finger  tip. 

The  gall  bladder  is  free  from  adhe- 
sions. No  concretions  are  present.  It 
contains  a reddish  bile.  The  bile  tracts 
appear  in  every  way  normal. 

The  pancreas  measures  21x5x3  centi- 
meters. The  organ  is  hemorrhagic 
throughout,  more  markedly  so  in  the  an- 
terior portion  and  head.  The  hemorrhage 
is  recent,  and  on  section  blood  drips  free- 
ly from  the  organ  everywhere.  In  a few 
small  areas  the  blood  is  darker  colored 
and  clotted.  These  areas  are  most  nu- 
merous in  the  head  and  fatty  tissue  in 
this  region.  No  areas  resembling  fat  ne- 
crosis are  seen.  The  common  bile  duct 
and  duct  of  Wirsung  enter  the  same 
sheath  as  they  pass  through  the  wall  of 
the  duodenum,  but  empty  by  separate 
mouths  into  the  duodenum,  being  sep- 
arated for  the  last  few  millimeters  by 
a very  thin  membrane.  No  concretions 
or  other  obstruction  is  present  in  either 
duct.  The  wall  of  the  bile  duct  appears 
normal  in  every  way.  The  lining  of  the 
pancreatic  duct  is  hyperemic  throughout 
its  length,  with  several  dark  hemorrhagic 
areas  in  the  distal  half  of  its  length,  at 
irregular  intervals.  One  of  these  areas 
measures  one  centimeter  in  length,  with 
several  smaller  ones  a few  millimeters 
beyond.  The  splenic  artery  and  vein  show 
no  changes. 

The  kidneys  are  normal  in  size  and 
consistency.  On  section  the  edges  are 
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slightly  retracted.  The  capsule  strips 
readily,  leaving  a smooth  surface.  The 
cut  surface  drips  with  blood.  The  mark- 
ings are  fairly  distinct.  In  the  upper  part 
of  the  pelvis  of  the  right  organ  is  a dark 
blood  clot  measuring  1.5  centimeters  in 
its  longest  diameter. 

Histological  Examination. — The  myo- 
cardium, liver  and  adrenals  show  marked 
fatty  change.  There  are  numerous  small 
hemorrhages  in  the  myocardium.  The 
stomach  shows  no  changes. 

Pancreas  (head). — Sections  show  ex- 
tensive recent  hemorrhage  into  the  inter- 
lobular connective  tissue  and  within  the 
lobules.  The  interlobular  connective  tis- 
sue is  increased  and  contains  much  fat. 
There  are  irregular  areas  of  connective 
tissue  within  the  lobule  separating  and 
distorting  the  gland  tubules.  Some  of 
these  areas  are  rich  in  nuclei.  Apparent 
islands  of  Langerhans  are  very  numerous. 
In  places  there  is  marked  fatty  infiltration 
within  the  lobule.  No  areas  of  fat  ne- 
crosis are  found.  Sections  from  other 
portions  of  the  organ  shows  similar 
changes. 

CASE  IV. 

Mrs.  B.,  age  48,  has  had  four 
children,  and  one  mis-carriage.  She 
had  “puerperal  fever”  fifteen  years  ago. 
Since  then  she  has  not  been  sick.  The 
present  trouble  began  eighteen  days  be- 
fore death  with  sudden  and  severe  epi- 
gastric pain,  followed  later  with  nausea 
and  vomiting.  A cathartic  was  given  and 
was  followed  by  two  bowel  movements 
twenty  hours  later.  The  pain,  nausea, 
and  vomiting  continued.  She  was  admit- 
ted to  the  hospital  two  days  after  the  at- 
tack began.  The  face  was  flushed  and  the 
expression  anxious.  The  chest  was  nor- 
mal. The  abdomen  was  tympanitic  and 
tender,  and  there  was  pain  throughout  its 
extent.  The  temperature  on  admission  to 
the  hospital  was  99.4;  pulse,  108;  respira- 


tion, 22.  Appendicitis  was  suspected,  and 
she  was  operated  the  day  of  the  admis- 
sion. An  incision  was  made  over  the 
appendix,  then  another  in  the  median 
line.  Nothing  was  found  except  a large 
amount  of  bloody  fluid.  A fecal  fistula 
was  established  and  the  wounds  closed. 
The  urine  the  next  day  showed  albumin, 
hyaline  and  granular  casts,  but  no  sugar. 
Later  examinations  showed  the  same  find- 
ings. The  following  week  the  tempera- 
ture ranged  from  98.6  to  101,  gradually 
rising  to  103.2  before  death,  which  oc- 
curred sixteen  days  after  the  operation. 
The  pulse  ranged  from  112  to  120.  Yel- 
lowish areas  in  the  omentum  observed 
at  the  operation  were  later  recognized  as 
fat  necrosis.  The  real  nature  of  the 
trouble  was  not  suspected  till  the  autopsy, 
which  was  held  one  hour  after  death  by 

Dr.  Peter  Bassoe. 

« 

Autopsy  Record. — Anatomic  Diagno- 
sis.— Gangrenous  pancreatitis.  Multiple 
disseminated  fat  necrosis  of  the  subperi- 
toneal  adipose  tissue ; acute  degeneration 
of  the  kidneys ; sero-fibrino-purulent  peri- 
tonitis; hyperemia  of  the  liver  and  spleen; 
fatty  liver;  two  recent  laparotomy 
wounds ; fecal  fistula. 

The  body  is  that  of  a well-developed, 
well-nourished  woman.  Body  heat  is 
present.  Rigor  mortis  is  absent.  There 
are  a few  small  ecchymoses  and  a hyper- 
emic  area  on  the  left  arm,  (from  hypo- 
dermic injections).  There  is  a layer  of 
fat  three  centimeters  in  thickness  in  the 
abdominal  wall.  There  are  two  laparo- 
tomy wounds ; one,  median,  extending 
downward  from  a point  two  centimeters 
above  the  umbilicus,  over  half  way  to  the 
pubes ; another  parallel  to  Poupart’s  liga- 
ment on  the  right  side,  about  half  way 
between  it  and  the  umbilicus.  The  latter 
wound  is  closed  except  for  a superficial 
defect;  at  the  lower  end  of  the  former  is 
an  opening  into  an  adherent  loop  of  in- 
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testine,  and  in  its  upper  half  a small  open- 
ing into  the  peritoneal  cavity  through 
j which  a turbid  grayish  fluid  exudes. 

The  intestines  are  matted  together,  and 
in  places  bound  to  the  parietal  peritoneum 
by  loose  adhesions.  Flakes  of  fibrin  can 
be  scraped  from  them.  A moderate 
amount  of  turbid  grayish  fluid  is  pres- 
ent. 

The  omentum  contains  much  fat,  and 
is  studded  with  yellowish,  sharply  circum- 
scribed, slightly  raised,  flat  areas,  one 
to  five  millimeters  in  diameter.  Similar 
areas  are  also  present  on  the  mesentery, 
and  several  are  seen  on  the  parietal  peri- 
toneum. The  meso-sigmoid  is  thickly 
studded  with  similar  areas.  Ecchymoses 
are  also  seen  in  places  in  the  omentum. 
The  liver  does  not  extend  below  the  cos- 
tal margin.  The  gall  bladder  is  free  from 
adhesions.  The  uterus  and  appendages 
i are  free  from  adhesions.  Behind  the  stom- 
ach and  transverse  meso-colon  is  a large 
cavity  with  dark  necrotic  walls  studded 
with  yellowish  areas  of  a darker  more 
orange  hue  than  those  described  above.  In 
this  cavity  lies  the  pancreas,  the  caudal 
portion  of  which  is  connected  with  a soft 
foul  smelling,  light  gray  mass  with  nu- 
merous firmer  light  yellowish  or  whitish 
areas.  The  necrotis  tail  of  the  pancreas, 
with  the  colon  is  adherent  to  the  spleen. 

The  gall  bladder  is  of  about  normal 
size.  Its  mucous  membrane  is  normal. 
There  are  no  concretions.  The  bile  ducts 
are  patent.  The  common  bile  duct  is  17 
millimeters  in  circumference  at  its  wid- 
est point;  its  mucous  membrane  is  nor- 
mal. The  common  bile  duct  and  pan- 
creatic duct  have  separate  openings  into 
the  duodenum. 

Of  the  pancreas  it  remains  to  be  said 
that  the  head  is  of  nearly  normal  firm- 
ness, and  on  section  is  grayish,  with  small 
reddish  points;  the  markings  of  the  cut 
surface  of  the  head  are  distinct.  The 
portion  of  the  pancreatic  duct  nearest  the 


duodenum  is  normal  in  appearance ; its 
opening  into  the  duodenum  is  near  to  but 
independent  of  that  of  the  common  bile 
duct. 

The  caudal  portion  of  the  pancreas  ’is 
likewise  fairly  firm  in  consistency  with 
irregular  softened  areas  scattered 
through  the  firmer  portion.  The  mark- 
ings of  the  firmer  portion  are  well  pre- 
served. This  caudal  portion  is  attached 
to  the  head  by  fibrous  shreds  and  vessels 
passing  through  the  soft  necrotic  and  foul 
smelling  body  of  the  organ.  The  caudal 
portion  measures  5^6  centimeters.  The 
remaining  head  portion  is  seven  centi- 
meters long. 

Histological  Examination. — Omentum 
— Sections  show  recent  and  older  areas  of 
fat  necrosis. 

Kidney. — Many  of  the  glomeruli  are 
fibrous;  others  are  cystic;  still  others 
show  a thickening  of  the  capsule.  Some 
are  normal  or  merely  swollen.  The  cells 
of  the  convoluted  tubules  are  ragged  and 
granular.  The  connective  tissue  is  mark- 
edlv  increased  in  amount,  its  distribution 
being  irregular.  Several  healed  infarcts 
are  seen.  The  vessels  are  engorged  with 
blood. 

Mesenteric  Lymph  Gland. — There  is  a 
proliferation  in  the  sinuses  and  considera- 
ble yellowish  granular  pigment. 

Pancreas. — Sections  from  the  head  of 
the  pancreas  show  a marked  increase  of 
connective  tissue,  both  inter  and  intra  lo- 
bular. in  many  places  rich  in  cellular  ele- 
ments. round  cells,  plasma  cells,  and  a 
few  polynuclear  leucocytes.  Several  areas 
of  hemorrhage  are  seen  and  considerable 
yellowish  granular  pigment,  apparently 
hematoidin. 

There  is  a large  amount  of  fat  both  in 
the  trabeculae  and  within  the  lobule,  some 
lobules  being  largely  replaced  bv  it.  Re- 
cent and  a few  old  areas  of  fat  necrosis 
are  distributed  throughout  the  section. 

In  many  places  the  tubules  appear  nor- 
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mal.  Other  places  show  marked  granu- 
lar degeneration,  areas  of  coagulation  ne- 
crosis and  gangrenous  necrosis.  Many  of 
the  glandular  elements  are  atrophied,  in 
others  the  tubules  are  dilated  and  filled 
with  a granular,  eosin-staining  substance. 
The  islands  of  Langerhans  appear  rela- 
tively increased  in  number,  and  many  of 
them  contain  an  increased  amount  of  con- 
nective tissue.  Numerous  areas  of  round- 
celled  infiltration  are  seen  within  the  lob- 
ules. The  pancreatic  ducts  appear  to  be 
increased  in  number  and  many  of  them 
are  widely  dilated.  Some  of  the  vessels 
are  packed  with  bacteria  and  bacteria  are 
also  seen  in  a few  areas  outside  of  the 
vessels.  They  are  of  two  kinds : one,  a 
rod-shaped  bacillus  with  rounded  ends 
and  destaining  by  Gram’s;  the  other,  a 
small  coccus  retaining  Gram’s  and  ar- 
ranged (singly,  in  pairs,  and  in  chains  of 
four  or  five. 

Pancreas  (tail). — Sections  from  the 
tail  show  changes  similar  to  those  de- 
scribed in  sections  from  the  head,  only 
the  connective  tissue  changes  are  more 
marked,  in  many  cases  the  entire  lobule 
being  replaced  by  it.  The  vessel  walls 
are  moderately  thickened,  and  many  of 
the  vessels  contain  recent  thrombi.  The 
connective  tissue  around  the  bile  ducts 
is  greatly  increased. 

Bacteriological  Examination.— The  co- 
lon bacillus  was  recovered  from  the  spleen 
and  peritoneal  fluid. 

Discussion. 

The  President:  This  paper,  and  the  case 

reported,  opens  up  a very  valuable  field  for  dis- 
cussion, and  the  members  of  the  society  now 
have  an  opportunity  to  discuss  these  inter- 
esting problems. 

Dr.  Wm.  N.  Beggs,  of  Denver,  was  asked  to 
open  the  discussion.  He  said:  Mr.  President, 

and  Members  of  the  Society.  Your  reference  to 
hemorrhagic  pancreatitis  being  one  of  the  most 
interesting  of  the  subjects  of  the  newer  medi- 
cine is  practically  what  I meant  to  say  in  be- 
ginning this  discussion.  It  seems  to  me.  that 


in  the  last  few  years  we  are  having  more 
reports  of  cases  of  acute  hemorrhagic  pancrea- 
titis as  true  forms  of  disease,  or  combined 
under  the  one  title,  than  in  years  past,  al- 
though the  disease  has  been  known  for  many 
years.  I believe  that  Zenker  was  the  first  to 
call  attention  to  this  subject. 

We  should  distinguish  between  two  different 
conditions  one  which  has  been  classified  by 
Mayo  Robson  as  the  ultra-acute  form,  which  is 
to  be  regarded  as  a primary  hemorrhagic  condi. 
tion  with  the  inflammatory  phenomena  added 
as  a result,  and  the  other,  the  acute  form, 
which  is  to  be  regarded  as  an  acute  parenchy- 
matous pancreatitis  with  the  hemorrhagic  con- 
dition super-added. 

The  description  in  the  paper  of  the  marked 
presence  of  interstitial  pancreatitis,  which  in 
some  cases  was  distinctly  of  more  or  less 
chronic  form,  is  of  interest  in  these  particu- 
lar cases,  as  we  unquestionably  are  having 
added  here  an  acute  exacerbation  to  the  causes 
which  have  been  existing  for  a longer  period 
of  time.  I take  it,  of  the  cases  which  the 
doctor  has  described,  the  third,  in  which  the 
man  was  found  dead,  was,  so  far  as  I can  judge, 
from  the  description  given,  one  of  the  acute 
cases,  the  cases  in  which  the  hemorrhagic  con- 
dition was  pre-existing,  due  possibly  to  lesions 
of  the  blood-vessels  either  incident  to  the  age 
of  the  patient,  or  to  existing  renial  disease,  or 
to  alcoholic  or  syphilitic  habits,  or  possibly 
to  an  infection  of  another  type.  The  other 
cases,  I take  it,  are  cases  of  acute  parenchy- 
matous pancreatitis.  All  of  the  cases  prob- 
ably were  of  an  infectious  nature,  and  I believe 
that  the  parenchymatous  form  of  pancreatitis 
is  in  nearly  all  instances  toxic,  the  toxin  which 
acts  being  variable,  but  nevertheless,  it  is  a 
toxic  disease. 

Of  particular  interest  is  the  question  of  diag- 
nosis. Unfortunately,  the  question  of  diagno- 
sis is  one  about  which  there  is  very  little  to  be 
said.  We  can  say  nothing  practically  because 
we  know  so  little  about  the  means  of  diagnos- 
ing this  fulminating  form  of  disease.  Of  per- 
haps more  interest  is  the  question  of  the  cause 
of  death.  These  cases  of  hemorrhagic  disease 
are  frequently  productive  of  sudden  or  rapid 
death.  Death  certainly  cannot  be  due  simply 
to  the  hemorrhage,  as  there  is  not  a sufficient 
loss  of  blood  to  produce  it.  Any  one  who  has 
had  experience  with  the  various  stages  of 
hemorrhage  which  we  may  and  do  have  in 
cases  of  pulmonary  tuberculosis  when  the  pa- 
tients are  recovering  will  recognize  the  fact 
that  the  loss  of  blood  is  not  sufficient  to  be 
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regarded  as  a cause  of  death.  A view  which 
has  been  advanced,  is  that  pressure,  stretch- 
ing, or  mechanical  injury  to  the  celiac  plexus 
is  the  cause  of  the  fatal  result.  Another  one 
which  will  call  for  further  investigation  is  that 
possibly  the  cause  of  death  is  due  in  these 
cases  to  a total  suspension  of  the  so-called  in- 
ternal secretion  of  the  pancreas.  The  islands 
of  Langerhans  in  the  course  of  extensive  death 
of  the  pancreatic  tissue  are  involved,  the  func- 
tion of  which,  as  expressed  in  Sajous’  work, 
is  to  preserve  the  organism  against  the  toxic 
products  of  albuminoid  metabolism.  That,  of 
course,  is  a question  upon  which  we  cannot, 
with  our  present  data,  express  any  definite 
opinion. 

With  reference  to  the  case  of  Hodgkin’s  dis- 
ease, I would  not  care  to  say  a great  deal. 
I have  not  had  an  opportunity  to  examine  the 
patient,  and  my  own  opinion  is  that  Hodgkin’s 
disease  is  an  entity  which  may  in  some  cases 
have  as  an  etiologfcal  factor  the  tubercle 
bacillus,  but  we  are  not  justified  at  present  in 
asserting  that  that  is  the  cause  of  the  disease. 
We  might  regard  it  as  a form  of  tuberculosis 
simulating  tuberculosis  of  the  skin,  still  we 
are  not  justified  in  arriving  at  this  conclusion. 

Dr.  Frank  E.  Waxham:  The  case  of  Hodg- 

kin’s disease  that  has  been  presented  reminds 
me  very  forcibly  of  one  I saw  some  four  or  five 
years  ago.  The  case  was  that  of  a young  man. 
some  23  or  25  years  of  age.  The  enlargement 
of  the  glands  of  the  neck  was  even  greater 
than  in  the  case  that  has  been  presented  to 
you  this  morning.  There  was  likewise  a tumor 
of  the  liver  as  large  as  a fist,  that  could  be 
! very  clearly  outlined.  This  case  was  extreme. 
It  was  an  inoperable  case,  not  only  so  decided 
by  myself,  but  by  two  surgeons  who  saw  the 
case  as  well.  This  patient  was  placed  upon  the 
X-ray,  and  the  results  were  simply  marvelous. 
The  enlargement  of  the  glands  in  the  course  of 
three  months  entirely  disappeared.  The  tumor 
of  the  liver  also  disappeared  under  the  use 
of  the  X-ray.  The  neck  became  perfectly  nor- 
mal; there  were  no  unpleasant  or  bad  results 
from  the  use  of  the  X-ray.  Two  years  later 
the  tumors  of  the  neck  and  the  tumor  of  the 
liver  had  not  returned.  A year  later  I heard 
from  the  patient,  and  he  was  still  well. 

I have  cited  this  case  simply  to  show  the 
wonderful  results  that  can  sometimes  be  ob- 
tained from  the  use  of  the  X-ray  in  these 
cases. 


REMARKS  ON  TREATMENT  OF 
NEURASTHENIA. 

By  Bernard  Oettinger,  M.D., 
Neurologist  to  the  Hospital  for  the  City  and 

County  of  Denver,  and  St.  Anthony’s  Hos- 
pital, Denver,  Colo. 

In  the  early  eighties,  when  Beard 
forced  the  medical  profession  to  recog- 
nize the  importance  of  the  neurasthenic 
state  as  a morbid  entity,  neurasthenia 
must  have  been  exactly  described  as  an 
idiopathic  disease.  To  the  neurasthenic 
patient  the  signs  of  nervous  exhaustion 
still  appear  of  this  nature.  He  is  ill  at 
ease,  lacks  energy,  is  weary,  unfit,  sleep- 
less, all  for  no  apparent  reason.  He  may 
or  may  not  have  pain,  but  even  the  pres- 
ence of  this  importance  diagnostic  sign, 
because  of  its  shifting  character,  only 
adds  to  his  perplexity.  To  the  physician 
of  to-day,  who  has  often  noted  cause  of 
disease  become  effect  in  that  a previous 
directing  factor  is  discovered,  idiopathic 
conditions  have  practically  been  wiped 
from  the  slate.  Instead — it  is  true  in  very 
general  terms  as  yet — we  speak  of  tox- 
emias as  the  cause  of  disease  formerly 
deemed  of  primary  origin.  Doubtless  it 
may  be  said,  this  is  merely  shifting  the 
view-point,  since  now  the  toxemia,  until 
its  cause  is  known,  becomes,  the  idiopathic 
factor.  However,  granting  this,  the  con- 
ception that  various  systemic  intoxica- 
tions cause  disease,  represents  scientific 
progress  and  some  of  it  lies  in  the  sug- 
gestion for  rational  treatment,  which  aims 
to  correct  a pathologic  physiology  instead 
of  using  drugs  to  combat  symptoms. 

The  subject  of  systemic  toxemias  is 
vast,  in  its  potential  combinations  almost 
limitless,  for  aside  from  intoxications  in- 
organic, of  which  the  mineral  poisons 
are  the  most  important,  and  toxemias  re- 
sulting from  cellular  structures,  animal 
and  vegetable,  all  of  which  may  be  taken 
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into  the  body  and  are  therefore  causes 
which  act  from  without,  the  question  of 
systemic  intoxications  possesses  yet  other 
problems  of  equal  importance.  These  refer 
to  the  study  of  deranged  body  chemistry 
wherein  substances  themselves  normal  to 
organic  metabolism,  become  poisons  be- 
cause they  are  absorbed  by  the  system  as 
intermediate  products  of  this  metabolism 
instead  of  being  continued  in  chemic  elab- 
oration up  to  excretory  end-bodies.  We 
know,  also,  that  normal  excretions  which 
for  some  reason  have  passed  beyond  the 
limits  of  an  anatomic  area  usual  for  them, 
also  become  toxic,  as  for  instance  the  de- 
structive effect,  during  life,  of  normal 
bile  upon  the  pancreas.  All  these  facts 
suggest  that  in  the  complex  conditions 
arising  from  systemic  toxemias  of  all 
kinds,  antitoxic  reaction  on  the  part  of 
the  organism  itself  must  be  the  chief  fac- 
tor in  the  restoration  of  normal  organic 
function  and  that  our  various  therapeutic 
measures  are  beneficent  only  where  they 
help  nature  to  neutralize  poisons  or  assist 
in  other  body  processes  conservative  in 
character. 

To  treat  a patient  from  this  point  of 
view,  which  means  less  consideration  for 
disease  entity,  individual  symptom  or  in- 
deed for  a pathology  of  form  in  general, 
than  an  attempt  to  correct  physiological 
derangement,  must  in  our  present  devel- 
opment of  pathology,  seem  presumptions 
as  regards  many  diseases,  yet  such  pro- 
cedure offers  the  best  hope  of  success  in 
neurasthenia.  Oddly  enough,  it  is  in  re- 
lation to  a pathology  which  pertains  di- 
rectly to  this  intangible,  elusive  condition, 
— that  is,  a physiological  over-fatigue,  of 
which  neural  exhaustion  is  but  one 
element, — that  organic  toxins  have  been 
conclusively  demonstrated.  Monari  found 
xantho-creatinin  in  the  aqueous  extract 
of  muscles  of  an  exhausted  dog  and  also 
in  the  urine  of  soldiers  tired  by  several 


hours'  march.  Vaughn  and  Novy1 
say,  “Xantho-creatinin  given  in  fairly 
large  doses  is  poisonous,  producing  in 
animals  depression,  somnolence  and  ex- 
treme fatigue,  accompanied  by  frequent 
defecation  and  vomiting.  This  base  ap- 
pears in  the  physiologically  active  muscle 
at  the  same  time  with  creatinin,  some- 
times in  about  one-tenth  quantity  of  the 
latter.” 

Mosso  experimented  as  follows  in 
1890:  A dog  was  fatigued  by  long  con- 
tinued running.  Some  of  his  blood  was 
then  transferred  into  the  vessels  of  a sec- 
ond dog  from  which  an  equivalent 
amount  of  blood  had  been  withdrawn.  As 
a result,  the  second  dog  exhibited  the 
phenomena  of  exhaustion.  Recently 
Weichart  of  Berlin  has  made  the  initial 
claim  as  regards  isolation  of  a true  toxin 
of  this  nature.  Experimentation  in  ref- 
erence to  fatigue  toxemia  has  been  con- 
fined to  systemic  effect  of  muscle  ex- 
haustion, yet  the  fact  that  organic  poi- 
sons are  produced  only  by  physical  over- 
exertion will  be  contended  by  none,  since 
continued  mental  labor  and  also  mental 
stress  due  to  worry  will  develop  an  iden- 
tical picture  of  neural  fatigue. 

In  the  following  observations  upon  the 
treatment  of  neurasthenia,  no  complete 
resume'  of  the  subject  is  attempted.  My 
remarks  are  chiefly  determined  by  the  de- 
velopment of  some  methods  which  have 
proved  useful  to  me.  I have  thought 
that  perhaps'  one  or  another  of  them 
might  be  serviceable  to  others  as  an  ad- 
dition to  practice  now  employed  and  that 
discussion  which  the  paper  may  provoke, 
might  elicit  other  practical  points.  I also 
wish  to  say  that  treatment  discussed  re- 
fers only  to  ambulatory  cases  of  neuras- 
thenia, the  kind  that  constitutes  the  great 
majority  of  those  we  see.  That  most 
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neurasthenic  patients  will  have  nothing 
to  do  with  hospital  treatment  because  of 
its  removal  from  business  and  home  af- 
fairs, its  confinement  to  bed,  constant  ob- 
servation and  exact  regime  in  other  ways, 
unless  compelled  to  take  the  step  by  com- 
plete exhaustion,  we  well  know.  Out  of 
the  same  social  condition  develops  this 
458- 

fact:  that  prophylaxis  to  which  we  would 
wish  to  turn  with  enthusiasm  plays  but 
an  inconsiderable  role  in  the  therapeutics 
of  the  disease  here  discussed.  Much  of 
neural  exhaustion  we  are  called  upon  to 
treat  is  an  essential  product  of  our  mode 
of  life.  Against  the  mandates  of  neces- 
sity and  of  luxury,  of  present  needs  and 
the  efforts  necessary  to  secure  a future 
competence,  any  advice  which  requires 
removal  of  the  patient  from  his  sphere 
of  activities  becomes,  as  a rule,  of  only 
theoretical  interest  to  him.  Hence,  the 
physician  must  needs  devote  himself  to 
the  amelioration  of  a condition  rather  than 
the  rational  prevention  of  it. 

Under  the  head  of  removal  of  cause 
may  be  included  appropriate  treatment  of 
concurrent  diatheses  of  neurasthenia.  If 
careful  inquiry  elicits  influence  of  consti- 
tutional taint  from  syphilis,  gout,  ma- 
laria, diabetes,  etc.,  the  physician  will  nat- 
urally address  himself  to  the  betterment 
of  these  conditions,  and  the  same  would 
be  true  of  nervous  exhaustion  due  to  ef- 
fect of  extraneous  poisons  such  as  lead, 
alcohol,  opium,  etc. ; however,  in  most 
cases,  no  such  clear  indication  for  specific 
therapy  exists.  Having  in  view,  there- 
fore, treatment,  limited  by  certain  ma- 
terial facts,  particularly  social  conditions 
: which,  precluding  a rational  prophylaxis, 
present  in  themselves  a formidable  mor- 
bific cause,  we  consider,  first : 

Elimination,  (a)  by  the  bowel. — My 
preference  is  in  the  prescribed  use  of 
Carlsbad  salts  and  a daily  rectal  injec- 
tion. The  genuine  Carlsbad  salts  may  al- 
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ways  be  recommended  as  efficient  but  I 
obtain  equally  good  results  from  the  arti- 
ficial Carlsbad  salts,  imported  or  domes- 
tic, which  are  handled  by  reliable  firms,- 
The  patient  is  not  to  be  severely  purged. 

I aim  to  give  just  enough  of  the  salts ; 
to  effect  one  or  possibly  two,  movements 
together  with  a softening  up  of  all  the 
bowel  contents,  after  which  the  colon  is- 
mechanically  cleansed  by  the  enema,  fi 
believe  that  for  neurasthenia,  salts  pos- 
sess a number  of  points  in  their  favor 
over  vegetable  purgatives.  They  are  far 
less  apt  than  the  latter,  to  give  a bowel’ 
movement  which  satisfies  the  patient  and' 
yet  leaves  the  mucous  membrane  coated 
with  feces  which  clinically  we  recognize 
in  the  continuance  of  intoxication  symp- 
toms. 

Catarrhal  bowel  conditions,  often  pres- 
ent in  neurasthenia,  are  benefited  by  occa- 
sional use  of  purgative  salts.  In  this  con- 
nection the  use  of  the  latter  for  dysentery 
in  tropical  countries  may  be  recalled- 
Carlsbad  salts  increase  also  the  specific 
gravity  of  the  urine  which  means  in- 
creased elimination.  It  may  be  suggest- 
ed that  the  constant  use  of  salines  tends- 
to  anemia.  Their  constant  administra-  - 
tion  merely  to  overcome  bowel  atony  * 
would  be  bad  practice  and  equivalent  to- 
continued  withdrawal  of  normal  blood 
elements  from  that  tissue.  But  in  cases 
of  chronic  toxemias  which  to  come  to  us- 
in  the  guise  of  biliousness,  sick  headaches, 
uric  acid  affections,  etc.,  I have  seen  only 
good  results  from  the  taking  of  Carlsbad 
salts  (along  with  other  appropriate  treat- 
ment), so  long  as  active  elimination  was 
indicated.  Aside  from  this  fact,  how- 
ever, iron  may  be  used  as  a safeguard 
against  undue  depletion  in  any  case.  On 
the  other  hand,  iron  is  mainly  effect- 
ive only  after  abnormal  bowel  fermenta- 
tion has  been  corrected. 

Elimination  begun  by  the  laxative  dose 
of  salts  is  materially  furthered  by  the 
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daily  enema.  This  may  be  taken  at  any 
time  in  the  day.  Often  it  is  found  that 
the  colon  empties  itself  better  at  one  time 
than  at  another,  a fact  which  must  be 
considered  in  this  connection.  Some  pa- 
tients finding  the  relaxation  of  an  enema 
conducive  to  sleep,  flush  the  colon  just 
before  retiring.  The  water,  in  amount 
from  two  and  a half  to  three  quarts, 
should  be  comfortably  warm  and  unless  a 
medicament  is  added  in  accordance  with 
some  special  indication,  should  be  plain. 
Soap  is  unnecessary  and  salt  often  added 
so  as  to  produce  approximately  a normal 
salt  solution  is  incorrect  procedure,  be- 
cause the  water  is  then  taken  up  by  the 
tissues,  whereas,  in  this  case,  it  is  desira- 
ble that  practically  all  the  water  be  re- 
turned and  the  colon  be  cleansed  in  this 
way  by  mechanical  action.  Good  results 
from  colonic  flushing  depends  greatly 
-upon  the  technique  employed,  therefore, 
the  latter  is  dwelt  upon  in  detail  to  each 
patient,  who  is  instructed  about  as  fol- 
lows, viz. : He  shall  obtain  a three-quart, 

rapid  flow  fountain  syringe,  fill  with  com- 
fortably warm  water  and  to  hang  the  bag 
:about  seven  feet  from  the  floor.  He  may 
‘take  the  enema  while  reclining,  lying  on 
the  back  or  left  side,  but  a better  posture 
which  permits  ready  flow  of  water  into 
the  bowel  and  yet,  with  a full  colon,  in- 
volves less  strain  on  the  abdominal  mus- 
cles on  arising,  is  a stooping  position — 
the  patient  sitting  on  his  heels  as  the  say- 
ing is — the  left  arm  resting  on  a chair 
or  other  object  of  suitable  height,  thus 
supporting  the  body  in  this  attitude.  The 
syringe  nozzle,  after  suitable  lubrication, 
is  to  be  inserted  only  just  within  the 
sphincter.  This  is  important  in  men,  on 
account  of  possible  irritation  of  the  pros- 
tate. As  the  water  begins  to  flow,  the 
rubber  tubing  is  pinched  by  the  thumb 
and  finger  so  as  to  permit  only  a small 
stream  to  enter  the  rectum  as  full  force 
at  this  time  will  result  in  immediate  ex- 


pulsion of  the  enema.  After  several 
ounces  of  water  have  entered  the  rectum, 
a seemingly  insuperable  obstruction  to 
more  fluid  is  felt.  The  water  must  not 
be  expelled  but,  with  the  tube  bent  on  it- 
self the  flow  is  stopped  until  the  water  in 
the  lower  bowel  has  worked  its  way  up- 
ward. With  pinched  tube  the  water  is 
again  permitted  to  flow  until  a second 
obstruction  requires  it  to  again  be 
stopped,  etc.  After  a time  the  action  of 
the  sphincter  is  less  imperative  and  the 
balance  of  the  bag-contents  may  be  per- 
mitted to  flow  into  the  bowel  at  full 
force  without  further  interruption.2 

The  patient  is  warned  to  let  water  enter 
the  bowel  till  it  feels  full  (presumably  the 
transverse  colon  filled),  and  to  avoid  tak- 
ing that  additional  amount  that  will  cause 
pain  in  the  right  side  of  the  abdomen 
(pressure  against  the  ileo-cecal  valve). 
The  full  bowel  is  permitted  to  empty  itself 
at  once.  There  should  be  no  attempt  to 
retain  the  water ; on  the  other  hand,  the 
patient  must  not  strain  to  remove  it. 

I order  no  colon  tube  attached  to  the 
syringe  nozzel,  for  the  ambulatory  patient 
would  not  long  bother  with  it,  nor 
could  he  insert  it  well  himself.  Not 
infrequently  large  pouch-like  forma- 
tions of  the  sigmoid  exist  and  in  such 
persons  an  injection  of  three  quarts 
of  water  would  not  reach  the  trans- 
verse colon.  Even  in  these  cases, 
however,  objection  to  the  use  of  the  colon 
tube  by  the  patient  remains,  and,  although 
the  toilet  of  the  lower  bowel  would  be  left 
incomplete,  yet  in  the  end  the  effect 
would  be  much  the  same ; viz.,  passing  on 
of  the  bowel  contents  accomplished  and 

Sometimes  relaxation  of  the  sphincter  can 
be  better  prevented,  if  in  the  beginning  of  the 
injection,  the  flow  of  water  is  rythmically 
started  and  stopped  twenty  or  thirty  times  by 
alternately  pinching  the  tube  and  relaxing  this 
pressure,  the  column  of  water  acting  as  a ram 
to  overcome  fecal  obstruction. 
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with  this  action,  elimination  furthered. 
The  patient  is  also  to  be  advised  that  un- 
less the  enema  be  taken  with  due  regard 
to  detail  he  will  waste  his  time  with  no 
advantage  gained.  A not  unusual  custom 
of  some  patients  to  inject  a pint  to  a 
quart  of  water  into  the  bowel,  expelling 
this  amount  and  repeating  the  procedure, 
is  not  only  of  little  worth,  but  at  each  suc- 
cessive intake  of  water,  the  sphincter  be- 
comes more  irritable  and  the  bowel  able  to 
retain  less  fluid.  Therefore  if  the  patient 
fail  at  any  ane  time  to  get  a sufficient 
amount  of  water  into  the  bowel,  he  should 
not  repeat  the  injection  for  several  hours. 

(b)  As  regards  urinary  elimination,  I 
encourage  the  drinking  of  water  up  to  six 
or  eight  glasses  a day.  The  water 
should  be  poor  in  salts  so  as  to 
prove  the  more  ready  solvent.  Lately  a 
Denver  colleague  has  warned  against  the 
use  of  much  water  in  nephritis  on  account 
of  the  additional  work  given  to  the  kid- 
neys. It  is  not  always  easy  to  be  certain 
one  has  to  do  with  nephritis,  because  kid- 
ney congestion  will  also  produce  albumen 
and  casts.  I believe  that  one  may  safely 
take  this  position;  that  patients  suffering 
from  toxemias  which  produce  neuras- 
thenic symptoms,  whether  or  not  kidney 
congestion  exists,  are  better  for  drinking 
daily  a considerable  quantity  of  water 
unless  the  condition  of  the  heart  or  arter- 
ies present  a contra-indication.  Diuretic 
drugs  will  be  required  but  rarely. 

Every  form  of  treatment  or  hygenic 
regime  instituted  for  the  neurasthenic  pa- 
tient might  well  be  included  under  the 
head  of  the  next  topic,  viz.,  improvement 
of  tissue  metabolism.  However,  I shall 
only  consider  under  it  two  principles  of 
medication  whose  practice,  I believe,  can 
be  said  to  effect  specific  results  on  ration- 
al grounds.  The  first  of  these  principles 
refers  to  an  accepted  therapeutic  rule.  It 
is  our  custom,  when  prescribing  for  vari- 
ous chronic  dyscrasias  to  use  arsenic,  qui- 
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nine,  or  phosphorus.  For  immediate 
tonic  effect,  we  usually  select  quinine; 
we  use  arsenic  as  an  alterative  slower  in 
action  or  when  we  wish  to  stimulate  the 
formation  of  corpuscular  blood  elements; 
and  phosphorus  where  anything  like  spe- 
cific effect  on  bone  or  neural  tissue  is  in- 
tended. Yet  withal  exact  discrimination 
in  the  use  of  these  remedies  is  lacking. 
Without  doubt  systemic  influence  even 
of  the  elements  or  of  pure  alkaloids  is 
often  manifold,  and,  therefore,  I do  not 
bespeak  limitation  of  chemic  action  of 
these  drugs  when  I say  that  probably  a 
paramount  effect  in  the  use  of  each  is  to 
retard  that  increased  retrograde  metabol- 
ism which  occurs  during  systemic  mor- 
bid processes.  Without  the  body, 
quinine,  phosphorus  and  arsenic  prevent 
decomposition  by  opposing  oxidation, 
while  as  regards  systemic  metabolism, 
much  evidence  can  be  adduced  to  show 
that  they  retard  body  chemistry  by.  the 
same  means.  In  this  light,  our  customary 
empiric  administration  of  small  doses  of 
these  remedies  for  tonic  effect,  in  condi- 
tions of  chronic  morbidity  becomes  ra- 
tional in  that  the  attempt  is  made  to  op- 
pose tissue  waste  during  periods  of  in- 
creased katabolism.  On  the  other  hand, 
the  heaping  up  of  the  products  of  this  same 
retrograde  metabolism  makes  necessary 
an  increased  elimination.  Clinically,  this 
condition  is  recognized  by  the  invariable 
initial  purge  in  the  treatment  of  an  in- 
fection or  other  intoxication.  But  we 
need  also  recognize  that  the  body  in  dis- 
eased conditions  must  often  fall  short  in 
its  added  labor  of  sufficiently  elaborat- 
ing the  increased  intermediate  products  of 
body  chemistry,  thus  permitting  their 
elimination  as  end  products.  We  must 
assist  nature  at  these  times  by  measures 
aimed  to  increase  systemic  oxidation. 
The  inhalation  of  pure  oxygen  for  this 
purpose  is  well  known.  This  procedure 
is  of  great  assistance  where  oxygen  can 
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be  directly  utilized  by  the  lungs,  but 
where  a continued  oxygen  hunger  of  the 
tissue  exists  with  pulmonary  respiration 
•taxed  to  its  utmost,  the  inhalation  of  pure 
•oxygen  is  of  little  worth.  Such  a con- 
dition requires  the  administration  of  sub- 
stances that  will  bring  about  oxidation  of 
the  products  of  katabolism  within  the  tis- 
sues themselves.3  I prescribe  for  this 
purpose  substances  whose  molecule  con- 
tains oxygen  atoms  in  somewhat  un- 
stable condition,  for  instance,  potassium 
j)ermanganate,  (KM11O3)  manganese 
peroxide.  (M11O2)  magnesium  peroxide, 
■ (MgOs),  etc.,  in  fact  some  one  of  a class 
-of  substances  which  have  been  empirical- 
ly prescribed  for  anemia  and  various 
-chronic  dyscrasias.  Such  oxidizers,  upon 
•ingestion,  only  act  after  decomposition 
in  the  stomach  by  an  acid,  and  it  is  this  in- 
creased stomach  acidity  which  they  stimu- 
late that  proves  them  hard  to  digest.  Not 
infrequently  they  produce  nausea.  But 
not  every  neurasthenic  has  a sensitive 
stomach,  and  therefore  where  these  oxi- 
dizers can  be  administered  because  well 
borne,  they  have  marked  alterative  effect 
and  greatly  increase  elimination. 

According  to  my  belief  heretofore  ex- 
pressed. this  increased  elimination  is 
brought  about  by  producing  in  proper 
dose,  a therapeutic  methemoglobinemia, 
methemoglobin  readily  oxidizing  inter- 
file chemist,  Gautier,  has  said:  “If  we 

weighed  the  respired  oxygen,  that  mixed  with 
the  fluids  drunk  and  in  combination  with  the 
food,  and  on  the  other  side,  the  oxygen  fixed 
in  the  carbonic  acid  exhaled  by  the  lungs,  the 
skin,  contained  in  the  dejections  and  combined 
in  the  excreta,  we  find  absolute  equality  on 
both  sides.  But  the  free  oxygen  has  not  been 
sufficient;  the  respired  oxygen  does  not  ex- 
plain the  surplus  of  water  and  carbonic  acid; 
the  oxidations,  therefore,  have  been  made  with 
oxygen  of  the  combinations;  one-third  of  life 
is  supported  by  oxidation  without  free  oxygen.” 
Quoted  by  Ch.  Bouchard,  Autointoxication  in 
Disease.  F.  A.  Davis  & Co.,  1906. 


mediate  products  of  metabolism,  and 
being  itself  reduced  in  this  way  to  re- 
duced hemoglobin.4  It  will  be  noted  that 
improvement  of  body  chemistry  by  medi- 
cation as  here  set  forth  attempts  simulta- 
neously to  retard  oxidation  (quinine, 
arsenic,  phosphorus)  and  to  stimulate 
oxidation  by  drugs  of  a class  which  read- 
ily oxidize  organic  substances.  This 
seeming  parodox  in  treatment  is  not  in- 
consistent when  we  remember  that  methe- 
moglobin does  not  oxidize  the  tissues 
while  it  readily  effects  this  change  in  re- 
trograde products  of  the  latter,  and  there- 
fore tonics  which  tend  to  check  katabo- 
lism and  methemoglobin  producers  which 
oxidize  and  prepare  for  elimination  the 
products  of  such  regressive  tissue  change 
may  simultaneously  act  for  conservation 
of  the  organism. 

In  reference  to  the  next  topic,  hyper- 
esthesia and  parathesias  of  pelvic  origin, 
during  the  past  several  years  it  has  been 
my  custom  to  give  every  woman  neuras- 
thenic who  came  into  my  office  some  of 
those  remedies  which  are  supposed  to  act 
as  a specific  tonic  to  the  female  genitalia.3 
Many  times  disagreeable  sensations  men- 

‘Methemoglobins  as  a Factor  of  Conserva- 
tive Metabolism,  Jourl.  A.  M.  A.,  Sept.  16, 
1905. 

5R.  L.  Dickinson,  M.  D..  recently  presented  to 
the  Obstetrical  Society  of  Philadelphia  the  re- 
sults of  a study  based  on  one  hundred  cases  of 
neurasthenic  women.  “Chronic  ovaritis, 
chiefly  microscopic,  was  found  in  nearly  all 
cases.  Endometritis,  chiefly  cervical,  in  sixty- 
one  cases,  seldom  accompanied  by  thickening 
of  the  endometrium.  Venous  engorgements 
were  many.  Certain  hypertrophies  of  the 
vulva  in  sixty-five  cases.  In  the  bladder,  con- 
gestion of  the  trigone  in  forty  cases.  Catarrh 
of  rectum  with  congestion  and  atony  frequent. 
Pelvic  symptoms  were  prominent  and  lumbar 
pain  constant.  Pelvic  disorder  was  co-inci- 
dent, not  causative  of  neurasthenia.  Anatomic 
cure  frequently  failed  to  bring  about  sympto- 
matic cure.” — Jour.  Amer.  Med.  Assn.,  February 
10,  1906. 
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tioned  by  the  patient  suggested  pelvic  con- 
gestion. In  the  remainder  of  the  cases 
I felt  such  congestion  might  exist,  al- 
though over-shadowed  at  the  time  by 
paraesthesias  not  directly  traceable  to 
hyperaesthetic  genital  or  urinary  organs. 
In  the  use  of  so-called  uterine  tonics  I 
found  no  cure-all  for  neurasthenia  but 
marked  reduction  of  general  hyperesthe- 
sia was  noted  in  many  instances.  I then 
asked  myself,  why  not  use  the  same  reme- 
dies for  neurasthenia  in  the  male?  If 
these  tonics  really  have  the  selective 
action  accredited  to  them,  is  it  not  con- 
sistent to  believe  that  they  must  also  be 
of  service  in  hyperaesthetic  conditions  of 
the  male  genital  and  urinary  organs  which 
have  common  origin  with  those  of  the 
female  in  the  embryonic  Wolffian  bodies? 
Therefore  during  the  past  year  I have 
often  prescribed  the  same  class  of  reme- 
dies for  neurasthenia  in  men,  being  care- 
ful to  dispense  the  drug  myself  so  as  to 
save  the  patient  a possible  embarrassing 
position.  This  treatment  has  apparent- 
ly effected  some  good  results,  and  I rec- 
ommend it  to  your  consideration. 

To  necessary  tonic  treatment  of  the 
blood  and  the  several  body  systems  as 
such , the  physician  will  devote  himself 
according  to  indication.  All  will  agree 
that  after  active  elimination  has  been  in- 
itiated, the  administration  of  iron  presents 
itself  as  the  therapeutic  move  next  in  or- 
der. My  individual  preference  is  for  the 
Blaud  pill  or  Merck’s  hemogallol. 
The  latter  is  efficient,  non-constipat- 
ing, easily  assimilated.  Tincture  of 
the  chloride  of  iron  is  valuable  if  its 
astringent  effect  is  counteracted. 
Strychnia  and  arsenic  are  usually  associ- 
ated with  chalybeate  medication,  but  I 
aim  to  eliminate  the  strychnia  as  early  as 
possible  so  that  the  patient  may  not  grow 
dependent  on  it.  As  regards  arsenic,  my 
own  experience  makes  me  use  it  in  small 
dose,  say  i/ioo  grain  arsenic  trioxide 


three  times  a day,  as  I have  not  infre- 
quently noted  physiologic  effect  of  the 
drug  in  th  usual  larger  dose  at  an  earlier 
period  than  general  tonic  treatment  can 
be  discontinued  in  neurasthenia. 

A potent  factor  for  evil,  fermentation 
within  the  alimentary  tract,  will  be  much 
improved  by  the  salts  and  daily  enema. 
If  necessary,  bitter  tonics,  and  also  stom- 
achic and  intestinal  antiseptic  remedies, 
may  be  administered  in  addition.  In  not 
a few  instances,  however,  belching  and 
other  gastric  distress  is  due  to  reflex  irri- 
tation from  pelvic  viscera,  not  to  fermen- 
tation. These  are  the  cases  that  have 
done  well  on  alteratives  aimed  to  correct 
pelvic  congestion. 

In  reference  to  improvement  of  the  cir- 
culation, a word  may  be  profitably  spoken 
of  an  efficient  drug  little  used  by  the  pro- 
fession. I refer  to  erythrol  tetranitrate. 
Its  action  in  common  with  other  nitrates 
causes  dilatation  of  the  peripheral  vessels, 
and  the  indications  for  its  use  are  the 
same  as  for  nitroglycerin.  But  where  the 
latter  produces  its  maximum  effect  in  ten 
minutes  after  administration,  and  but  fifty 
per  cent  of  maximum  effect  remains  after 
one  hour,  the  influence  upon  the  circula- 
tion of  erythrol  tetranitrate  is  not  noted 
for  about  forty  minutes  after  it  has  been 
taken,  upon  which  occurs  a gradual  rise 
to  the  maximum  effect  two  and  one-half 
hours  after  administration,  followed  by 
as  long  a gradual  decline  of  stimulation. 
The  advantage  therefore  of  the  latter 
drug  over  nitroglycerin  and  also  over 
sodium  nitrate  (whose  single  dose  influ- 
ences the  circulation  no  longer  than  glo- 
noin),  when  continuous  impression  upon 
the  circulation  is  desired,  is  obvious.  My 
own  experience  with  erythrol  tetranitrate 
during  the  past  three  and  one-half  years, 
suggests,  however,  a warning  regarding 
its  use  in  the  dosage  given  by  Merck  & 
Co.,  who  place  it  on  the  market,  viz.,  one- 
half  to  one  and  one-half  grains.  Once 
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only  I gave  a half-grain  dose  of  erythrol 
tetranitrate,  and  that  day  feared  an  apo- 
plexy in  my  patient,  so  great  was  its  phys- 
iological effect.  I use  the  drug  regularly 
in  one-fiftieth-grain  doses;  it  is  satisfac- 
torily potent  in  this  amount.  A one- 
twelfth-grain  dose  may  cause  discomfort 
to  the  patient. 

As  to  baths.  Their  employment  in 
treatment  of  the  ambulatory  neurasthenic 
with  aim  to  produce  specific  effect  as  a 
rule  will  be  disappointing  alike  to  doctor 
and  patient.  Few  neurasthenics  react 
well  to  the  cold  plunge,  and  even  a cold 
sponge  made  a routine  practice  not  infre- 
quently brings  in  its  train  a neuralgia  to 
exhausted  nerves.  Occasionally  one  sees 
a patient  physically  strong  and  mentally 
capable  whose  unstable  nervous  system  is 
betrayed  by  a pronounced  hypochondri- 
asis, supported  however  by  no  objective 
sign.  Such  a patient  will  react  to  the  cold 
bath.  He  will  be  keyed  up  by  the  latter 
so  long  as  his  physical  condition  does  not 
deteriorate.  The  short  hot  bath  and  ac- 
companying sweat — I now  speak  of 
baths  taken  at  home  and  without  at- 
tendance— seems  to  make  the  neuras- 
thenic more  nervous  for  a brief  period. 
He  often  complains  of  a dry,  drawn  feel- 
ing of  the  skin.  A warm  bath  deliber- 
ately prolonged  under  attendance,  grad- 
ually cooled  while  the  patient  is  in  the 
tub  and  followed  by  a general  massage, 
produces  a grateful,  quieting  effect  in 
most  instances.  However,  this  procedure 
will  be  carried  out  at  the  home  with  reg- 
ularity and  for  any  length  of  time  in  but 
the  fewest  cases.  For  this  reason  I do 
not  rely  on  balneotherapy  to  produce  de- 
cided therapeutic  effect  in  ambulatory 
neurasthenia.  I merely  see  to  it  that,  as 
in  health,  requirements  for  cleanliness 
and  a good  hygiene  are  fulfilled  by  the 
patient’s  ablutions.  Neither  do  I much 
rely  upon  electricity  as  a therapeutic  aid 
for  these  office  cases.  Daily  general  fara- 


dization— probably  the  most  efficient 
method  of  stimulation — is  a tedious  pro- 
cedure to  which  few  ambulatory  patients 
will  lend  themselves  for  any  length  of 
time.  On  the  other  hand,  production  of 
localized  hyperemia  through  the  applica- 
tion of  vacuum  cups  to  the  back  and  espe- 
cially along  the  spine  may  be  made  with- 
out the  patient  disrobing  completely, 
while  it  affords  the  latter,  I believe,  a 
sense  of  greater  and  more  lasting  exhil- 
aration than  the  electric  current. 

The  subject  of  diet  for  the  ambulatory 
neurasthenic  resolves  itself  into  eating 
what  agrees  with  the  patient,  yet  to  learn 
what  this  is  requires  more  discrimination 
than  most  persons  give  this  matter.  Many 
a patient  who  is  distressed  after  eating 
meat  and  potatoes  will  say  he  cannot  eat 
meat,  and  never  think  of  the  real  cause 
of  the  disturbance,  the  potatoes.  No  hard 
and  fast  rules  can  be  employed,  but  where 
stomachic  or  intestinal  fermentation  need 
to  be  combatted  I instruct  the  patient  to 
eat  a mixed  diet  of  plain,  coarse  foods. 
He  may  eat  soups,  meat,  fish  (always 
avoiding  fat  in  these),  and  eggs  in  mod- 
eration; also  such  vgetables  as  agree 
with  him,  but  not  too  many  at  one  time. 
The  patient  had  best  eat  the  legumina  in 
great  moderation,  avoid  potatoes,  and 
often  will  need  to  eliminate  heavy  vege- 
tables, such  as  raw  onions,  cabbage,  cu- 
cumbers, green  corn,  etc.  The  patient 
must  take  little  of  sweets,  not  much  salt, 
and  little  fat  in  any  form  except  fresh 
butter.  Acid  fruits  as  a rule  must  be 
avoided,  although  I am  sure  that  often 
it  is  the  indigestible  fruit  pulp  which 
makes  the  trouble.  In  many  cases  the 
patient  had  better  eat  no  raw  fruit,  but 
take  the  latter  as  sauces  or  compotes. 
He  must  eat  well-baked  bread,  must 
avoid  hot  breads,  cakes,  and  rich  crusts 
in  any  form.  He  may  drink  water,  tea. 
and  coffee,  the  latter  not  too  strong. 
He  must  avoid  chocolate  and  cocoa  and 
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usually  all  alcoholic  drinks.  Malt  liquors 
must  be  especially  interdicted.  Milk  is 
in  a class  by  itself;  if  well  digested  much 
dependence  for  nourishment  may  be 
placed  on  it.  As  a rule,  with  a mixed  diet 
it  can  be  drunk  in  only  moderate  quanti- 
ties, if  at  all.  Those  cases  of  neurasthenia 
in  which  it  is  necessary  to  put  the  patient 
on  an  exclusive  milk  diet  do  not  belong 
to  the  ambulatory  class  of  this  disease. 

I must  say  something  of  insomnia,  be- 
cause the  symptom  means  much  to  the 
patient.  To  the  doctor  it  must  prove  the 
greatest  bugbear  of  all,  if  he  treats  sleep- 
lessness as  a thing  apart  from  constant 
aim  to  improve  physiological  conditions. 
Unless  he  have  success  in  the  last,  the 
whole  list  of  hypnotics  will  avail  little. 
Single  or  several  doses  of  sleeping  potions 

(are  distinctly  indicated  where  there  is  de- 
mand for  immediate  sleep  to  start  the 
patient  on  the  road  of  recuperation,  and 
the  physician  will  make  his  choice  from 
many  which  are  available  But  where 
causes  of  neurasthenia  remain  untouched 
the  continued  use  of  soporifics,  in  that 

I they  are  harmful  to  nutrition,  aggravates 
the  condition.  The  same  statement  is 
especially  applicable  to  the  bromides, 
which  are  used  to  allay  irritative  condi- 
tions  associated  with  nervous  exhaustion. 
Their  chief  effect  is  to  diminish  a general 
hyperesthesia,  and  they  are  therefore  in- 
dicated in  acute  neurasthenia.  The  con- 
tinued administration  of  the  bromides  in 
chronic  cases  is  bad  practice. 

It  may  be  noted  that  nothing  has  been 
said  of  hypnotism  for  the  cure  of  neuras- 
thenia. I do  not  voluntarily  use  this 
agent.  Possibly  I am  influenced  by  lack 
of  skill  in  this  art,  yet  I recall  the  position 
taken  by  an  eminent  clinician  and  pro- 
ficient master  of  this  practice  as  a thera- 
peutic aid.  Krafft-Ebing  often  took  occa- 
sion to  say  to  his  pupils  that  he  placed 
little  reliance  upon  hypnotism  in  his  work, 
and  that  he  confined  its  occasional  em- 


ployment to  procure  sleep  for  excited 
patients  who  did  not  react  well  to  sopo- 
rific drugs.  Some  mental  suggestion  is 
inevitably  born  of  the  physician’s  own 
confidence  that  probably  he  can  enhance 
the  patient’s  well-being,  and  to  my  mind 
the  good  effect  of  such  optimism  upon  the 
patient  is  greater  because  expectation  on 
the  part  of  the  latter  is  kept  within  rea- 
sonable bounds. 

Lastly,  I wish  to  say  that  in  the  treat- 
ment of  neurasthenia  I eschew  the  use  of 
opium  in  any  of  its  forms  and  at  all  times. 
I am  aware  that  the  use  of  narcotics  for 
these  cases  is  advocated  and  practiced  by 
some  men  of  experience.  But  no  state- 
ment of  authority  can  change  my  convic- 
tion that  the  administration  of  narcotics 
in  nervous  exhaustion  is  pernicious  prac- 
tice. It  has  come  within  my  own  experi- 
ence to  note  a neurasthenia  aggravated 
by  an  attempt  to  diminish  the  patient’s 
dose  of  opium  at  a time  when  the  attend- 
ing physician  realized  a further  continu- 
ance of  this  drug  was  not  safe.  Because 
opiates  lock  up  the  body  secretions,  its 
use  in  neurasthenia  is  unscientific,  in  that 
it  opposes  a most  important  principle  of 
treatment,  viz.,  elimination.  Of  equal 
moment,  however,  is  the  fact  that  unless 
a practitioner  is  willing  to  assume  the  re- 
sponsibility of  probably  complicating 
nervous  exhaustion  by  some  form  of  the 
opium  habit  he  cannot  place  narcotic 
drugs  in  the  hands  of  his  neurasthenic 
patient — an  individual  already  hypochon- 
drical,  easily  influenced,  morally  weak- 
ened. 

Discussion. 

Dr.  Stover:  I am  far  from  being  a neurolo- 

gist, Mr.  Chairman,  but  I have  been  a prac- 
titioner of  medicine.  There  have  been  some 
things  said  in  this  session  of  the  State  Society, 
the  influence  of  which  is  well  counteracted 
by  such  a paper  as  that  of  Dr.  Oettinger.  For 
instance,  a visitor  has  given  us  the  impression 
that  with  cases  of  this  sort,  there  is  nothing 
the  matter.  Following  the  tendency  and  inborn 
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inclination  of  those  who  live  and  have  their 
being  in  the  peculiar  intellectual  environments 
from  which  this  gentleman  comes,  I think  he 
has  become  imbued  with  certain  of  these  oc- 
cult ideas  which  prevail  in  this  portion  of  our 
intellectual  centers,  and  that  these  ideas  have 
been  carried  too  far.  As  regards  some  nervous 
and  mental  diseases,  apparently  of  functional 
origin,  but  which  seem  to  the  careful  ob- 
server to  be  real  diseases  and  due  to  actual 
physical  conditions  of  the  system — I think  in 
a paper  such  as  this,  where  it  indicates  the 
physical  conditions  and  indicates  so  clearly 
the  remedies — we  have  something  very  bene- 
ficial in  counteracting  any  wave  of  “new 
thought”  that  may  have  been  introduced  in 
our  methods. 

Dr.  Saling  Simon:  Dr.  Stover  has  voiced 

practically  what  I was  going  to  say.  I feel  much 
like  he  does,  but  I think  we  are  here  to  hear  both 
sides.  I think  the  paper  of  Dr.  Oettinger  and 
doctors  of  the  kind  we  heard  yesterday,  serve 
a purpose.  They  give  us  an  opportunity  to 
think  on  both  sides.  I believe  that  when  we 
finally  come  to  the  practice,  we  find  a happy 
medium  and  generally  find  our  level,  and  I 
feel  that  I cannot  endorse  all  that  Dr.  Oettinger 
has  said  in  regard  to  the  medical  treatment  of 
his  past  cases,  and  yet  in  actual  practice  we 
are  often  called  upon  to  treat  this  class  of 
cases,  that  to  simply  treat  any  of  them  with 
conversation,  as  was  suggested  yesterday, 
would  hardly  redound  to  our  credit. 

I was  very  much  pleased  to  hear  Dr.  Oet- 
tinger’s  paper.  I enjoyed  it  very  much. 

Dr.  Oettinger:  Just  a word  as  to  that  form 

of  psychic  treatment  which  we  hear  so  much  of 
now,  in  which  the  doctor  endeavors  to  talk  the 
patient  out  of  his  illness,  talk  him  out  of  the 
unreasonableness  of  his  symptoms.  I am  sat- 
isfied that  a number  of  physicians  present 
today  have  used  this  same  method  many  times 
and  if  their  patients  were  sufficiently  intelli- 
gent, the  treatment  would  be  in  a very  limited 
number  of  cases,  a success.  Lewellys  Barker,  to 
whom  Dr.  Cabot  referred  yesterday,  just  recent- 
ly has  reported  in  the  American  Journal  of  the 
Medical  Sciences,  a number  of  cases  of  func- 
tional disease  which  were  treated  by  com- 
plete isolation,  and  by  the  assurance  on 
the  part  of  the  doctor  and  nurse  that  he  or 
she  would  soon  be  well,  but  Dr.  Barker  at 
the  same  time  took  occasion  to  remark  that 
he  reported  at  the  American  Congress  of  Phy- 
sicians a number  of  cases  which  were  distinct- 
ly not  successful  in  the  outcome  by  this  same 


treatment.  We  all  know  of  the  most  amazing 
effects  of  faith  cures,  at  miraculous  shrines, 
and  by  other  agencies  of  that  sort,  because 
here  the  patient  has  the  idea  that  the  healing 
power  is  unlimited.  Recognizing  this  fact 
myself,  I have  sent  a number  of  patients  to 
the  Christian  Science  Church  as  a last  resort, 
and  behold,  in  a few  cases,  this  suggestion  in 
itself  proved  a most  potent  agency!  Some  day 
the  relation  between  the  mental  and  physical 
basis  of  neurons  and  life  itself  will  be  known, 
but  until  that  day  comes  the  worker  of  an 
occasional  miracle  and  the  physician  will  tread 
different  paths  to  truth. 


BRADYCARDIA  IN  APPENDI- 
CITIS. 

By  Maurice  Kahn,  M.  D.,  Leadville, 
Colo. 

A careful  search  of  the  literature  at  my 
command  has  failed  to  reveal  any  mention 
of  bradycardia  in  appendicitis;  the  nearest 
approach  thereto  being  the  statement  that 
the  pulse  and  temperature  are  not  to  be 
relied  on  to  too  great  a degree,  as  they 
both  are  at  times  capricious,  even  rarely 
being  normal  in  the  presence  of  a viru- 
lent condition.  It  is  generally  acknowl- 
edged that  the  symptoms  of  gangrenous 
appendicitis  may  be  latent  and  exceeding- 
ly deceptive,  and  every  surgeon  realizes 
that  early  recognition  and  prompt  inter- 
ference is  our  only  harbor  of  safety  in 
this  malignant  form  of  appendicitis;  and 
conversely,  that  danger  reposes  on  the 
rocks  of  tardy  enlightenment  and  delayed 
operation,  which  has  wrecked  many  sur- 
gical mariners,  and  still  continues  to  aug- 
ment our  mortality  rate  in  this  disease. 
Hence  the  great  importance  attaching  to 
any  new  symptom  which  may  project  fur- 
ther light  on  a given  case  prior  to  the  de- 
velopment of  general  peritonitis  or  prior 
to  operation. 

If  further  observation  should  prove 
this  symptom  to  be  a reliable  one,  its  im- 
portance would  be  difficult  to  over-esti- 
mate, for  in  my  series  of  cases  it  ap- 
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peared,  if  not  at  the  incipiency  of  the  dis- 
ease, yet  early,  at  a time  when  knowledge 
of  the  pathology  of  the  condition  is  most 
pertinent  and  most  difficult  to  obtain  ; and 
especially  so  in  this  type  of  appendicitis, 
wherein  the  formation  of  pretective  ad- 
hesions is  the  most  improbable.  That  it 
is  reliable  in  some  cases  cannot  be  ques- 
tioned; and  how  frequently  it  occurs  be- 
comes of  interest,  but  the  cases  observed 
since  the  symptom  was  first  noted  are  too 
few  to  make  percentage  estimate  of  value. 
To  be  sure  we  all  see  cases  of  appendi- 
citis with  tachycardia,  which,  on  opera- 
tion manifest  a gangrenous  condition ; 
this  is  usual.  But  I do  not  recall  en- 
countering bradycardia  in  a case  of  ap- 
pendicitis that  did  not  present  gangrene. 

In  the  last  six  cases  of  gangrenous  ap- 
pendicitis in  which  this  symptom  was  evi- 
denced, the  diagnosis  of  the  gangrenous 
state  was  made  before  operation,  based  on 
the  bradycardia  alone.  So  it  would  ap- 
pear from  this,  that  given  a case  present- 
ing other  unmistakable  signs  of  appendi- 
citis, with  a subnormal  pulse,  the  tenta- 
tive diagnosis  of  gangrene,  may,  with  some 
reason  be  maintained.  Though  I should 
here  caution  the  hasty  to  ascertain,  if  pos- 
sible, the  normal  pulse  for  the  individual 
in  hand ; for  a bradycardia  may  be 
marked,  and  yet  that  slow  pulse  may  be 
normal  for  a given  patient.  And  if  this 
individual  characteristic  does  exist,  the 
better  class  of  patients  are  often  cognizant 
of  the  fact. 

The  cause  of  this  symptom  in  appendi- 
citis is  probably  to  be  ascribed  to  the  ab- 
sorption of  a ptomaine,  or  ptomaines, 
into  the  system,  which,  during  circulation, 
act  on  the  cardiac  centers  or  ganglia;  as 
is  not  infrequently  seen  in  jaundice, 
chronic  digestive  disturbances,  etc. ; but 
is  not  akin  to  the  slow  pulse  observed  dur- 
ing convelescence  from  some  of  the  acute 
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fevers,  wherein  it  is  likely  evidence  of  im- 
paired reactive  power,  a result  of  inani- 
tion. 

To  avoid  superfluous  vergiage,  but  two 
cases  are  briefly  abstracted  from  my  rec- 
ords. Case  I is  interesting  in  revealing 
a definite  diminution  of  the  pulse  rate 
after  the  presumable  development  of  the 
condition  causing  gangrene. 

Case  I : Male,  age  33.  Seen  the  even- 
ing of  August  2nd.  Past  history  nega- 
tive. Present  illness  began  last  evening 
with  pain  in  the  abdomen,  not  localized. 
Now  localized  at  the  umbilicus.  Slight 
increased  frequency  of  micturition.  Ex- 
amination : Slight  tenderness  in  right 

fossa;  temperature,  98.4;  pulse,  76. 
August  4th:  No  pain  if  patient  remains 
quiet,  but  tenderness  still  remains  as  on 
the  2d.  No  chill  nor  sweating.  BoweN 
regular;  temperature,  98.4;  pulse,  64. 
Operation : Usual  gridiron  incision. 

Appendix  constricted  at  junction  of  mid- 
dle with  distal  third  by  adhesions.  Gan- 
grenous swollen  beyond  the  point  of  con- 
striction. Removal.  Purse-string  suture 
of  stump.  Abdomen  closed.  Recovery 
uneventful. 

The  chief  interest  in  this  case  is  to  be 
found  in  the  drop  in  pulse  rate  which  may 
be  explained  as  follows:  The  mild  ad- 

hesive inflammation  was  not  sufficient  to 
cause  any  marked  trouble  beyond  mod- 
erate pain  and  tenderness,  until  the  con- 
tracting adhesions  constricted  the  appen- 
dix sufficiently  to  induce  necrosis,  when, 
as  a result  of  the  absorption  of  pto- 
maine so  produced,  the  pulse  lowered, 
which,  with  the  diagnosis  of  mild  appen- 
dicitis made  three  days  earlier,  the  as- 
sumption that  gangrene  had  supervened 
seemed  justified. 

Case  II.  Male,  age  29.  ' Unusually 
well  developed.  He  was  seen  at  8 p.  m. 
September  9th.  Previous  history  unim- 
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portant.  Present  illness  began  yesterday 
at  3 p.  m.  He  first  noticed  slight  pain  in 
abdomen,  since  which  time  it  has  been  in- 
creasing in  severity,  until  now  it  is  almost 
unbearable.  Bowels  regular.  Micturi- 
tion slightly  more  frequent  than  usual  to- 
day. Examination:  Tenderness  over  en- 
tire abdomen,  greatest  in  right  lower 
quadrant,  particularly  at  McBurney's 
point;  temperature,  98.2;  pulse,  60.  Op- 
eration advised  but  consent  not  obtained 
until  the  following  evening,  during  which 
interval  food  was  withheld  and  an  ice  bag 
applied,  which  promptly  relieved  pain. 
The  operation  disclosed  the  expected  gan- 
grenous appendix,  which,  with  a portion 
of  the  coecum  was  black  and  very  friable. 
Gangrenous  area  removed.  Abdomen 
closed  as  usual  after  careful  sponging. 
Recovery  uneventful. 

This  case  merely  illustrates  the  typical 
case  exhibiting  bradycardia  as  a symptom 
of  gangrenous  appendicitis. 

Discussion. 

Dr.  R.  W.  Corwin:  I wish  to  thank  Dr. 

Maurice  Kahn  for  a copy  of  his  able  paper, 
which  enabled  me  to  review  it  thoroughly  and 
conservatively.  Whether  we  agree  or  disagree 
with  the  doctor,  we  are  to  be  congratulated  for 
a thoughtful  paper  and  he  to  be  credited  with 
keen  perception  and  thorough  examination  of 
his  cases. 

In  General  Medicine,  Practical  Medicine 
Series,  Billings  and  Salisbury,  1906,  we  find 
Bradycardia  mentioned  in  connection  with 
icterus,  and  the  article  closes  with  this  inter- 
esting statement:  “The  constancy  of  Brady- 

cardia in  certain  forms  of  icterus  (catarrhal) 
and  its  absence  in  other  forms  (icterus  caused 
by  obstruction)  are  useful  to  recognize  clini- 
cally, as  much  from  a semiologic  point  of  view 
as  in  certain  cases  to  support  the  indications 
for  operation.” 

I have  been  unable  to  find  any  reference 
of  Bradycardia  to  appendicitis.  Kelly  says, 
referring  to  pulse  in  appendicitis: 

“A  slow  pulse  of  poor  quality  may  also  indi- 
cate impending  dissolution.  A good  pulse,  on 
the  other  hand,  may  exist  in  the  presence  of 

a false  infection,  and  by  itself  can  never  be 


relied  upon  as  a guide  to  prognosis  or  diag- 
nosis.” Kelly:  page  305. 

“If  a pulse  which  has  been  but  little  accel- 
erated begins  to  go  up  steadily  in  the  presence 
of  other  signs  of  disease,  a speedy  operation 
is  indicated.”  Kelly:  page  499. 

We  see  that  an  operation  is  indicated  when 
the  pulse  goes  up  as  well  as  down. 

Bradycardia  or  Brachycardia.  Causes: 

1 — Stimulation  of  the  inhibitory  branch  of 
10th;  2 — Stimulation  of  the  cerebral  origin  of 
10th;  3 — Deficient  nourishment  of  heart  mus- 
cle; 4 — Obstruction  of  coronary  artery;  5— 
Stimulation  of  10th  by  disease  of  stomach,  in- 
testine or  peritoreum;  6 — Certain  poisons  as 
Digitalis. 

Prof.  Riegel,  in  1890,  published  an  article  on 
“Retardation  of  the  Pulse.”  He  claimed  any- 
thing below  60  was  Bradycardia. 

In  last  seven  years,  examined  4,484  men, 
3,083  women;  total,  7,567.  F'ound  below  60, 
710  men,  331  women;  total,  1,041. 

He  divided  Bradycardia  into 

I.  That  occurring  under  physiological  con- 
ditions— 

1 —  Puerperal  Bradycardia.  Pulse  dropping 
from  60 — 34  in  one  case.  2 — From  hunger — 
proven  by  fasting  people.  3 — Individual  pecu- 
liarities. 

II.  Pathological  Bradycardia — which  inter- 
ests to-day — 

1.  Bradycardia  in  convalescence  form  acute 
febrile  diseases.  Observed  in:  Pneumonia,  re- 

current typhoid  and  intermittent  fever,  articu- 
lar rheumatism,  febricula  and  influenza,  diph- 
theritis,  scarlatina,  morbilli,  variola,  erysipelas. 

Especially  apt  to  occur  in  the  face  of  tem- 
perature of  antipyretics  or  digitalis  have  been 
employed. 

Especially  apt  to  occur  in  young  and  strong 
individuals. 

May  occur  at  a crisis;  it  lasts  a variable 
time,  no  rule;  evidence  of  exhaustion. 

2 —  Bradycardia  in  diseases  of  the  digestive 

organ.  Those  in  which  it  occurs  most  fre- 
quently being:  Ulcers,  carcinoma,  ventriculi, 

simple  gastrectasia,  gastric  catarrh,  chronic 
dyspepsia,  catarrhal  icterus,  diseases  of  the 
liver,  diseases  of  the  oral  cavity  and  throat, 
dyspepsia  (down  to  34). 

3—  'Bradycardia  in  diseases  of  the  respiratory 
organs. 

4 —  Bradycardia  in  diseases  of  the  circulation. 
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5 —  Bradycardia  in  the  diseases  of  the  urinary 
organs. 

6 —  Bradycardia  resulting  from  intoxication: 
Alcohol,  lead  poisoning,  strong  coffee,  tobacco. 

7 —  Bradycardia  in  diseases  of  the  blood  and 
in  general  disturbances  of  nutrition. 

8 —  Bradycardia  in  diseases  of  the  nervous 
system. 

9 —  Bradycardia  in  other  affections:  Sun- 

stroke, skin  diseases,  painful  affections  of  the 
muscles,  diseases  of  the  sexual  system. 

You  see  Riegel  found  Bradycardia  in  almost 
every  form  of  disease. 

In  conclusion — if  it  can  be  proven,  as  Dr. 
Kahn  suggests,  that  Bradycardia  occurs  always 
in  connection  with  gangrenous  or  saprophytic 
appendicitis,  and  never  in  the  pyogenic  variety 
of  appendicitis,  and  tell  us  when  we  must  oper- 
ate promptly,  and  when  we  may  consult  the 
patient’s  convenience,  as  well  as  our  own  pleas- 
ure, Dr.  Kahn  will  have  made  a name,  and 
surgery  gained  another  victory. 

I wish  for  surgery,  as  well  as  for  Dr.  Kahn, 
that  this  may  come  true.  As  yet,  I feel  we 
are  not  ready  to  make  a positive  declaration. 
An  examination  of  our  hospital  files  does  not 
encourage  me.  Both  classes  seem  to  show 
high  and  low  pulses.  We  must  have  further 
evidence.  We  must  know  the  patient’s  normal 
pulse.  I know  one  person  whose  pulse  in 
health  is  37 — 5959  would  be  a rapid  pulse  for 
her,  yet  it  would  be  classed  with  Bradycardial 
pulse. 

We  cannot  judge  always  from  appearances. 
Most  of  you  know  Dr.  Hall  and  Dr.  Work. 
Naturally  you  would  say  Dr.  Hall  has  a quick 
pulse  and  Dr.  Work  a slow  pulse.  Dr.  Hall’s 
normal  pulse  is  60,  and  Dr.  Work’s  is  80. 

I would  suggest  that  Dr.  Kahn  continue  his 
interesting  investigation,  and  all  the  rest  of  us 
aid  him. 

The  subject  is  timely,  and  worthy  of  our  most 
careful  consideration. 


Involuntary  Urination  very  often  means 
a distended  bladder,  and  in  old  men  it 
should  at  once  indicate  an  examination 
into  the  condition  of  the  prostate.  Vomit- 
ing, too,  is  often  caused  by  distension  of 
the  bladder. — Journ.  Mich.  State  Society. 
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William  J.  Baird,  M.  D., 
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QUININE  IN  INFLUENZA. 

Broadbent  ( London  Practitioner , Jan., 
°7>)  gives,  during  a prevailing  epidemic 
of  Influenza,  two  (2)  grains  of  the  sul- 
phate of  quinine  each  morning  as  a pro- 
phylactic, and  during  the  attack  one  ( I ) 
drachm  of  ammoniated  quinine  with  two 
(2)  drachms  of  liquor  ammonii  acetatis 
every  hour  for  three  doses,  and  every 
four  hours  till  relieved. 

In  the  fulminating  attacks  with  coma, 
he  states  that  he  completely  relieves  them 
by  large  doses  of  the  hydrobromate  of 
quinine  hypodermically. 

He  considers  quinine  the  most  effectu- 
al therapeutic  agent  we  have  in  this  dis- 
ease. o.  M.  G. 


ORAL  ADMINISTRATION  OF  ANTITOXIN. 

McClintock  and  King  ( Jour.  Infec. 
Dis.,  Oct.  30th,  1906,)  experimented 

both  upon  animals  and  man  as  to  the  rel- 
ative effects  of  antitoxin  by  mouth  and 
subcutaneously. 

They  conclude  that,  while  it  is  far  less 
reliable  given  by  mouth,  it  is  by  no  means 
inert,  as  has  been  claimed — -especially  if 
given  on  an  empty  stomach  and  no  food 
taken  for  several  hours  afterward,  also 
that  its  action  is  much  enhanced  if  there 
is  administered  with  or  just  preceding  it, 
salol,  trikresal,  chloroform,  opium,  or 
some  other  drug'  which  retards  digestion. 

O.  M.  G. 


DIPHTHERIA  TOXON  PARALYSIS. 

Paul  A.  Lewis  (Journal  Medical  Re- 
search, Dec.,  ’06,)  contributes  the  results 
of  a study  of  all  the  guinea  pigs  used  for 
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test  purposes  by  the  antitoxin  laboratory 
of  the  Massachusetts  State  Board  of 
Health,  with  reference  to  paralysis. 

He  cites  Ehrlich’s  conclusion  to  the  ef- 
fect that  diphtheria  toxin  consists  not  of 
a single  substance,  as  has  been  previous- 
ly assumed,  but  a mixture  of  several  dis- 
tinct poisons,  more  or  less  closely  related 
in  their  origin,  disease  producing  power 
and  affinity  for  antitoxin.  The  paralytic 
phenomena,  he  concludes,  are  due  to  a 
specific  principle  which  he  has  named 
“Toxon.”  The  haptophore  groups  are 
the  same  as  in  true  toxin,  and  the  main 
difference  lies  in  the  toxophore  groups, 
and  that  it  possesses  a lower  affinity  for 
antitoxin,  therefore  more  difficult  to  sat- 
urate. The  proportion  of  toxon  to  true 
toxin  may  vary  from  o to  300  per  cent. 
The  toxon  never  kills  acutely,  even  in 
high  doses,  but  causes  paralysis  in  from 
14  to  28  days,  which  is  never  permanent, 
but  may  be  fatal  from  cardiac  paralysis. 

Lewis  divided  his  animals  into  three 
classes:  (a)  Those  which  received  toxin 

alone  and  survived,  of  these  the  paralyses 
were  very  few;  (b)  those  which  received 
ten  minimum  fatal  doses  of  toxin  but  suf- 
ficient antitoxin  to  save  the  life — in  these 
there  was  a much  larger  percentage  of 
paralysis;  (c)  those  that  received  100 
minimum  fatal  doses  and  sufficient  anti- 
toxin to  save  life;  of  these  over  30  per 
cent  developed  paralysis. 

The  conclusion  seems  plain : Assum- 

ing a fairly  definite  ratio  to  exist  between 
the  Toxin  and  the  Toxon.  The  amount 
of  toxon  (paralysis  producing  principle) 
in  the  small  amount  of  crude  toxin  given 
in  group  “a”  was  seldom  sufficient  to  pro- 
duce paralysis;  in  group  “b”,  ten  times 
as  much  crude  toxin  was  given,  but  the 
“true  toxin’’  was  neutralized  by  antitoxin 
while  the  toxon  was  only  partially  neu- 
tralized on  account  of  its  lesser  affinity 
for  antitoxin.  While  in  group  “c” — one 
hundred  times  as  much  being  given  as  in 
“a” — it  was  still  more  difficult  to  satu- 


rate the  toxon — hence  the  greater  num- 
ber of  cases  of  paralysis. 

In  practice  this  probably  depends,  not 
so  much  upon  the  amount  of  toxin,  as 
the  ratio  of  toxon.  The  higher  the  ratio 
of  toxon  the  larger  amount  of  antitoxin 
is  necessary  for  its  saturation.  o.  M.  G. 


THE  TREATMENT  OF  STOMACH  AND  IN- 
TESTINAL HEMORRHAGES  WITH 
LIQUID  GELATINE. 

From  October  1st,  1905,  to  October 
1st,  1906,  Mann  treated  all  his  patients 
with  stomach  and  intestinal  bleeding  with 
liquid  gelatine,  following  the  formula  of 
ErichKohn — Therapie  der  Gcgenwart, 
:905 — Acid  Citric  2.00;  Syrup  auranti 
Cortex  20.00;  liquid  gelatine  ad  200.00. 
One  tablespoonful  every  two  hours,  no 
other  drugs  were  given.  Nine  patients — 
Stomach  ulcer  , Typhoid,  Carcinoma — 
were  so  treated,  and  the  results  warrant 
publication  and  further  trial  of  the  rem- 
edy. w.  j.  B. 


THE  EARLY  DIAGNOSIS  OF  TUBERCULOSIS. 

Arthur  Mann  (Munch.  M ediz.  1 1 ' ochcn - 
sc  hr.,  No.  I,  1907.)  From  an  examina- 
tion of  two  hundred  and  fifty  patients, 
Barot  draws  the  following  conclusions : 

First,  Diagnosis  of  tuberculous  infec- 
tion of  the  glands  is  possible  during  the 
so  called  first  stage,  or  before  involve- 
ment of  the  lungs. 

Second,  The  diagnosis  is  warranted 
when  there  is  emaciation,  early  morning 
fatigue,  tenderness  on  pressure  over 
vertebrae  and  sterum  and  abnormal  reso- 
nance of  the  deep  voice  over  the  vertebrae. 

Third,  Glandular  tuberculosis  is  very 
much  more  common  than  is  generally  rec- 
ognized, many  ill-defined  unclassified, 
diseased  conditions  are  due  to  tubercu- 
lous infection  of  the  glands. 

Fourth,  It  is  during  this  stage  of  tuber- 
culous infection  that  there  is  most  hope 
of  help  from  diet  and  therapy. 

Fifth,  The  systematic  examination  of 
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all  patients  with  reference  to  tuberculous 
infection  of  the  glands  would  greatly  aid 
in  the  effort  to  stamp  out  tuberculosis. 
Paris  Academie  de  Medicine,  Dec.  18, 
1906 — Munch.  Mediz.  Wochenschr.,  No. 
5,  I907-  w-  J-  B- 

SURGERY. 

EDITED  BY 

Albert  Silverstein,  M.  D., 

Denver,  Colorado. 

SEQUESTRATION  ANEMIA  IN  BRAIN  AND 
SKULL  SURGERY. 

By  sequestration  anemia,  the  writer 
means  an  artificial  anemia  produced  by 
application  of  a tourniquet  to  some  part 
or  parts  of  the  body  remote  from  the  field 
of  operation ; in  operations  upon  the  head 
and  neck,  for  instance,  a tourniquet  is  ap- 
plied to  the  lower  extremities  producing 
a considerable  degree  of  passive  hyper- 
emia, with  consequent  anemia  of  the  head 
and  neck;  in  this  way  a great  deal  of 
blood  is  withdrawn  from  the  general  cir- 
culation temporarily,  the  amount  being 
regulated  according  to  the  needs  of  each 
individual  case  and  having  due  regard  to 
the  character  of  the  pulse. 

The  difficulties  of  brain  and  skull  sur- 
gery, due  to  extensive  venous  bleeding, 
are  by  this  method  rendered  almost  nil; 
a practically  dry  operating  field  allows  of 
more  thorough  and  extensive  work  and 
the  time  of  operating  is  greatly  shortened. 
Employing  this  method  the  author’s  expe- 
rience refutes  the  a priori  theory  that  di- 
minution of  the  blood  supply  to  the  head, 
trunk  and  upper  extremities  by  this  pro- 
cedure is  either  dangerous  to  heart  action 
or  more  conducive  to  shock.  The  heart 
action  is  lessened,  it  is  true,  and  the  blood 
pressure  is  lowered,  but  the  pressure  of 
the  cording  or  tourniquet  can  be  so  read- 
ily modified  that  the  heart  action  is  eas- 
ily controlled.  The  author  has  found  that 
the  danger  of  shock  is  diminished  rather 
than  increased,  attributing  this  effect  to 
diminution  in  the  amount  of  blood  lost, 
conservation  of  vital  heat,  and  shortened 
time  of  operation.  Another  factor  of  great 


importance  and  one  which  strongly  com- 
mends sequestration  anemia  in  brain  sur- 
gery is  that  thereby,  the  amount  of  an- 
esthetic employed  is  ridiculously  small, 
many  cases  requiring  little  or  none  of  the 
anesthetic  for  the  continuation  of  the  op- 
eration after  the  first  complete  surgical 
narcosis  is  produced.  Another  advantage 
of  this  method  is  the  lessening  of  the  dan- 
ger of  sudden  death  from  paralysis  of  the 
respiratory  center,  so  frequent  in  opera- 
tions for  intracranial  tumor;  this  danger 
is  rendered  of  little  moment  by  sequestra- 
tion anemia  which  effectually  lowers  the 
intracranial  pressure.  The  danger  of  sub- 
sequent secondary  hemorrhage  is  obviat- 
ed by  the  simple  procedure  of  applying 
gauze  sponges,  wrung  dry  out  of  boiling 
water,  to  the  operative  field. 

Seven  cases  have  been  operated  upon 
satisfactorily  with  this  method  : excision 
of  cerebellar  tumor,  trephining  for  ex- 
tradural hemorrhage  (2  cases),  trephin- 
ing for  cerebral  cicatrix  with  dural  adhe- 
sions, excision  of  foot  center  in  cortex 
for  relief  of  Jacksonian  epilepsy,  and  ex- 
cision of  hand-center  in  cortex  for  relief 
of  Jacksonian  epilepsy. 

Among  contra  indications  to  the  use  of 
sequestration  anemia  in  brain  surgery, 
are  increased  coagulability  of  the  blood, 
atheroma,  and  slowing  of  the  blood  cur- 
rent.— Robert  H.  M.  Dawbarn,  Annals 
of  Surgery , February,  1907. 


GYNECOLOGY  AND  ABDOMINAL  SURGERY. 

EDITED  BY 

Carey  K.  Fleming.  M.  D.. 

Professor  of  Gynecology  and  Abdominal  Surgery, 
Denver  and  Gross  College  of  Medicine. 

W.  J.  Mayo  in  a recent  number  of  the 
Canada  Lancet,  states  that  four  out  of 
five  of  all  tumors  of  the  breast  at  any  age 
are  malignant  and  that  one-half  of  the 
balance  will  become  malignant. 


EXPERIMENTS  ON  THE  COAGULATION  OF 
MENSTRUAL  BLOOD. 

We  are  told,  in  a recent  article  by  Birn- 
baum  and  Osten  (Archiv.  f.  gyn.)  on  the 
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above  subject,  that  the  alkaline  uterine 
secretion  does  not  hinder  the  coagulation 
of  the  menstrual  blood.  On  the  other 
hand  they  show  by  experiments  that  by 
mixing  alkaline  mucous  and  a fluid  con- 
taining a fibrin  producing  substance  that 
the  mucous  does  not  prevent  coagulation, 
but  rather  accelerates  it.  The  fluidity  of 
the  blood  may  be  the  result  of  destruction 
of  the  ferment,  of  the  large  amount  of 
alkaline  salts  in  solution,  or  of  the  exist- 
ence of  antibodies.  At  present  which  of 
these  causes  is  operative  cannot  be  deter- 
mined. 

SULPHATE  OF  SPARTEIN  IN  SURGICAL 
PRACTICE. 

Under  the  above  title  in  the  American 
Journal  Surgery,  February,  1907,  Dr. 
Stuart  McQuire  reports  briefly  his  expe- 
rience with  Sulphate  of  Spartein,  espe- 
cially in  cases  of  post-operative  suppres- 
sion of  urine.  In  previous  cases  he  had 
used  the  customary  treatment  of  water 
by  mouth  under  the  skin  and  rectum,  hot 
packs  and  vapor  baths,  cups  and  counter 
irritants ; strychnia,  digitalis  and  nitro- 
glycerin; calomel  and  saline  purgatives; 
and  one  case  stripping  the  kidney  cap- 
sules, with  uniformly  bad  results. 

Since  beginning  the  use  of  Spartein  he 
reports  six  cases  in  which  the  drug,  he 
believes,  was  the  means  of  saving  the  pa- 
tient’s life.  Its  physiological  action  is  to 
increase  the  blood  pressure,  make  the 
pulse  slower  and  stronger,  and  it  is  a pow- 
erful diuretic.  He  administers  it  hypo- 
dermically in  doses  of  from  one  to  two 
grains,  repeated  every  three  to  six  hours. 
Its  action  is  manifest  in  thirty  minutes 
after  administration  and  lasts  from  four 
to  six  hours.  When  so  employed  he  has 
repeatedly  “seen  it  pull  up  a running 
heart  and  set  in  action  a pair  of  stalled 
kidneys.”  He  recommends  that  its  use 
should  not  be  delayed  until  suppression 
of  urine  is  in  existence,  but  it  should  be 
given  as  a prophylactic  as  well  as  a cura- 
tive agent.  c.  K.  f. 


NERVOUS  AND  MENTAL  DISEASES. 

EDITED  BY 

Bernard  Oettinger,  M.  D., 

Neurologist  to  the  Hospital  for  the  City  and  County 
of  Denver,  and  St.  Anthony’s  Hospital, 

Denver,  Colorado. 

CERVICAL  RIBS. 

Keen  ( Amer.  Jour.  Med.  Sciences,  Vol. 
CXXXIII,  No.  2,)  discusses  comprehen- 
sively the  symtomatology,  diagnosis  and 
surgical  treatment  of  cervical  ribs.  His 
own  operative  case  was  as  follows : Mrs. 
M.  A.  R.,  aged  63  years.  Had  ordinary 
diseases  of  childhood,  with  good  recov- 
eries. General  health  good,  except  sev- 
eral attacks  rheumatic  fever.  At  17 
noticed  a lump  above  left  clavicle.  Tt 
caused  no  trouble  until  February  last, 
when  once  on  rising  she  noticed  a sharp 
tingling  pain  in  first  and  second  fingers 
of  the  left  hand.  They  were  paler  and 
colder  than  her  other  fingers.  Symptoms 
disappeared  011  friction,  but  some  days 
later  pain  returned  with  involvement  of 
thumb  and  hypothenar  eminence.  Some 
days  later  she  had  pain  on  the  ulnar  side 
of  forearm,  then  the  radial  side  became 
involved,  and  subsequently  pain  radiated 
to  the  shoulder.  Symptoms  improved 
in  June,  but  returned  again  in  September, 
when  the  soft  parts  at  tips  of  the  fingers, 
especially  about  the  nail,  became  gangren- 
ous. Working  the  hand  freely  lessened 
the  pain. 

Physical  examination : Absence  of 

pulse  in  axillary,  brachial,  radial,  and 
ulnar  arteries.  Left  sub-clavian  can  be  felt 
above  left  clavicle  running  downward  and 
outward  to  clavicle  for  distance  of  6 c.  m. 
It  pulsates  strongly — no  thrill  but  stethe- 
scope  applied  over  artery  reveals  a local 
bruit,  which  is  not  propagated.  Behind 
the  artery  is  a rounded  swelling  above  left 
clavicle,  a little  internal  to  the  junction 
of  its  middle  and  outer  thirds.  On  deep 
palpation  this  swelling  is  found  to  be  part 
of  a hard,  bony  mass,  which  can  be 
traced  backward  to  the  spinal  column  As 
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it  curves  forward  it  seems  to  pass  behind 
the  clavicle.  The  artery  passes  in  front 
of  (that  is  over)  this  bony  prominence, 
which  was  diagnosticated  a cervical  rib. 
Behind  the  right  sub-clavian  artery  also  a 
cervical  rib  is  present,  and  can  be  traced 
: back  to  the  spine.  Both  cervical  ribs  are 
immobile.  Diagnosis  was  confirmed  by 
! skiograph.  The  left  rib  was  removed  by 
operation,  after  which  all  pain  disap- 
peared from  the  left  arm.  The  pulse  did 
not  return  in  any  of  the  arteries  below 
the  sub-clavian,  yet  within  24  hours  the 
left  hand  assumed  a better  color.  The  ul- 
cerated spots  dried  up  and  crusted  over. 
Eleven  months  after  operation  slight  puls- 
ation in  axillary  and  ulnar  arteries, 
none  in  radial.  Slight  pain  in  forearm  if 
patient  works  much  but  she  uses  her  hand 
for  all  kinds  of  work,  which  feels  as 
strong  as  the  right  one.  Necessity  for 
diagnostic  confirmation  by  Roentgen  ray 
was  demonstrated  in  two  cases  of  sup- 
posed cervical  rib.  In  the  first  case  Keen 
thought  he  could  trace  a cervical  rib  on 
both  sides  back  to  the  spinal  column. 
There  was  no  pulse  in  the  axilla,  arm 
and  forearm.  Re-examination  showed  a 
hard  supraclavicular  tumor  on  the  left 
side,  and  a smaller  one  on  the  right.  An 
X-ray  picture  showed  no  cervical  rib,  but 
the  first  dorsal  rib  was  placed  higher  than 
is  usual.  In  the  second  case  a telegraph 
operator,  aged  21  years,  noticed  an  en- 
largement on  the  left  side  of  base  of  the 
neck  eight  years  previously,  but  no  symp- 
toms supervened  until  the  last  four 
months.  There  was  numbness  of  the  left 
arm.  Palpation  revealed  a hard,  im- 
movable mass  behind  and  below  the  sub- 
clavian artery,  which  pulsated  immedi- 
ately beneath  the  skin.  The  mass  could 
be  traced  backward  to  the  spinal  colum 
and  forward  to  the  clavicle,  behind  which 
it  was  lost.  No  thrill,  but  with  stethe- 
scope  a bruit  could  be  heard  over  the 
artery.  A skiograph  showed  an  anomaly 
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of  the  first  rib  on  both  sides,  but  partic- 
ularly on  the  left  side.  Here,  instead  of 
curving  forward  from  the  spine,  it 
changed  its  direction  at  the  articulation 
with  the  transverse  process,  running  al- 
most in  a straight  line  downward  and 
outward.  On  the  sterum  was  noted  a cer- 
vical projection  just  below  the  end  of 
clavicle.  This  represents  the  point  at 
which  the  first  rib  would  have  articulated 
had  it  reached  the  sterum.  The  author 
points  out  that  nervous  symptoms  are 
even  more  frequent  than  the  vascular,  ap- 
pearing for  the  most  part  as  pain  and  per- 
verted sensation.  In  a number  of  in- 
stances associated  congenital  nervous  dis- 
ease has  been  found. 


FRONTAL  LOBE  AND  CEREBELLAR 
FUNCTION. 

Mingazzini  and  Polimanti  (Jourl.  of 
Mental  Pathology) , as  the  result  of  re- 
searches concerning  successive  extirpa- 
tion of  one  cerebellar  hemisphere  and 
one  frontal  lobe  of  the  cerebrum  either 
on  the  same  or  opposite  side,  conclude  as 
follows : Since  extirpation  of  one  fron- 

tal lobe  causes  slight  ataxic  and  asthenic 
disturbance  of  the  anterior  limb  on  the 
side  opposite  to  that  on  which  the  oper- 
ation is  performed,  disturbances  similar 
to  those  following  unilateral  extirpation 
of  the  cerebellum  and  if  extirpation  of 
one  frontal  lobe  on  the  same  side  on 
which  the  cerrebellar  hemisphere  had  pre- 
viously been  extirpated  augments  the 
ataxic  disturbances  that  have  already  ex- 
isted and  causes  them  to  appear,  although 
in  a minor  degree  on  the  opposite  side,  the 
conclusion  seems  to  be  that  the  frontal 
lobe  has,  not  a direct,  but  an  indirect 
action  on  co-ordinate  movements  of  the 
limbs  on  the  opposite  side.  The  ataxic 
and  asthenic  symptoms  that  we  have  ob- 
served under  the  various  conditions  dif- 
fered onlv  in  degree  from  those  caused  by 
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cerebellar  ablation.  Everything  points 
to  the  fact  that  each  frontal  lobe  has  an 
influence  on  co-ordination  of  movements 
of  the  limbs  on  the  opposite  side,  and  par- 
ticularly on  the  anterior  limb. 

Some  authors  interpret  the  ataxic 
symptoms  that  follow  ablation  of  the 
frontal  lobe  as  an  effect  a distance  on  the 
cerebellar  hemisphere  on  the  correspond- 
ing side.  This  does  not  seem  to  us  to  be 
correct,  because  then  only  the  limbs  on  the 
same  side  should  present  ataxic  disturb- 
ances, whether  the  frontal  ablation  pre- 
ceded or  followed  the  cerebellar  ablation. 
Besides,  the  disturbances  should  then  be 
only  transitory.  But  frontal  ablation 
after  cerrebellar  extirpation  on  the  op- 
posite side  causes  aggravation  of  the 
ataxic  symptoms  (inco-ordination)  on 
the  opposite  side  (the  same  side  on  which 
the  disturbances  had  been  caused  by 
cerebellar  ablation)  ; similarly,  frontal 
ablation  on  the  same  side  on  which  cer- 
rebellar ablation  bas  existed,  causes  bi- 
lateral symptoms  similar  to  those  caused 
by  complete  cerebellar  ablation. 


OPHTHALMOLOGY. 

EDITED  BY 

E.  W.  Stevens,  M.  D., 

Denver,  Colorado. 

THE  PREVENTION  OF  OPHTHALMIA  OF 
THE  NEWLY  BORN. 

Under  the  heading  “What  Means 
Does  the  Modern  Obstetrician  Employ  to 
Prevent  Ophthalmia  of  the  Newly  Born,” 
J.  Clifton  Edgar  (Medical  News , Sept. 
23,  1906,)  discusses  the  subject  from  the 
standpoint  of  the  obstetrician. 

He  points  out  that  there  are  two  means 
at  command  for  reducing  in  frequency, 
if  not  practically  preventing  ophthalmia 
neonatorum.  These  are : first,  the  anti- 
partum  preparation  of  the  maternal  pas- 
sages in  cases  in  which  they  are  suspected 
of  infection;  second,  the  dropping  into 


each  conjunctival  sac  immediately  after 
delivery  of  some  antiseptic  as  nitrate  of 
silver,  protargol  or  argyrol. 

When  the  maternal  passages  are  sus- 
pected, a preliminary  course  of  treatment 
of  the  vagina  should  be  instituted,  begin- 
ning about  two  weeks  before  delivery. 
This  should  consist  in  daily  or  twice 
daily  vaginal  douching,  first  with  a mild 
alkaline  solution,  and  then  with  one  of 
bichloride  of  mercury  in  strength  1/5000. 
Just  before  delivery  something  must  be 
done  to  provide  a substitute  for  the  nor- 
mal lubricating  mucus,  which  will  have 
been  washed  away  by  the  douching  pro- 
cess, and  a one  per  cent,  lysol  solution  will 
be  found  useful  for  this  purpose.  The 
vagina  may  be  washed  out  with  it  when 
labor  begins. 

The  vaginal  mucus  has  no  bactericidal 
action  against  the  gonococcus.  There  is 
abundant  evidence  from  many  sources  to 
prove  that  the  fetus  is  in  certain  cases  in- 
fected with  the  gonococcus  in  ntero f and 
hence  born  with  gonococcus  infection  of 
the  conjunctiva.  Thus'  no  prophylaxis, 
either  in  the  nature  of  ante-partum  vag- 
inal cleansing  or  post-partum  installations 
into  the  conjunctival  sac  of  antiseptics 
can,  in  a small  percentage,  avail  anything. 
I11  private  practice  the  author  is  not  ac- 
customed to  use  ante-partum  cleansing — 
a concession  to  the  popular  belief  that 
there  is  less  gonococcus  infection  in  pri- 
vate practice,  and  yet  every  now  and  then 
he  sees  gonococcus  infection  in  spite  of 
Crede’s  nitrate  of  silver  prevention. 

In  both  hospital  and  private  cases  use 
is  made  of  Crede’s  method  without  ex- 
ception. As  soon  as  the  child  is  born  its 
face  is  carefully  washed  with  boric  acid 
solution,  separate  wipes  being  used  for 
each  eye,  and  the  lids  rubbed  from  the 
nose  outward  in  each  case.  Then, 
whether  infection  is  suspected  or  not,  two 
drops  of  a 2 per  cent,  solution  of  silver 
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nitrate  (io  grains  to  one  ounce)  are 
dropped  into  each  conjunctival  sac. 

After  repeated  experiments  in  hospital 
practice  with  argyrol  and  protargol  they 
have  been  abandoned  as  not  equal  in  ef- 
ficiency to  the  nitrate  of  silver  treatment. 

The  author’s  faith  in  the  prophylactic 
power  of  Crede’s  method  is  so  strong  that 
he  attributes  all  failures  to  ante-partum 
infection  of  the  eyes  to  unskilled  applica- 
tion or  improper  or  inert  solutions. 

There  is  a grave  doubt  in  the  minds  of 
many  physicians  whether  the  newer  silver 
salts,  particularly  protargol  and  argyrol, 
may  with  safety  replace  silver  nitrate 
used  in  accordance  with  Crede’s  method. 
Very  different  results  have  been  ob- 
tained by  different  observers.  Unfavor- 
able reports  from  the  use  of  protargol  and 
argyrol  have,  however,  been  numerous 
during  the  past  year,  and  many  physicians 
have  abandoned  the  use  of  these  prepara- 
tions as  uncertain  and  vastly  inferior  to 
nitrate  of  silver. 

As  the  classical  2 per  cent,  of  Crede’s 
occasionally  causes  silver  catarrh,  and  1 
per  cent,  rarely  does  so,  many  obstetri- 
cians use  the  I per  cent,  solution.  In  the 
hands  of  students,  midwives  and  other 
inexperienced  persons,  the  1 per  cent,  is 
safer. 

EAR,  NOSE  AND  THROAT. 

EDITED  BY 

Wm.  C.  Bane,  M.  D., 

Professor  of  Otology,  Denver  and  Gross  College  of  Med- 
icine. 

C.  E.  Cooper,  M.  D., 

Denver,  Colorado. 

THE  RELATION  OF  SYSTEMIC  DISEASES  TO 

OTITIS  MEDIA  PURULENTA  AND  ITS 
COMPLICATIONS. 

J.  J.  Thompson  (Laryngoscope,  Aug.. 
1906,)  refers  to  the  frequent  necessity  of 
; excluding  systemic  conditions  in  arriving 
at  a diagnosis  of  intracranial  disease,  es- 
pecially in  children,  and  emphasizes  the 


importance  of  examination  of  the  ears. 
The  most  frequent  diseases  to  be  exclud- 
ed are  typhoid  fever,  malaria,  cerebro- 
spinal meningitis,  pneumonia,  tubercular 
meningitis,  uremic  or  diabetic  coma,  and 
the  early  stages  of  some  of  the  exanthe- 
mata. He  urges  the  need  of  careful 
study  of  the  temperature  and  pulse,  the 
differential  blood  count  and  the  examina- 
tion of  the  cerebro-spinal  fluid  in  com- 
plicated cases  of  otitis  media. 

To  illustrate  the  difficulty  of  differ- 
entiating between  typhoid,  of  meningeal 
type,  and  meningitis  following  operation 
for  chronic  suppurative  otitis  media,  Dr. 
Thompson  cites  a case.  Healing  of  the 
mastoid  wound  was  imperfect.  Three 
months  later  patient  developed  violent 
headache,  chilliness  and  vomiting.  The 
temperature  after  eight  hours  ranged 
from  990  to  105°  F.,  pulse,  130.  Men- 
ingitis was  suspected  and  possibly  a 
tempero-sphenoidal  abscess.  No  change 
in  24  hours.  Reflexes  and  eyes  normal. 
Kernig’s  and  Babinski’s  signs  were  ab- 
sent. After  consultation,  the  dura  was 
exposed  and  the  brain  explored  without 
revealing  the  cause  of  the  condition. 
Blood  examination  revealed  a leucocyte 
count  of  4,600  and  low  percentage  of 
poly-morphonuclear  cells.  Typhoid  was 
suspected,  yet  a Widal  test  was  negative 
and  other  symptoms  absent.  The  mind 
remained  clear  and  the  pulse  rate  and  the 
leucocyte  count  were  against  meningitis. 
Three  days  later  the  typical  rash  and 
splenic  enlargement  were  present,  also 
the  diazo  and  Widal  tests  were  positive. 
The  case  then  went  the  ordinary  typhoid 
course  and  recovered.  Another  case  fol- 
lowing simple  mastoid  operation  lapsed 
into  a typhoidal  condition  in  a few  days. 
Moderate  temperature,  slight  headache, 
apathy,  slight  abdominal  rash,  not  typical 
of  typhoid,  little  mastoid  involvement  was 
found,  hence  the  case  was  regarded  as 
typhoid.  Patient  died  a few  days  later, 
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and  autopsy  revealed  marked  and  exten- 
sive basilar  meningitis. 

Commencing  pneumonia  and  broncho- 
pneumonia in  young  children  is  sometimes 
difficult  to  differentiate,  the  first  day  or 
two,  from  acute  otitis  media,  unless  there 
are  marked  evidences  of  pain  in  the  ear. 
Elevated  temperature  and  increased  pulse 
rate  exist  in  both.  Malaise  and  slight 
cough  in  each  will  indicate  lung  involve- 
ment when  the  disease  is  mostly  in  the 
ear.  Leucocytes  and  polymorphonuclear 
cells  increased  in  both  affections.  Incis- 
ion of  an  inflamed,  bulging  drum-head 
will  clear  up  the  diagnosis  by  diminution 
of  the  symptoms,  while  in  pneumonia  the 
physical  signs  become  more  apparent. 
Both  diseases  may  exist  at  the  same  time, 
the  infection  being  produced  by  the 
pneumococcus.  A pneumonia  may  fol- 
low the  anesthetic  administered  for 
mastoid  operation.  Malaria  may  be  diag- 
nosed and  the  patient  treated  for  its  era- 
dication when  the  real  cause  of  the  chills, 
elevated  temperature  and  sweats,  may  be 
due  to  lateral  sinus  involvement  from 
chronic  ear  disease.  Dr.  Thompson  cites 
such  a case  in  which  care  had  not  been 
observed  in  the  study  of  the  patient  until 
seen  by  the  aurist. 

Cerebro-spinal  meningitis,  and  the  exan- 
themata, developing  in  cases  of  otorrhea 
complicate  the  diagnosis.  Two  cases 
were  reported.  A child  with  sudden  stop- 
ping of  the  discharge  developed  occipi- 
tal headache,  vomiting  and  drowsiness. 
Pulse  1 15.  Ear  canal  dry  and  a large 
perforation  in  the  drumhead.  No  mas- 
toid or  jugular  tenderness.  After  about 
24  hours  a rigidity  of  cervical,  spinal  and 
limb  muscles  developed.  Cerebro-spinal 
fluid  indicated  pressure  and  contained 
diplococcus  meningitides.  Large  doses 
of  antitoxine,  at  intervals  of  two  or  three 
days,  ameliorated  the  symptoms  and  re- 
covery took  place  in  four  weeks.  The 


other  case,  a boy  of  8 years,  had  inflam- 
mation of  the  right  ear,  followed  by  dis- 
charge. In  the  third  week  he  developed 
pain  in  the  right  side  of  the  head.  Tem- 
perature rose  to  100  F.  No  cough. 
Tongue  heavily  coated.  Painful  expres- 
sion in  the  face.  Small  amount  of  pus 
discharged  through  perforation  in  the 
drum-head.  Slight  tenderness  of  mas- 
toid tip.  Discharge  contained  extra- 
cellular diplococci.  Drum-head  was  in- 
cised freely.  Temperature  suddenly  rose 
at  8 p.  m.  to  104.50.,  pulse,  122;  respira- 
tion, 24.  Blood  count,  31,280  leucocytes, 
with  4,455,360  red  cells.  Trace  of  albu- 
men. Later  in  the  same  day,  temperature 
105°  F. ; pulse,  129;  respiration,  44.  De- 
lirium developed.  Mastoid  opened,  hut 
nothing  abnormal  found.  After  opera- 
tion, the  temperature,  ioi°  F.  at  4 p.  m. 
the  next  day,  but  the  general  condition 
not  improved.  Kernigs  sign  present,  and 
considerable  muscular  rigidity  with  some 
retraction  of  the  head.  Temperature 
104°  to  105°  F.  for  the  next  two  days. 
Spinal  fluid  contained  extracellular  diplo- 
cocci. Child  died  on  the  tenth  day  after 
admission  to  the  hospital.  Autopsy. 
Turbid  grayish  cerebro-spinal  fluid  under 
tension.  Arachnoid  thickened  and  cov- 
ered with  thick  exudate.  Base  of  brain, 
pons  and  medulla  the  seat  of  diffuse  sep- 
tic pachy-meningitis. 

“Tubercular  meningitis  often  compli- 
cates otitis  of  the  same  nature.”  Diag- 
nosis is  difficult.  Operature  procedure  is 
likely  to  hasten  death. 

Uremic  coma  may  simulate  cerebral 
or  cerebellar  abscess.  Sudden  uncon- 
sciousness in  a patient  with  purulent  ear 
disease  may  present  symptoms  of  both 
diseases.  There  may  be  hut  slight 
amount  of  albumen  and  but  few  casts, 
making  diagnosis  difficult.  Sleepless- 
ness, vomiting,  slight  increase  of  temper- 
ature, muscular  twitching,  may  indicate 
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either  condition.  Retinitis  indicates 
uremia,  while  choked  discs  point  to  intra- 
cranial involvement.  Differential  blood 
count  is  a valuable  guide  in  coma,  there 
being  an  increase  of  the  leucocytes  and 
a high  percentage  of  the  polymorphonu- 
clear variety. 

Intracranial  suppuration  often  gives  few 
indications  of  its  presence  beyond  possi- 
bly a headache.  Continuous  headache,  in 
cases  of  chronic  aural  discharge,  especial- 
ly if  there  is  defective  memory  or  easily 
induced  mental ' fatigue,  is  suggestive  of 
brain  abscess.  Two  cases  in  illustration 
are  cited.  The  first  was  operated,  and 
a large  tempero-sphenoidal  abscess 
opened.  The  second  had  headache,  optic 
neuritis,  aphasia  and  other  symptoms  of 
frontal  abscess.  He  recovered  mental 
vigor  and  vision.  The  headache  ceased. 
Gained  weight  and  was  feeling  fine  until 
fifteen  months  afterwards  he  suddenly 
became  unconscious  and  died.  Autopsy 
revealed  frontal  abscess.  A frequent 
complication  of  otitis  is  jugular  bulb 
thrombosis.  Septic  matter  is  absorbed 
and  carried  into  the  sinus.  Examination 
of  the  blood  for  bacteria  is  advised  in 
such  cases. 

“Nearly  all  cases  of  middle  ear  disease 
have  their  origin  in  some  of  the  infectious 
fevers,  particularly  the  exanthemata  and 
influenza.”  Careful  attention  should  be 
given  the  nose  and  throat,  especially  as 
adenoids  are  so  frequently  present.  As 
a prophylactic  measure  the  removal  of 
adenoid  vegetations  from  the  naso- 
pharynx is  most  desirable,  because  they 
are  a menace  to  the  ears  in  any  febrile 
disease. 

The  principal  conclusions  are:  First, 

the  presence  of  otitis  adds  difficulties  in 
diagnosing  systemic  diseases.  Secondly, 
that  bacteriological  and  pathological  aids 
should  be  employed,  and  that  the  otologist 


and  general  practitioner  should  confer 
more  frequently  than  they  do  for  a more 
accurate  diagnosis.  bane. 


HEADACHE  AS  A SYMPTOM  OF  INTRA- 
NASAL DISEASE. 

Stephen  H.  Lutz  claims  that  until  re- 
cently it  was  impossible  to  recognize  deep 
seated  troubles  due  to  accessory  sinus 
involvement  and  the  appreciation  of  cer- 
tain head  pains  was  meager.  Improved 
methods  have  rendered  easier  the  recog- 
nition of  intranasal  and  intracranial  pro- 
cesses. 

“Headache  cannot  always  be  distin- 
guished from  so-called  neuralgia.”  “Ten- 
derness on  pressure  of  the  affected  nerves 
is  the  only  real  sign  of  true  neuralgia.” 
The  author  says  there  is  no  fixed  relation 
between  the  seat  of  the  disease  and  the 
localization  of  the  seat  of  the  pain,  in 
fact,  the  pain  is  not  generally  at  the  seat 
of  the  disease,  but  may  be,  and  quite  fre- 
quently is  upon  the  opposite  side  of  the 
head. 

In  locating  the  disease  with  a probe, 
should  it  encounter  a portion  of  the  mu- 
cous membrane  giving  rise  to  the  same 
kind  of  pain  complained  of,  it  is  certain 
that  the  disease  is  in  that  locality.  He 
therefore  advocates  thorough  nasal  prob- 
ing- and  a careful  search  for  pus  foci. 

The  retention  of  pus  is  the  most  usual 
cause  of  pain  as  is  shown  by  the  relief 
accompanying  free  discharge.  Edema, 
hypertrophy,  irritation  of  erectile  tissue 
and  circulatory  disturbances  at  the  base  of 
the  brain  are  also  factors  and  Grunwald 
believes  that  pain  arises  from:  pressure 
upon  the  nerve  endings  in  the  inflamed 
mucous  membrane  whether  or  not  the  * 
products  of  suppuration  are  confined  and 
exerting  pressure. 

Dizziness,  especially,  indicates  sphe- 
noid involvement,  more  rarely,  frontal  and 
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ethmoid.  Nervous  manifestations,  insom- 
nia, inability  for  mental  concentration, 
depression,  etc.,  occur  with  ethmoid  and 
sphenoid  infections  and  are  probably  due 
to  the  proximity  of  the  suppurating  pro- 
cess to  the  base  of  the  skull.  Swallowing 
of  pus  often  causes  stomach  derangements. 

The  sinuses  should  always  receive  thor- 
ough examination  when  pain  is  perceived 
after  influenza,  scarlet  fever  and  all  in- 
fectious diseases. 

The  frontal  ethmoid  and  maxillary  sin- 
uses are  the  most  often  involved  and  the 
pneumococcus,  typhoid  bacillus  and  strep- 
tococcus are  the  most  common  micro-or- 
ganic etiological  factors. 

The  locations  of  pain,  often  called  neu- 
ralgia, and  the  sinus  affected  are  as  fol- 
lows : “Supraorbital  and  supradental  pain 
in  antrum  cases,  infraorbital  pain  and 
pain  in  back  of  head  in  frontal  cases,  pain 
in  the  top  of  head  and  at  the  root  of  the 
nose  in  ethmoid  cases,  pain  at  the  base  of 
the  skull,  center  of  the  head  and  in  the 
temporal  regions  in  sphenoid  cases ; mixed 
pain  indicates  multiple  involvement. 
Supraorbital  pain  is  usually  indicative  of 
frontal  rather  than  maxillary  sinutis. 
(Dept.  Ed.) 

In  chronic  sinutis  there  usually  is  dif- 
fuse headache,  heavy  feeling  and  more  or 
less  constant  pain  in  the  center  and  back 
part  of  the  head.  This  is  due  to  the  usual 
multiple  involvement.  True  ethmoid  and 
antrum  pains  are  usually  absent  in  chronic 
cases  except  during  acute  exacerbations, 
and  then  pain  recurs  in  the  same  locali- 
ties as  it  did  in  the  acute  attack — a fact 
usually  remembered  by  the  patient. 

Pain  in  the  head,  discharge  of  pus.  tem- 
perature, general  malaise,  history  of  re- 
peated cold,  unaccountable  sneezing,  loss 
of  smell  or  taste,  kakosmia,  post-ocular 
sense  of  pressure,  or  pressure  in  portions 
of  the  face,  disturbance  of  vision,  nasal 
furunculosis  and  pain  over  frontal  or 
maxillary  sinus  and  top  and  sides  of  nose. 


all  indicate  sinus  disease  and  immediate 
treatment. — Brooklyn  Medical  Journal , 
July  6,  1906.  c.  E.  c. 


(Ennatitupnl  o r i ? t i p a 


A stated  meeting  of  the  Medical  Society 
of  the  City  and  County  of  Denver,  was  called 

to  order  February  5,  1907,  at  8:20  p.  m.  by 
the  president,  Dr.  W.  C.  Bane.  The  minutes 
of  the  previous  meeting  were  read  and  ap- 
proved. The  following  propositions  for  mem- 
bership were  read  and  referred  to  the  Board 
of  Censors:  Drs.  J.  H.  East,  James  F.  Morn- 

ing and  Edward  W.  Lazell. 

Dr.  T .E.  Carmody  read  a paper  on  Some 
Methods  of  Treatment  of  Fractures  of  the 
Jaws,  showing  various  appliances  which  were 
of  value  in  these  conditions;  of  particular  use 
was  the  interdental  splint,  made  of  dental  mod- 
eling compound,  this  material  being  prefer- 
able to  the  rubber,  and  of  special  value  where 
there  was  much  injury;  the  angle  apparatus 
of  bands  on  upper  and  lower  teeth  fastened  by 
wires  and  manipulated  by  jack  screws;  the 
Heath  splint  and  the  Gilmour  apparatus  were 
demonstrated  with  plaster  models.  As  regards 
feeding  when  the  jaws  are  thus  wired,  Dr. 
Carmody  said  there  was  no  difficulty  in  giving 
plenty  of  liquid  nourishment,  one  patient  hav- 
ing gained  eight  pounds  while  wearing  the  ap- 
paratus. The  various  wires,  forceps,  pliers, 
etc.,  necessary  for  the  proper  manipulation 
of  these  various  splints  were  also  shown  and 
their  use  demonstrated.  Dr.  L.  K.  Fullerton, 
of  the  Colorado  College  of  Dental  Surgery,  by 
consent  of  the  society,  discussed  Dr.  Carmody’s 
paper. 

Dr.  Saling  Simon  reported  a Case  of 
Empyema  Following  Traumatism  of  the  Mouth. 

A male  child,  21  months  old,  fell,  on  October 
26,  the  metallic  end  of  a pencil  held  in  the 
mouth  penetrating  the  mouth  with  the  result- 
ant formation  of  an  abscess  which  subsequent- 
ly broke  in  the  mouth.  For  some  days  the 
child  had  a fever,  which  was  intermittent  in 
character;  when  seen  on  November  21  the  tem- 
perature was  103  degrees,  pulse  126,  respira- 
tion 40;  examination  revealed  the  physical 
signs  of  a broncho-pneumonia;  five  days  later 
an  effusion  was  demonstrated  on  the  left  side, 
aspiration  showed  the  presence  of  pus,  and 
resection  and  drainage  were  instituted.  The 
case  was  noteworthy  from  the  fact  that  the 
symptoms  from  the  onset  were  apparently 


CONSTITUENT  SOCIETIES 


those  of  sepsis,  the  temperature  going  to  105, 
respiration  60  and  pulse  uncountable;  the 
traumatic  etiology  with  resultant  broncho- 
pneumonia and  empyema.  Dr.  Simon  re- 
marked that  while  thoracic  effusions  were  ap- 
parently on  the  increase,  the  increase  was 
more  apparent  than  real,  and  was  due  to  the 
fact  that  more  careful  physical  examination 
was  being  generally  employed.  The  chief 
signs  were  flatness  and  absence  of  voice 
sounds;  he  did  not  believe  that  the  shape 
of  the  upper  border  of  the  areas  of  dull- 
ness was  an  indication  of  the  amount  of 
fluid.  In  this  case  the  Thayer  sign,  a paraver- 
trebral  triangle  of  dullness,  not  flatness,  on  the 
side  opposite  the  empyema  was  clearly  dem- 
onstrated; when  the  patient  lies  on  the  af- 
fected side  this  triangular  area  diminishes  in 
size  or  disappears  entirely,  thereby  positively 
differentiating  an  empyema  from  a pneumonia. 
In  the  discussion  of  Dr.  Simon’s  paper.  Dr. 
Carmody  said  that  this  case  showed  the  ne- 
cessity of  oral  asepsis  following  trauma  to  the 
mouth.  Dr.  J.  N.  Hall  stated  that  empyema 
was  a condition  which  was  frequently  over- 
looked, especially  in  children,  as  was  also  peri- 
carditis, and  therefore  in  suspicious  cases  the 
physical  examination  should  be  very  thorough. 

The  secretary  read  a communication  from 
Dr.  J.  N.  McCormack,  chairman  of  the  Com- 
mittee on  Organization  of  the  Americal  Medi- 
cal Association,  enclosing  the  unanimous  re- 
port of  the  Committee  on  Insurance  of  the 
American  Medical  Association,  wherein  the 
Denver  County  Society  was  urged  to  stand 
with  other  county  organizations  in  support  of 
this  report,  which  in  effect  demanded  a uni- 
form flat  fee  of  five  dollars  for  all  life-insur- 
ance examinations.  Dr.  Moleen  spoke  of  the 
resolutions  adopted  by  various  county  soci- 
eties. Dr.  J.  N.  Hall  moved  that  the  mat- 
ter be  referred  to  a committee  of  three  to 
recommend  some  action  to  this  society.  The 
motion  was  carried  and  the  chair  appointed 
Drs.  Silverstein,  W.  H.  Davis  and  Carmody. 

On  motion  the  society  adjourned. 

Members  present,  31. 


A regular  meeting  of  the  Medical  Society 
of  the  City  and  County  of  Denver  was  held  Feb- 
ruary 19,  1907,  Dr.  Bane  presiding. 

The  minutes  of  the  previous  meeting  were 
read  and  approved.  The  Board  of  Censors  re- 
ported favorably  on  the  applications  of  Dr. 
James  H.  Morning  and  Dr.  Edward  W.  Lazell, 
who  were  elected  to  membership. 

Dr.  Leonard  Freeman  opened  the  scientific 
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program  with  a paper  on  The  Correction  of 
Certain  Forms  of  Saddle  Nose.  Dr.  Freeman 
said:  “The  various  surgical  procedures  in 

vogue  for  the  correction  of  saddle  nose  were, 
(1)  the  method  of  employing  bone  flaps,  slid- 
ing them  into  proper  position;  (2)  the  use  of 
metallic  or  celluloid  plates,  and  (3)  the  use 
of  paraffine.  The  employment  of  bone  flaps  was 
indicated  where  there  was  great  deformity  and 
much  cicatricial  contraction.  Paraffine  was  un- 
doubtedly of  value  in  certain  conditions,  for 
instance,  where  the  skin  was  loose  and  no 
great  deformity  existed ; however,  paraffine  was 
objectionable  because  it  had  to  be  injected 
in  the  liquid  state  and  its  distribution  in  the 
soft  tissues  was  therefore  necessarily  difficult 
to  control;  it  often  would  drift  to  the  sides 
of  the  nose  or  the  forehead,  it  required  great 
rapidity  in  its  use,  tending  to  solidify  in  the 
needle,  there  was  risk  of  embolism,  and  dan- 
ger of  sloughing  of  the  skin  from  too  great 
pressure.  Plates  were  of  use  where  the  deform- 
ity was  not  too  great,  and  the  gold  plate  seemed 
to  have  the  preference;  the  plate  should  ex- 
tend from  the  solid  bone  above  to  the  firm 
tissue  of  the  end  of  the  nose  below,  it  should 
be  curved  convexly  from  side  to  side  and  must 
not  be  too  thick.  The  usual  incisions  em- 
ployed in  inserting  the  metal  plates  were  ob- 
jectionable.” Dr.  Freeman’s  modus  operandi 
consisted  in  a horizontal  incision  between  the 
eyes,  loosening  the  skin  thoroughly  with 
curved  scissors  along  the  proposed  line  of  in- 
sertion of  the  plates,  which  were  then  insert- 
ed by  the  aid  of  a darning-needle  for  a guide 
plunged  through  the  tip  of  the  nose.  The  in- 
cision employed  and  the  method  of  insertion 
were  clearly  shown  by  drawings.  The  use  of 
the  gold  plate.  Dr.  Freeman  thought,  was  pre- 
ferable to  the  other  methods  in  most  cases. 
Discussing  Dr.  Freeman’s  paper.  Dr.  Waxham 
was  of  the  opinion,  though  he  had  had  no  per- 
sonal experience  with  the  method,  that  the 
use  of  the  gold  plate  should  supercede  all 
others. 

Dr.  Mary  E.  Bates  delivered  an  address  on 
Scientific  State  Protection  of  Children,  illus- 
trated with  stereopticon  views.  Dr.  Bates 
made  a strong  plea  for  the  enlargement  and  im- 
provement of  our  state  institutions  for  the 
care  of  those  children  who  were  mentally, 
morally  and  physically  defective  or  delinquent; 
she  showed  the  beneficial  results  of  state  pro- 
tection, the  dangers  of  neglect,  and  placed  the 
blame  where  it,  to  a great  extent,  rightly 
belongs,  on  the  shoulders  of  the  medical  pro- 
fession, which  she  urged  to  support  the  “Craig” 
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bill  now  pending  before  the  state  legislature. 
In  discussion.  Dr.  Oettinger  said  the  neces- 
sity for  schools  and  institutes  for  the  feeble- 
minded and  mental  defectives  was  obvious,  and 
our  institutions  were  lacking  in  capacity  and 
accommodations.  Dr.  Libby  then  introduced 
the  following  resolution,  which  was  unanimous- 
ly adopted  and  the  secretary  requested  to  send 
a copy  of  same  to  Mr.  C.  F.  Parker,  author  of 
the  bill  in  the  Colorado  House  of  Represen- 
tatives. 

Resolutions  in  support  of  Section  129,  of 
House  Bill  No.  457,  by  Representative  C.  F. 
Parker,  Colorado  General  Assembly. 

Whereas,  The  failure  of  parents  and  others 
having  the  care  of  children,  to  recognize  and 
correct  physical  defects,  is  one  of  ithe  most 
common  causes  of  backwardness  in  school 
work,  imperfect  development,  and  juvenile  de- 
linquency; therefore,  be  it 

Resolved,  That  this  meeting  heartily  recom- 
mends the  adoption  of  the  section  of  the  pro- 
posed revision  of  the  School  Laws  now  pend- 
ing before  the  Colorado  State  Legislature, 
which  will  require  the  calling  of  the  attention 
of  parents  to  such  defects,  and  the  reporting 
of  such  cases  to  the  proper  authorities. 

Dr.  Burns  then  took  the  chair  and  asked  the 
following  questions  of  medical  interest  sug- 
gested by  the  “Thaw”  case: 

Mrs.  Thaw  made  the  following  statement: 
“I  sat  down  to  a table  on  which  there  was 
a bottle  of  champagne.  He  asked  me  to  drink, 
and  I said  I don’t  care  for  it.  Finally  I took 
a drink.  I don’t  know  how  long  it  was — 
maybe  a minute  or  two— I heard  a rumbling  in 
my  ears.  The  whole  room  seemed  to  go  round. 
Everything  grew  black.  When  I recovered 
I found  myself  in  bed.” 

1.  Admitting  this  to  be  true,  what  drug 
could  produce  such  sudden  unconsciousness 
and  sudden  recovery  without  great  danger  to 
life? 

2.  What  are  “knock-out  drops?” 

3.  How  do  burglars  produce  sudden  uncon- 
sciousness with  chloroform? 

4.  Where  does  jealously  end  and  insanity 
begin? 

5.  Was  Thaw  in  a jealous  rage,  or  insane 
as  the  result  of  a jealous  rage. 

6.  Was  the  murder  premeditated? 

7.  Was  White  a degenerate? 

8.  What  is  a sexual  degenerate? 

9.  How  is  insanity  diagnosed? 

10.  Why  do  experts  differ  as  to  the  sanity 
of  an  individual? 

Dr.  Hill  said  that  “knock-out  drops”  consist- 


ed of  chloral.  Chloroform  can  be  administered 
to  babies  without  awakening  them,  but  he 
doubts  if  it  can  be  to  adults.  Dr.  Oettinger 
said  newspaper  reports  were  notoriously  inac- 
curate, especially  regarding  technical  ques- 
tions, and  our  discussion  of  the  Thaw  case 
could  not,  therefore,  be  founded  on  fact.  He 
thought  W’hite  was  probably  a moral  degener- 
ate; he  said  that  experts  differed  regarding 
the  sanity  of  an  individual  because  of  the 
uncertainty  of  various  forms  of  insanity  and 
also  because  of  individual  differences  in  the 
examiner.  Dr.  Oettinger  defined  insanity, 
and  what  constituted  a moral  degenerate,  and 
described  the  method  of  examining  an  individ- 
ual as  to  his  sanity. 

Dr.  Bates  thought  that  “knock-out  drops” 
could  have  been  feasibly  employed;  she 
thought  that  Thaw  had  a delusion  in  regard  to 
White,  that  he  believed  there  was  a conspiracy 
against  him,  and  that  he  was  called  by  Divine 
Providence  to  kill  White. 

On  motion  the  society  adjourned. 

Members  present,  57. 

ALBERT  SILVERSTEIN,  Secretary. 


A special  meeting  of  the  Medical  Society 
of  the  City  and  County  of  Denver  was  held 
pursuant  to  call  by  five  members,  Thursday, 
February  28,  1907,  at  8:15  p.  m.,  Dr.  Bane 
presiding. 

At  the  request  of  the  chair,  Dr.  Moleen  stat- 
ed the  purpose  of  the  meeting  to  be  the  con- 
sideration of  a proposed  amendment  to  the 
Pure  Food  bill  now  pending  before  the  state 
legislature.  Dr.  Moleen  read  the  section  of 
the  .bill  relating  to  drugs  and  the  proposed 
amendment  recommended  by  the  Colorado 
State  Pharmaceutical  Association  and  the 
Denver  Pharmaceutical  Association.  He  said 
he  believed  the  proposed  amendment  contra- 
dicted the  spirit  of  the  pending  bill,  and  practi- 
cally rendered  its  effectiveness  nil. 

Dr.  Byles  moved  that  it  is  the  sense  of  this 
society  that  House  Bill  No.  29,  known  as  the 
Pure  Food  Bill,  be  passed  without  amendment, 
that  this  amendment  is  obnoxious  and  that  the 
secretary  notify  the  members  of  the  state  leg- 
islature of  this  action  on  the  part  of  our  so- 
ciety. On  motion  of  Dr.  W.  W.  Grant,  the 
following  was  substituted  for  Dr.  Byles’  mo- 
tion: That  the  chair  appoint  a committee  to 

draw  up  proper  resolutions.  Carried.  The 
chair  appointed  Drs.  Moleen,  Byles  and  C.  E. 
Cooper  on  this  committee,  which  presented  the 
following  resolutions: 
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Resolution  Passed  by  the  Medical  Society  of 
the  City  and  County  of  Denver,  in  Special 
Session  Assembled,  February  28,  1907. 

Whereas,  The  amendment,  recommended 
by  the  Colorado  Pharmacal  Association  and 
the  Denver  Pharmaceutical  Association,  to 
House  Bill  No.  29,  by  Mr.  Kelly,  otherwise 
known  as  the  Pure  Food  Bill,  is  contradictory 
to  both  the  spirit  and  the  letter  of  the  said 
bill;  and. 

Whereas,  Said  amendment,  by  contraverting 
that  section  of  the  said  bill  relating  to  the  label- 
ing of  bottles  containing  certain  drugs  of  a poi- 
sonous or  noxious  nature,  would,  if  passed,  be 
detrimental  to  the  public  health;  and. 

Whereas,  Said  amendment,  if  passed,  would 
defeat  the  primary  object  of  the  bill  in  check- 
ing the  evils  of  the  promiscuous  dispensing, 
on  part  of  druggists,  or  various  drugs  of  a nox- 
ious nature;  therefore,  be  it 

Resolved,  That  this  society,  in  special  ses- 
sion assembled,  does  hereby  condemn  the  said 
amendment  as  pernicious  to  the  public  health, 
and  that  a copy  of  these  resolutions  be  for- 
warded to  the  Conference  Committee  of  the 
Colorado  State  Legislature,  appointed  by  the 
Senate  and  House  of  Representatives  to  con- 
1,  sider  this  amendment. 

GEORGE  A MOLEEN,  M.  D„ 

F.  GILLETTE  BALES,  M.  D„ 
C.  E.  COOPER,  M.  D.. 

Attest:  ' Committee. 

A.  SILVERSTEIN,  M.  D.,  Secretary. 

On  motion  of  Dr.  Grant,  seconded  by  Dr. 
S.  D.  Van  Meter,  the  resolutions  were  unani- 
mously adopted. 

On  motion  the  chair  appointed  Drs.  Moleen, 
W.  W.  Grant,  Beggs,  McGiffin  and  Byles  a 
committee  to  present  the  resolutions  to  the 
Joint  Conference  Committee  of  the  State  Leg- 
; islature. 

On;  motion  the  society  adjourned. 

Members  present,  23. 

ALBERT  SILVERSTEIN,  Secretary. 


The  regular  meeting  of  the  Weld  County 
Medical  Society  was  held  in  Dr.  Hughes’  office 
Monday  evening,  February  4. 

The  meeting  was  called  to  order  with  Pres- 
ident Ringle  in  the  chair,'  and  a good  attend- 
ance of  members.  Routine  business  being  dis- 
j patched,  regular  and  special  committees  were 
heard  from,  including  the  governor's  special, 
through  Dr.  R.  F.  Graham.  On  motion.  Dr.  J.  G. 
Hughes  was  appointed  to  represent  the  so- 


ciety on  the  Scientific  Program  of  the  next 
State  Meeting.  Dr.  Church,  for  the  library 
committee,  reported  a large  number  of  stand- 
ard medical  periodicals  to  which  members 
would  have  access,  including  the  British  Med- 
ical Journal. 

Dr.  Call’s  amendment  to  the  by-laws,  per- 
mitting county  dentists  and  pharmacists  to  af- 
filiate as  associate  members,  was  up  for  its 
final  reading,  and  unanimously  carried. 

The  paper  of  the  evening  was  contributed 
by  Dr.  R.  F.  Graham,  and  was  entitled  “Some 
Points  in  the  Diagnosis  of  Diphtheria.”  The 
paper  was  illustrated  by  a number  of  appro- 
priate clinical  cases.  The  whole  argument 
was  for  due  and  timely  recognition  of  the 
clinical  picture,  regardless  of  the  bacterial 
findings,  no  matter  from  what  source.  Dis- 
cussed by  Drs.  Hughes,  Church,  Dyde,  Pogue, 
Harmer  and  Warren.  The  physicians  agreed 
with  Dr.  Graham  as  to  the  fallibility  of  the 
bacteriological  examinations  for  various  rea- 
sons, although  nowise  disapproving  the  neces- 
sity of  so  doing. 

Dr.  J.  K.  Miller  reported  a case  of  facial 
hemiatrophy,  the  second  to  come  to  his  no- 
tice, giving  therewith  a review  of  the  litera- 
ture on  this  subject.  Meeting  adjourned  at 
10  p.  m.  CHARLES  B.  DYDE,  Secretary. 


The  regular  monthly  meeting  of  The  El 
Paso  County  Medical  Society  was  held  at  the 
Antlers  Hotel  on  Wednesday,  February  13, 
and  was  well  attended. 

The  greater  part  of  the  meeting  was  devot- 
ed to  a discussion  of  the  insurance  fee  ques- 
tion. The  following  resolution  was  unanimous- 
ly adopted: 

Whereas,  The  duties  of  Insurance  Medical 
Examiners  require  a high  degree  of  profes- 
sional skill,  absolute  integrity  and  special  at- 
tention to  the  interests  of  Insurance  Compa- 
nies, and 

Whereas,  The  fees  paid  for  this  work  are 
in  many  cases  not  commensurate  with  the 
service  rendered;  therefore,  be  it 

Resolved,  That  on  and  after  July  1,  1907, 
each  and  every  member  of  the  El  Paso  Coun- 
ty Medical  Society  shall  refuse  to  make  any 
examinations  for  old  line  life  insurance  com- 
panies for  less  than  the  following  schedule 
of  fees;  such  fees  to  be  paid  by  the  com- 
pany, and  not  in  whole  or  in  part  by  an 
agent  or  subordinate: 

For  each  ordinary  examination,  includ- 
ing urinalysis  $5.00 
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For  each  examination  where  microscopic 
examination  of  urine,  sputum  or  other 

secretion  or  excretion  is  required 10.00 

and  be  it  further 

Resolved,  That  the  Secretary  notify  such  old 
line  companies  as  are  now  paying  fees  less 
than  the  above  schedule,  of  the  action  of  this 
society  by  furnishing  them  with  a copy  of  this 
resolution. 

I hereby  pledge  on  my  honor  to  abide  by 
the  above  resolutions  on  penalty  of  expulsion 
from  the  El  Paso  County  Medical  Society. 


Dr.  C.  W.  Keys,  of  Fountain,  was  elected 
to  membership. 

Dr.  Swan  introduced  a resolution  request- 
ing the  city  council  of  Colorado  Springs  to 
take  such  action  as  will  insure  the  registra- 
tion of  first  names  with  birth  certificates.  The 
records  at  present  do  not,  in  a large  majority 
of  cases,  contain  the  first  name  of  the  infant, 
and  leaves  an  opportunity  for  future  trouble 
of  a legal  nature. 

Dr.  Patterson  reported  a case  of  abductor 
paralysis  of  the  larynx,  with  supplementary 
reports,  by  Drs.  Brown  and  Swan.  After  an 
informal  discussion,  the  meeting  was  ad- 
journed. OMAR  R.  GILLETT, 

Secretary. 


The  Teller  County  Medical  Society  met  in 

regular  session  in  the  offices  of  our  newly 
elected  president.  Dr.  Will  F.  Hassenplug,  Feb- 
ruary 26,  1907. 

The  following  physicians  were  in  attend- 
ance: Drs.  Morris,  Dunwody,  Hassenplug,  Her- 

eford, McIntyre,  Roberts  and  Cunningham,  of 
Cripple  Creek;  Drs.  Elliott,  Robison,  Latimer 
and  McClanahan.  of  Victor;  and  Dr.  Hayes,  of 
Goldfield. 

A number  of  interesting  cases  were  reported 
by  Drs.  Morris,  Elliott  and  Hayes. 

The  president  appointed  the  following  com- 
mittees: General  Advisory — Dr.  J.  A.  Dun- 

wody, Chairman,  Dr.  Raymond  St.  Clair,  Dr. 
J.  H.  Hereford,  Dr.  A.  J.  Campbell,  Dr.  A.  I. 
Hayes.  Program  and  Scientific  Work — Dr. 
Thomas  A.  McIntyre,  Chairman,  Dr.  A.  C.  Mc- 
Clanahan, Dr.  W.  W.  King.  Public  Health  and 
Legislation — Dr.  M.  A.  Robison.  Chairman,  Dr. 
B.  F.  Jones,  Dr.  W.  E.  Driscoll. 

An  elegant  lunch  was  served  by  Dr.  Has- 
senplug, after  which  society  adjourned. 

THOMAS  A.  McINTYRE,  Secretary. 


Fort  Collins,  Colo.,  February  6,  1907. 

The  regular  meeting  of  the  Larimer  County 
Medical  Society  was  held  in  the  City  Hall. 
Present:  Drs.  Purcell,  Bell,  Roth,  Kickland, 

Rew.  Gilbert,  Reekley,  Taylor  and  Stuver.  In 
the  absence  of  the  President,  Dr.  Taylor,  the 
Vice  President,  presided.  An  agreement  bind- 
ing the  physicians  tb  make  no  examinations 
for  fraternal  organizations,  lodges,  etc.,  for 
less  than  two  dollars,  and  signed  by  all  the 
reputable  physicians  of  the  city,  was  pre- 
sented and  placed  on  file.  The  following 
agreement,  viz.:  We,  the  undersigned  phy- 

sicians of  Fort  Collins,  Colo.,  would  recom- 
mend that  the  medical  directory  heretofore 
published  in  the  papers  of  the  city,  be  dis- 
continued, and  we  hereby  agree  that  after  the 
expiration  of  this  directory  contract,  we  will 
not  advertise  by  means  of  professional  cards 
or  local  notices  in  any  of  the  papers  of  this 
city;  except  in  case  of  a change  of  location, 
when  a physician  may  run  a card  for  two 
months,  if  he  so  desires;  was  presented  by  Dr. 
Stuver,  and  after  discussion,  unanimously 
adopted.  It  was  suggested  by  Dr.  Roth  that 
w-e  meet  in  one  of  the  hotels  and  have  lunch 
at  our  next  meeting.  The  matter  was  dis- 
cussed, and  Dr.  Roth  was  appointed  a com- 
mittee of  one  to  look  after  the  matter,  and 
the  Secretary  to  notify  the  members  of 
the  action  taken.  Each  physician  was  then 
asked  to  report  a case.  Dr.  Roth  reported 
a number  of  cases  of  ethmoidal  sinusitis;  Dr. 
Kickland  reported  a case  involving  a number 
of  difficulties  in  diagnosis;  Dr.  Stuver  report- 
ed a case  of  poisoning  by  illuminating  gas, 
in  which  the  patient  remained  in  a semi-coma- 
tose condition  for  about  18  hours,  but  is  mak- 
ing a good  recovery. 

No  other  business  appearing,  the  society 
adjourned.  E.  STUVER,  Secretary. 


La  Junta,  Colo.,  February  12,  1907. 

The  President  being  absent,  the  meeting  of 
the  Otero  County  Medical  Society  was  called 
to  order  in  the  County  Court  room  by  Vice 
President  A.  L.  Stubbs.  Those  present  were: 
Drs.  Finney,  Hall,  Kearns,  A.  L.  Stubbs.  Jes- 
sie Stubbs,  Donlon  and  Moore. 

Application  for  membership  by  Martin  F. 
Lamb,  of  Las  Animas.  Colo.,  was  presented, 
and  he  was  elected  to  membership. 

A paper  by  Dr.  H.  E.  Hall.  “Diagnosis  of 
Pregnancy,”  followed  by  one  on  “Pelvic  Di- 
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ameters,  Planes  and  Structures,”  by  Dr.  J.  F. 

Kearns,  were  read,  discussed  and  proved  of 
much  interest  to  all  present.  Adjourned. 

W.  MILROY  MOORE.  Secretary. 


The  Montrose  County  Medical  Society  met 
at  the  offices  of  Drs.  Johnson  and  Johnson  on 
January  3,  at  8 p.  m,  President  Coleman  pre- 
siding. Present:  Drs.  Coleman,  Allen,  Bell, 

Meredith,  A.  Johnson,  Carl  Johnson. 

The  resolutions  adopted  by  the  State  Medi- 
cal Society,  regarding  advertising  in  news- 
papers, were  read,  and  after  considerable  dis- 
cussion, the  following  resolution  was  presented 
and  unanimously  adopted: 

Resolved,  That  the  Montrose  County  Medi- 
cal Society,  at  the  request  of  the  Colorado 
State  Medical  Society,  request  the  newspapers 
of  Montrose  County  not  to  mention  the  names 
of  attending  physicians  in  cases  of  child-birth, 
or  other  ordinary  medical  and  surgical  cases. 
Drs.  Allen  and  Carl  Johnson  were  appointed 
a committee  to  present  this  resolution  to  the 
various  newspapers  of  the  county. 

The  resolutions  of  the  Colorado  State  Med- 
ical Society,  regarding  fees  for  life  insurance 
examinations,  and  a communication  from  Dr. 
McCormack,  Chairman  of  the  National  Com- 
mittee on  Organization,  were  read,  and  after 
a thorough  discussion  of  the  local  situation, 
the  following  resolution  was  offered: 

Resolved,  That  we,  the  undersigned,  agree 
to  make  no  life  insurance  examinations  for 
old  line  insurance  companies  for  less  than 
five  dollars. 

It  was  moved,  seconded  and  carried  unani- 
mously that  the  above  resolution  be  adopted 
and  be  in  force  as  soon  as  signed  by  all 
members  of  this  society  and  other  physicians 
now  practicing  here  who  are,  by  reason  of 
their  short  residence  in  the  county,  not  yet 
entitled  to  membership. 

Drs.  Coleman  and  Bell  were  appointed  a 
committee  to  secure  signatures  to  this  reso- 
lution. 

The  following  officers  were  elected  for  the 
year  1907:  President,  J.  Q.  Allen;  Vice 

President,  S.  H.  Bell;  Secretary,  O.  M.  Clay; 
Treasurer,  H.  H.  Meredith. 

It  was  moved  and  carried  that  the  time 
of  meeting  be  changed  to  7 p.  m.,  on  the  first 
Thursday  of  each  month. 

Adjourned  to  meet  at  the  office  of  Drs. 
Sehermerhorn  and  Allen.  CARL  JOHNSON, 
Secretary  pro  tem. 


The  Montrose  County  Medical  Society  met 

in  regular  session  at  the  offices  of  Drs.  Scher- 
merhorn  and  Allen,  February  7.  President  Al- 
len presided.  Present:  Drs.  Allen,  Coleman, 

Sehermerhorn,  Meredith.  A.  Johnson,  C.  John- 
son. Visitor,  Dr.  Helene  Byington. 

Dr.  O.  M.  Clay,  having  removed  from  the 
county,  the  office  office  of  Secretary  was  de- 
clared .vacant,  and  Dr.  Carl  Johnson  was 
elected  to  fill  the  vacancy. 

Minutes  of  the  last  meeting  were  read  and 
approved. 

The  committee  on  fee  for  life  insurance  ex- 
aminations reported  that  all  regular  practicing 
physicians  in  Montrose  county  had  signed  the 
resolution,  and  that  a copy  of  the  same  had 
been  placed  in  the  hands  of  each  member.  The 
report  was  adopted  and  the  committee  dis- 
charged. 

The  committee  appointed  to  notify  the  news- 
papers of  the  resolution  regarding  the  use  of 
attending  physicians’  names  reported  that  the 
editors  of  all  the  local  papers  had  been  noti- 
fied, and  had  agreed  to  respect  the  request  of 
the  society.  The  report  was  adopted  and  the 
committee  discharged. 

The  President  appointed  the  following  com- 
mittee on  program  for  the  year:  Drs.  Scher- 

merhorn,  Coleman,  C.  Johnson. 

The  regular  meeting  hour  was  changed  to 
7:30  p.  m. 

Dr.  Allen  read  a paper  on  Influenza,  going 
thoroughly  into  the  history  of  the  disease. 
The  fact  was  brought  out  that  the  spreading 
- of  an  epidemic  was  never  faster  than  the 
most  speedy  means  of  transportation,  show- 
ing that  the  disease  is  transmitted  by  contact 
and  not  through  the  medium  of  the  air.  Rest 
in  bed  is  probably  of  more  value  in  treat- 
ment than  any  known  medication.  “It  is  my 
firm  conviction  that  if  the  average  case  of 
la  grippe  would  immediately  go  to  bed  and 
remain  there  from  three  days  to  a week, 
taking  no  medicine,  he  would  come  out  about 
one  hundred  per  cent,  better  than  if  he  at- 
tempted to  keep  at  work,  as  many  do.  and  fill 
up  on  coal-tar  products.”  Phenacetin  is  the 
best  of  the  coal-tar  products,  but  should  be 
given  while  the  patient  is  in  bed.  For  the 
bronchitis  the  iodide  of  ammonium  and  sodium 
deserve  first  place.  Strychnia  is  useful  in 
many  cases.  The  paper  was  discussed  by 
all  present. 

Adjourned  to  meet  at  Dr.  Coleman’s  office. 

CARL  JOHNSON,  Secretary. 
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OTHER  SOCIETIES NEW  MEMBERS DEATHS 


The  regular  meeting  of  the  Las  Animas 
County  Medical  Society  was  held  at  the  office 
of  Dr.  Freudenthal,  with  the  President,  James 
G.  Espey,  in  the  chair. 

The  minutes  of  the  last  meeting  was  read 
and  approved.  The  following  members  and 
visitors  were  present:  Drs.  Thompson,  For- 

han,  Robinson,  McClure,  Dowling,  Jaffa,  James 
G.  Espey,  Fox  and  Freudenthal. 

Dr.  Robinson  reported  several  cases  of 
eczema  in  which  he  had  used  the  fluid  ex- 
tract of  jaborandi  locally  with  excellent  re- 
sults, also  in  ulcerations  about  the  nose. 

Dr.  McClure  reported  a case  of  varicose  ul- 
cers, in  which  he  had  been  using  Unna’s  paste 
with  apparently  excellent  results. 

Dr.  Jaffa  read  an  interesting  article  on  the 
differential  diagnosis  of  variola. 

Dr.  Fox  was  elected  to  membership.  The 
office  of  Dr.  Jaffa  was  selected  for  the  next 
meeting,  and  Dr.  Dunkle  to  present  the  paper. 

There  being  no  further  business,  the  society 
adjourned.  ALFRED  FREUDENTHAL, 

Secretary. 
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Colorado  Ophthalmological  Society. 

A stated  meeting  was  held  at  the  office  of 
Dr.  E.  W.  Stevens,  of  Denver,  January  19, 
1907.  Sixteen  members  and  five  guests  were 
present,  representing  Denver,  Colorado 
Springs,  Boulder,  Greeley  and  Cheyenne. 

Dr.  E.  R.  Neeper  showed  a boy  of  16  years 
with  a small  bright  red  growth  vertically 
placed  over  the  insertion  of  the  internal  rec- 
tus, rapidly  growing  in  the  past  two  months, 
and  slightly  pigmented  above.  The  case  sug- 
gested sarcoma.  Discussed  by  Drs.  Jackson. 
Black,  Strader,  Spencer,  Hilliard  and  Libby. 

Dr.  W.  C.  Bane  presented  a case  of  scleros- 
ing keratitis,  involving  corneal,  scleral  and 
episcleral  tissue;  and  two  cases  of  divergent 
squint,  with  interesting  features.  Discussed  by 
Drs.  Hess,  Black,  Neeper,  Patterson,  Coover 
and  Stevens. 

Dr.  G.  F.  Libby  reported  the  removal  of  a 
cinder  which  had  been  imbedded  in  the  bulbar 
conjunctiva  for  eight  years,  causing  a red  and 
thickened  spot  of  conjunctival  tissue,  3 mm. 
in  diameter,  which  was  excised. 

Strikingly  beneficial  results  from  the  use  of 
dionin  in  scleritis  and  episcleritis  were  report- 
ed by  Dr.  Stevens;  and  in  pterygium  by  Dr. 
Neeper. 

Dr.  Coover  reported  the  lodgment  of  half 


a pin  in  the  anterior  chamber,  from  an  air 
gun;  and  the  removal  of  the  pin  by  a mag- 
net, through  a corneal  incision. 

Dr.  J.  R.  Robinson  reported  the  loss  of  an 
eye  from  a penetrating  wound  through  the  eye- 
lid, sclera,  lens  and  other  structures,  caused 
by  a curtain  pin  in  a falling  lace  curtain. 

Dr.  E.  W.  Stevens  gave  a comprehensive  and  . 
practical  talk  on  “The  Anatomy  and  Physiol- 
ogy of  the  Cortical  Visual  Tracts,”  illustrated 
by  charts  drawn  by  himself.  Discussed  by  Dr. 
G.  A.  Moleen. 

GEORGE  F.  LIBBY,  Secretary. 
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H.  R.  Denney,  Elliott;  L.  V.  Howard,  O.  D. 
Wescott,  H.  W.  Wilcox,  Denver;  A.  P.  Hub- 
bard, Meeker;  A.  J.  Robinson,  Aspen;  J.  C. 
Thompson,  Basalt;  Paul  E.  Wiesel,  Glenwood 
Springs;  Charles  W.  Rook,  Julesburg;  Horace 
R.  Burns,  Louisville;  Harold  G.  Garwood,  Gor- 
ham; C.  W.  Keys,  Fountain. 


Hratlts 


Dr.  J.  C.  B.  Ray  of  Denver,  who  has  been 
suffering  from  an  attack  of  pneumonia,  became 
suddenly  worse,  and  died  on  the  morning  of 
March  5.  The  doctor  was  a native  of  Ken- 
tucky, and  a graduate  of  the  University  of 
Maryland,  class  1888.  He  was  located  in  the 
Physicians  Building,  and  was  an  active  mem- 
ber of  the  Denver  County  Medical  Society.  He 
was  51  years  of  age.  The  remains  have  been 
taken  to  Kentucky  for  interment. 

UniikH 


Studies  in  the  Psychology  of  Sex — Erotic  Sym- 
bolism, the  Mechanism  of  Detumescence,  the 
Psychic  State  of  Pregnancy.  By  Havelock 
Ellis,  pp.  285;  cloth,  $2.00,  net.  Sold  by 
subscription  to  physicians,  lawyers  and  scien- 
tists. Philadelphia:  F.  A.  Davis  Company, 

Publishers,  1906. 

This,  the  fifth  volume  of  this  notable  work, 
like  its  predecessors,  reflects  great  credit  upon 
its  author,  for  his  patient  and  diligent  study 
in  a field  which  is  so  dark  to  the  majority. 
The  deductions  are  carefully  drawn  from  an 
amazing  collection  of  data  and  sexual  autobi- 
ographies. The  psychic  states  of  pregnancy 
are  of  especial  interest.  It  is  a valuable  ad- 
dition to  the  already  noteworthy  series. 


BOOKS ITEMS 


Materia  Medica  and  Therapeutics,  The  Medical 
Epitome  Series.  By  Edward  J.  Kieppe,  Ph.  G„ 
M.  D.,  Professor  of  Materia  Medica  in  the 
Department  of  Pharmacy  and  Adjunct-Pro- 
fessor of  Materia  Medica  and  Pharmacology 
in  the  Medical  Department,  University  of 
Buffalo.  12mo,  265  pages.  Cloth.  Price, 
$1.00,  net.  Philadelphia  and  New  York: 
Lea  Brothers  & Company,  1906. 

This  book  is  admirably  arranged  to  meet 
the  requirements  of  the  student,  based,  as  it 
is,  upon  the  lectures  of  the  author.  The  of- 
ficial drugs  and  preparations  mentioned  con- 
form to  the  last  pharmacopea.  In  addition  to 
its  alphabetical  arrangement,  there  is  a com- 
plete index. 


The  Ear  and  Its  Diseases:  A Text-Book  for 

Students  and  Physicians.  By  Seth  Scott 
Bishop,  B.  S.,  M.  D.,  LL.  D.,  Honorary  Presi- 
dent of  the  Faculty  and  Professor  in  the 
Post-Graduate  School  and  Hospital,  Chicago; 
Surgeon  to  the  Post-Graduate  Hospital  and 
to  the  Illinois  Hospital,  etc.  Illustrated  with 
27  Colored  Lithographs  and  200  Additional 
Illustrations.  Royal  Octavo;  pp.  440;  cloth. 
Price,  $4.00,  net.  Philadelphia:  F.  A.  Davis 

Company,  1906. 

The  author  has  attained  his  object  in  giving 
a clear  description  of  the  anatomy  and  physi- 
ology of  the  ear.  Due  consideration  has  been 
given  to  the  examination  of  the  patient,  in  a 
systematic  manner,  so  that  nothing  shall  be 
overlooked.  An  ideal  record  chart  is  illus- 
trated. 

The  use  of  the  eustachian  catheter  is  given 
and  its  universal  use  in  inflation  very  prop- 
erly not  encouraged. 

The  diseases  and  deformities  of  the  auricle 
are  fully  described,  and  the  excellent  results 
of  the  author's  method  for  the  correction  of 
deformities  illustrated.  . 

The  diseases  of  the  drum-head,  the  middle 
and  internal  ear,  including  the  complications 
which  may  arise  in  the  suppurative  type,  as 
mastoiditis,  brain  abscess,  and  jugular  throm- 
bosis, are  dealt  with  as  would  be  expected  by 
one  of  as  large  experience  as  Dr.  Bishop. 

Brief  chapters  are  devoted  to  acute  and 
chronic  rhinitis. 

A closing  chapter  deals  with  adenoids  and 
their  removal  with  the  Gottstein  curette.  No 
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reference  is  made  to  adenoid  forceps  that  may 
be  used  with  advantage  before  the  curette. 

W.  C.  B. 


Conservative  Gynecology  and  Electro-Thera- 
peutics. A practical  Treatise  on  the  Dis- 
eases of  Women  and  Their  Treatment  by 
Electricity.  By  G.  Betton  Massey,  M.  D.,  At- 
tending Surgeon  to  the  American  Oncologic 
Hospital,  Philadelphia;  Fellow  and  ex-Pres- 
ident  of  the  American  Electro-Therapeutic 
Association,  etc.,  etc.  Fifth  Revised  Edition. 
Illustrated  with  Twelve  (12)  Original  Full- 
page  Chromo-lithographic  Plates,  Fifteen  (15) 
Full-page  Half-tone  Plates  of  Photographs 
made  from  Nature,  and  numerous  engravings 
in  the  text.  Octavo,  pp.  467.  Cloth.  Price, 
$4.00  net.  Philadelphia:  F.  A.  Davis  Com- 

pany, Publishers,  1906. 

This  fifth  edition  is  well  gotten  up,  and 
adorned  by  a series  of  beautiful  colored  plates 
and  photo-engravings.  As  the  name  implies, 
it  is  a work  of  the  conservative  practitioner, 
especially  he  who  is  familiar  with  the  use 
of  electricity.  The  modern  surgeon,  however, 
will  find  much  to  criticise.  For  instance,  the 
chapter  devoted  to  the  treatment  of  Hemorrha- 
gic Endometritis  deals  with  the  use  of  the  gal- 
vanic current  applied  for  weeks  at  a time 
for  the  cure  of  a condition  which  a simple 
curettage  will  cure  in  a few  days.  The 
Apostoli  method  of  treating  uterine  fibroids 
is  dealt  with  at  length.  The  author  seems 
to  ignore  the  lessened  mortality  of  the  oper- 
ation for  removal  of  hysterectomy  or  other- 
wise since  the  days  of  Apostoli.  The  work 
contains  much  that  is  good,  but  I fear  the 
average  physician,  and  I know  the  average 
surgeon,  will  find  it  very  much  too  conserv- 
ative. F. 
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Drs.  J.  E.  Kinney  and  H.  S.  Canby  announce 
their  removal  from  1427  Stout  street  to  suite 
627-629  Commonwealth  building. 

Dr.  E.  W.  Lazelle  has  just  returned  from 
abroad,  and  is  now  located  in  the  Majestic 
building,  Denver. 

Dr.  H.  C.  Menkel,  formerly  of  233  Temple 
Court,  is  located  in  Calcutta,  India. 

Dr.  Jacob  Gish,  formerly  of  Delta,  is  now 
located  at  Olathe. 


COLORADO  MEDICINE 


“For  aught  I know  there  may  be  better 
underwear  than  the  ‘ Deimel  Linen- 
Mesh,'  but  if  so  I have  never  worn  it”— 

(From  one  of  our  Boston  Customers) 

Write  for  Literature  and  Full  Particulars 

Deimel  Linen-Mesh  Company,  491  Broadway,  N.  Y. 

SAN  FRANCISCO,  WASHINGTON,  BROOKLYN,  BALTIMORE,  MONTREAL,  LONDON, W.C.  ENG. 
1107  Van  Ness  Ave.  1310  F St.,  N.  W.  510  Fulton  St.  107  N.  Charles  St.  312St.  CatherineSt.W  83  Strand  (Hotel  Cecil) 

Dr.  Deimel  Linen-Mesh  Supporters,  Suspensories,  etc.,  are  made  and  sold  exclusively  by 
J.  ELLWOOD  LEE  CO.,  Conshohocken,  Pa. 


The  Gano-Downs  Company  Agents  for  the 

DR.  DEIMEL  LINEN-MESH 

Cor.  Sixteenth  and  Stout.  underwear 

Special  discount  to  physicians  from  catalog  prices..  .Booklet  on  request. 


MEDICAL  BOOKS 


All  the  latest  Medical  Books  in  stock. 
Correspondence  invited. 


CLEMENT  R.  TROTH 


1513  STOUT  STREET 


DENVER , COLORADO 

A Full  Line  of 

SPENCER  BACTERIOLOGICAL  MICROSCOPES. 

A Full  Line  of 

DR.  GRUBLER’S  STAINS. 

A Full  Line  of 

MOUNTING  MATERIAL 
AND  LABORATORY  SUPPLIES. 

Phone  Main  1722.  Prompt  Delivery. 

PAUL  WEISS,  OPTICIAN, 

1606  Curtis  St.,  Denver,  Colo. 

My  new  catalogue  “B”  should  be  in  your  possession.  If  you 
have  not  received  it,  please  send  postal. 
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THE  PARANOIA  PROBLEM. 

Apropos  of  the  familiarization  to  the 
general  public  of  the  term  paranoia 
through  a recent  trial  for  murder,  the 
New  York  Med.  Jourl.,  March  9,  1907, 
outlines  editorially  some  of  the  varying 
conceptions  of  mental  alienation  which 
have  received  this  appellation.  The  edi- 
tor calls  attention  to  the  fact  that  practic- 
ally every  psychiatrist  whose  opinion  is 
worth  much  uses  the  term  in  a different 
sense  and,  therefore,  any  discussion  of 
insanity  designated  paranoia  should  con- 
cern not  the  word  but  the  particular  au- 
thor’s application  of  it.  “In  former  times 
delusional  mental  states,  especially  if  of 
a persecutory  nature,  were  called  para- 
noia, and  hence  admissions  of  patients 
with  ‘paranoia’  to  hospitals  have 

been  as  high  as  70  to  80  per  cent. 
When  at  a later  time  it  was  noted  that 
delusions  of  persecution  were  amongst 


the  commonest  of  morbid  mental  symp- 
toms, and  often  a part  of  clinical  pictures 
of  insanity  whose  course  and  outcome 
were  dissimilar,  the  diagnosis  ‘para- 
noia” began  to  be  made  with  diminish- 
ing frequency.  Some  extreme  followers 
of  Kraepelin  contend  that  there  are  no 
patients  presenting  so-called  ‘paranoia’ 
delusions  who  may  not  be  ranked  with 
those  in  some  other  group  of  latter  day 
classification.  Kraepelin,  although  large- 
ly instrumental  in  limiting  the  concep- 
tion of  paranoia,  has  until  now  not  taken 
this  position.” 

“For  practical  purposes,  both  from  the 
standpoint  of  psychiatry  and  from  that 
of  the  law,  the  ‘paranoia’  group,  as  rec- 
ognized by  moderate  views,  may  conven- 
iently be  divided  into  three  general  heads. 
Morselli,  in  1883,  described  in  clear  terms 
a rudimentary  or  abortive  paranoia.  Such 
forms  have  been  described  by  German 
and  French  writers  as  mild  insanities  in 
which  various  phobias,  fixed  ideas  and 
obsessions  are  features  developed  on  a 
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psychopathic  foundation”  recurrent  hypo- 
manias,  or  so-called  recurrent  paranoias, 
with  no  specific  mental  reduction  in  the 
lucid  intervals.  ‘‘Delusions  of  persecu- 
tion are  frequently  encountered.  The 
group  is  a large  one  and  much  in  need 
of  exact  delineation.  The  chronic  delu- 
sional manias  of  fifteen  years  ago  are  to 
be  ranged  in  a second  group.  These  are 
the  post-infective  and  post-toxic  forms, 
and  include  also  the  persecutory  states 
of  the  alcoholist,  morphinist  and  cocain- 
ist.  i.  e.,  all  these  examples  of  acute 
or  chronic  exhaustion  (toxemic)  confu- 
sional  insanity.  “In  this  class  must  also 
be  placed  the  dementia  “paranoid”  group 
of  Kraepelin,  in  which  the  intellectual  de- 
terioration, disorder  of  attention  and  low- 
ering of  the  emotions  aid  in  diagnosis, 
which,  nevertheless,  presents  at  times  in- 
superable difficulties.”  Most  phychiatrists 
would  dissent  from  classifying  these  par- 
anoid manias  with  almost  invariably  re- 
sulting early  dementia,  with  types  of  ex- 
haustion exaltation  or  dementia  or 
true  manic-depressive  forms  of  far 
better  prognosis.  The  syndrome  I 
most  depend  on  to  differentiate  de- 
mentia paranoides  from  the  latter 
conditions  is  the  association  of  kin- 
etic impulse,  cynical  malicious  humor, 
and  an  appreciable  mental  deterioration 
in  the  guise  of  destructive  mischievous- 
ness, which,  when  mildly  developed,  is 
normal  as  an  occasional  paroxysm  in  the 
growing  child.  "A  third  group  includes 
the  so-called  primary  paranoias.  These 
originate,  as  a rule,  upon  a psychopathic 
basis,  and  are  characterized  largely  by 
the  development  of  delusional  systems  in 
the  face  of  relative  clearness.  Acute  and 
chronic  forms  are  widely  admitted.”  A 
group  so  heterogenous  as  to  be  of  little 
service  in  our  concepts  of  systematized 
delusional  insanity.  To  prove,  in  a given 
case,  the  fixed  idea  primary  to  delusional 
interpretation  is  a precarious  procedure. 


Again,  acute  forms  in  that  there 
is  insufficient  time  for  profound 
change  of  personality  had  best  be 
grouped  with  manic-depressive  or 
toxic  exhaustion  types.  “The  chronic 
systemized  forms  then  make  up  the 
remainder  of  this  general  group  and 
include  the  chronic  delusional  insanities 
made  classic  in  regicides,  reformers,  in- 
sane religious  leaders,  persecutors  and 
litigious  and  erotic  paranoics.  In  as 
much  as  the  definition  of  this  type  in- 
cludes the  idea  of  chronicity,  without 
early  intellectual  defect,  the  prognosis  is 
foreshadowed  in  the  definition.  It  is  ad- 
mittedly bad,  but  judgment  must  always 
be  suspended  until  the  disease  has  been 
in  progress  for  a number  of  years.  Re- 
ports of  recovery  by  numerous  observers, 
notably  cases  of  Mendel,  Meschede,  Bleu- 
ler,  Freyburg  and  Bartels,  of  patients 
who  have  suffered  from  chronic  system- 
atized paranoia  for  a number  of  years  are 
now  of  record.  These  accounts  should 
lead  even  the  most  pessimistic  of  observ- 
ers to  admit  the  possible  curability  of 
chronic  systematized  paranoia,  even  in 
its  severest  types.  Other  reports  make  it 
imperative  to  reconstruct  some  of  our 
opinions  relative  to  the  occurrence  of 
mild  cases  of  paranoia  with  favorable 
outcome.” 

To  bring  a new  fact  to  psychiatry, 
curability  of  paranoia  must  refer  to  cure 
of  that  form  of  chronic  insanity  with  sys- 
tematized delusions,  which  in  recent 
years  has  frequently  been  called  Kraepe- 
lin’s  paranoia.  It  must  be  remembered 
that  in  these  cases  (approximately  para- 
noia persecutoria  of  Krafft-Ebing) , the 
latter  and  many  predecessors  recognized 
remissions,  some  of  long  duration.  Acute 
conditions  presenting  systematized  delu- 
sions, with  little  or  no  involvement  of  the 
affective  faculties,  without  confusion  or 
dementia,  I have  personally  never  seen 
and,  therefore,  I share  opinion  with  those 
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psychiatrists  who  prefer  to  associate  these 
cases  with  one  of  the  other  recog- 
nized types,  which  they  resemble.  We 
need  recall,  meantime,  that  Kraepelin’s 
descriptions,  which,  without  doubt,  have 
dominated  clinical  psychiatry  during  the 
last  decade,  often  stand  for  archetypes 
only,  and  that,  therefore,  we  can  in  prac- 
tice, not  always  generalize  from  even 
these  masteqfieces  of  clinical  description. 
In  the  absence  of  a material  mental  path- 
ology, certain  clinical  pictures  stand  with- 
out the  pale  of  present  classification,  and 
for  this  reason  alone  we  learn  that  prog- 
nosis must  ever  be  guarded.  A matter 
which  often  must  weigh  heavy  in  our 
prognostications  is  the  modifying  influ- 
ence of  correlated  clinical  elements,  as, 
for  instance,  the  probable  amelioration 
of  the  clinical  picture  where  manic-de- 
pressive symptoms  are  merged  with  the 
progressively  elaborated,  systematized  de- 
lusions of  Kraepelin’s  paranoia ; or,  again, 
the  different  prognosis  from  the  latter 
of  paranoid  symptoms  in  the  young  when 
these  are  complicated  by  the  destructive 
kinetic  impulses  and  paroxysmal  tempo- 
rary improvement  of  katatonic  dementia 
praecox.  There  are  times,  indeed,  when 
the  elaborate  data  of  anamnesis  and  con- 
tinued observance,  which  is  requisite  to 
prognosticate  insanity  from  clinical  con- 
cepts, makes  one  wish  that  careful  analy- 
sis of  actually  presenting  conditions  of 
the  mind  would  suffice  to  make  apparent 
, further  course  and  outcome  of  the  case. 

In  a way  this  was  the  earlier  method  of 
1 judging  a patient  by  the  presenting  phase 
of  his  aberration,  and  it  seemingly  led 
to  simple  and  adequate  classification.  Re- 
finement of  clinical  differentiation 
brought  with  it  classification  complexity, 
but  we  have  learned  that  nothing  is  real- 
ly gained  by  attempting  to  reduce  to  sim- 
plicity that  which  is  really  complex. 

For  the  future,  what?  To  my  mind 
greater  simplicity  in  the  clinical  compre- 


hension of  insanity  and  of  its  prognosis 
can  only  come  from  a knowledge  of  those 
primal  intoxications  incident  to  morbid 
metabolism,  many  of  which  affect  mental- 
ity. When  we  know  more  of  such  patho- 
logic physiology,  when  we  can  correlate 
it  with  mental  disease  manifestation  and 
with  the  effect  of  natural  and  artificial 
antitoxins,  we  will  have  advanced  much. 
At  such  a time  mere  chronologies  as  to 
disorientation,  of  delusions  arising  from 
mental  exaltation  and  depression,  of  ef- 
fects of  disturbed  apperception,  or,  in- 
deed, of  aberration  of  primal  impulses 
without  delusions,  etc.,  will  be  given  place 
subsidiary  to  physical  causes  of  mental 
pathology.  For  this  reason  my  hope  for 
a deeper  insight  of  mental  alienation, 
viewed  clinically,  rests  with  the  physio- 
logical chemist  rather  than  with  the  psy- 
chologist. BERNARD  OETTINGER. 
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OUR  NEXT  MEETING. 

The  next  meeting  of  the  state  society 
will  be  held  at  Glenwood  Springs,  Sep- 
tember 17,  18  and  19.  This  meeting  is 
given  as  a compliment  to  the  western  por- 
tion of  the  state.  It  is  very  gratifying 
to  learn  that  much  enthusiasm  exists  in 
the  societies  in  that  section  and  that  they 
assure  us  of  the  success  of  the  meeting. 
It  will  certainly  be  a sad  reflection  if  a 
very  large  western  attendance  is  not  in 
evidence.  It  is  hoped  that  we  shall  have 
the  pleasure  of  seeing  a number  of  our 
friends  from  Utah.  A most  cordial  invi- 
tation will  be  extended  to  them. 

The  plan  outlined  in  a former  letter 
has  been  decided  upon,  and  that  is  to 
open  the  session  at  10  a.  m.  and  close  at 
1 : 30  p.  m.  The  remainder  of  the  day 
will  be  devoted  to  pleasure,  and  we  learn 
that  there  will  be  more  than  we  can  take 
care  of  in  the  way  of  pleasure.  The  first 
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two  days  will  be  devoted  to  the  program 
composed  of  papers  presented  by  repre- 
sentatives of  the  various  constituent  so- 
cieties. The  last  day  will  be  given  over 
to  the  sections.  The  chairmen  of  the 
sections  have  been  appointed. 

Dr.  Leonard  Freeman,  of  Denver,  is 
chairman  of  the  section  on  Surgery, 
Gynecology  and  Orthopedics;  Dr.  Her- 
bert B.  Whitney,  of  Denver,  of  the  section 
on  Pediatrics,  Contagious  Diseases  and 
Sanitary  Science.  Dr.  Hubert  Work,  of 
Pueblo,  of  the  section  on  Internal  Medi- 
cine, Nervous  and  Mental  Diseases.  Dr. 
Robert  Levy,  Denver,  of  the  section  on 
Opthalmology  and  Oto- Laryngology. 

The  chairmen  of  these  sections  are 
given  full  power  to  arrange  their  pro- 
grams. Members  of  the  society  who  de- 
sire to  read  a paper  before  one  of  these 
sections  would  do  well  to  communicate 
with  the  section  chairman  in  whose  sec- 
tion he  desires  a place.  There  is  room 
for  only  eight  papers  in  each  section,  and 
many  places  have  already  been  spoken 
for,  so  do  not  be  disappointed  if  you  make 
application  after  it  is  too  late. 

MELVILLE  BLACK, 

Secretary. 


THE  GREAT  AMERICAN  FRAUD. 

A second  edition  of  the  pamphlet  'has 
been  issued  by  the  press  of  the  American 
Medical  Association.  This  edition  in- 
cludes, besides  those  contained  in  the  pre- 
vious one  on  patent  medicine,  the  ones 
written  since  by  Mr.  Adams  on  Quacks 
and  Quackery. 

The  desire  on  the  part  of  the  Associa- 
tion that  these  should  reach  as  many  of 
the  profession  as  possible  is  responsible 
for  the  extremely  low  price.  Single 
copies  are  obtainable  from  the  American 
Medical  Association  at  io  cents,  with  a 
liberal  discount  on  larger  quantities. 


A NEW  PA  THY  IN  TEXAS. 

A chartered  college  at  Glen  Rose, 


Texas,  teaches  “Quadopathy,”  states  the 
Texas  State  Journal  of  Medicine,  the 
“Quad”  refers  to  the  use  of  the  “com- 
bined methods  of  bloodless  surgery,  vito- 
pathy,  osteopathy  and  electro-therapeu- 
tics.” 

In  a circular  issued  by  the  school  it 
is  stated  that  “Not  a single  case  of  pneu- 
monia, spinal  meningitis,  appendicitis  or 
any  so-called  fatal  diseases.  Asthma,  par- 
alysis, female  and  stomach  trouble  are 
as  easily  cured  as  chills  by  the  method.” 
When  the  lack  of  prefixes  necessitates  the 
resort  to  the  numerals,  there  is  no  “end” 
in  sight  of  the  possible  “pathies.” 

COMPLIMENTARY  LECTURES  ON 
SKIN  DISEASES. 

The  New  York  Skin  and  Cancer  Hos- 
pital announces  four  closing  lectures  by 
Dr.  L.  Duncan  Bulkley,  as  follows: 
March  27th,  Practical  Points  in  the  Di- 
agnosis and  Treatment  of  Diseases  of  the 
Skin;  April  3d,  Errors  in  Diagnosis  and 
Treatment,  Donts  in  Dermatology ; April 
10th,  Danger  Signals  from  the  Skin; 
April  i/th,  The  Significance  and  Treat- 
ment of  Itching,  and  Dr.  William  S. 
Bainbridge  will  lecture  April  24th  on 
Some  Phases  of  the  Cancer  Problem,  il- 
lustrated by  a series  of  cases. 

The  lectures  will  be  free  to  the  medical 
profession. 


FOREIGN  APPRECIATION. 

That  the  work  of  the  Council  of  Phar- 
macy and  Chemistry  is  attracting  atten- 
tion is  evident  from  the  desire  to  co- 
operate in  the  work  on  the  part  of  Prof. 
Dr.  H.  Thoms,  of  the  Pharmaceutical  In- 
stitute of  the  LTniversity  of  Berlin,  who 
is  directing  a similar  line  of  work  for  the 
German  Apothecaries  Society  (Deutsch- 
er  Apothekeverein) . It  is  probable  that 
the  Trustees  of  the  American  Medical  As- 
sociation will  appoint  Professor  Thoms  as 
a corresponding  member  of  the  Council. 
This  action  should  excite  a higher  appre- 
ciation of  the  work  in  our  own  country. 
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THE  FREE  DISPENSARY  AS  A 
FACTOR  IN  THE  TUBERCU- 
LOSIS CRUSADE. 

By  A.  S.  Taussig,  M.D.,  Denver,  Colo. 

Since  Koch’s  discovery  of  the  tubercle 
bacillus  in  1881,  so  much  has  been  writ- 
ten about  tuberculosis,  that  it  seems  a 
waste  of  time  to  bring  a subject  that  has 
been  attacked  from  all  sides  by  the  ablest 
minds  of  the  world,  before  this  society. 
During  the  past  few  years,  however,  a 
decided  change  has  taken  place  in  the  at- 
titude of  the  general  public  towards  tu- 
berculosis. Formerly  considered  a purely 
medical  problem,  it  has  today  aroused  the 
attention  of  all  classes  of  citizens,  en- 
abling our  profession  to  attempt  the  solu- 
tion with  more  confidence.  A disease  that 
annually  destroys  in  this  country  between 
fifty  and  sixty  thousand  persons,  most  of 
whom  succumb  during  the  most  produc- 
tive period  of  their  lives,  is  more  of  an 
! economical  than  medical  problem,  and 
should  justly  attract  the  attention  and 
co-operation  of  all  the  departments  of  the 
state. 

One  of  the  weapons  that  has  proven 
1 efficacious  in  combatting  this  disease,  has 
up  to  the  present  time,  not  received  the 
notice  that  it  should  have  received  and 
this  fact,  I believe,  justifies  me,  in  bring- 
ing before  this  society,  the  great  value  of 
1 a properly  managed  free  dispensary  in 
1 the  cure  and  control  of  tuberculosis.  A 
brief  consideration  of  the  uses  and  abuses 
of  a free  dispensary  will  enable  us  to 
weigh  more  correctly  its  value  in  this 
field. 

A free  dispensary  should  be  conducted, 
primarily,  for  the  benefit  of  the  sick  poor 
and  secondarily,  if  connected  with  a med- 
ical school,  for  the  benefit  of  students  and 
practitioners.  The  medical  profession  has 
always  given  service  freely  to  those  who 


were  in  need,  and  in  the  great  majority 
of  instances  this  service,  I believe,  is  given 
the  patients  without  damage  to  their  self 
respect. 

No  American  who  has  attended  the 
polyclinics  in  Germany  will  ever  forget 
the  brutal  manner  in  which  patients  are 
handled;  caused  almost  entirely  by  an  ab- 
solute misconception  of  the  prime  function 
of  the  polyclinics.  The  tendency  of  the 
free  dispensaries  today  is  towards  increase 
in  number  of  departments;  laxness  in  the 
supervision  of  admission  of  patients,  and 
more  recently  their  development  into 
schools  to  educate  the  indigent  in  the  pre- 
vention of  the  spread  of  disease.  Some 
of  these  tendencies  will  be  treated  of  more 
fully  in  this  paper,  others  are  not  within 
its  scope  and  need  not  take  up  our  time. 

No  one  who  has  had  experience  with 
the  modern  free  dispensary  will  question 
its  great  value  to  the  general  public  and 
the  medical  profession  at  large.  The  large 
number  of  patients  who  are  given  assist- 
ance and  enabled  to  again  become  bread 
winners,  would  in  itself  justify  the  main- 
tenance of  the  free  dispensaries  by  the 
state  as  an  economical  measure.  To  the 
student  it  means  the  really  practical  edu- 
cation and  fits  or  unfits  him  for  his  future 
work.  Whatever  faults  our  present  dis- 
pensary system  may  have,  we  feel  that  it 
is  one  of  the  most  essential  features  of 
our  medical  educational  system,  and  will 
in  years  to  come  tend  to  develop  more 
and  more  the  best  that  we  have  in  the 
science  of  medicine. 

It  would  be  unwise  to  consider  only 
the  advantages  of  the  free  dispensaries. 
Knowledge  of  the  defects  of  a system  if 
the  system  has  real  value  to  the  commun- 
ity, merely  adds  to  its  usefulness.  The 
medical  profession  today  is  being  crushed 
between  two  forces,  far  removed  in  their 
tendencies.  The  one,  a combination  of 
capitalists  who  consider  a man  an  inter- 
est-bearing machine,  the  other,  a com- 
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bination  of  medical  men  who  treat  the 
sick  poor  free  of  charge,  without  investi- 
gating their  ability  to  pay  for  medical 
treatment.  We  must  guard  particularly 
against  the  latter  danger  to  our  profession 
for  it  lies  within  our  power  to  control 
it.  A physician  who  is  forced  to  leave  our 
ethical  ranks  by  these  above  mentioned 
conditions  is  as  serious  a menace  to  the 
community  as  a laboring  man  who  is 
forced  into  the  criminal  class  by  illegal 
actions  on  the  part  of  capitalists,  is  to  so- 
ciety. Anyone  who  wishes  to  foresee  the 
battle  that  will  undoubtedly  take  place 
between  the  physicians  and  the  free  dis- 
pensary, may  by  looking  up  the  English 
medical  journals  for  the  past  twenty  years 
get  a foretaste  of  it.  The  battle  royal 
between  the  free  and  provident  dispen- 
saries and  the  general  physician  in  En- 
gland has  served  to  compel  a man  who 
was  able  to  pay  for  medical  services  to  do 
so,  even  if  the  sum  was  insignificant. 

Our  profession  should  not  be  first  to 
teach  the  poor  to  become  dependent  upon 
charity.  Once  a man  has  received  medi- 
cal services  free  of  charge,  it  is  a short 
step  for  him  to  ask  the  state  to  furnish 
him  with  the  wherewithal  to  live.  We 
degrade  the  poor,  and  injure  the  members 
■of  our  profession  who  attempt  to  prac- 
tice amongst  them  by  not  seriously  heed- 
ing and  controlling  this  danger. 

The  Charity  Organization  and  the 
Health  Department  are  two  institutions 
that  should  be  closely  related  to  a free 
dispensary,  and  still  not  diminish  their 
own  usefulness  by  attempting  to  run  one. 
Our  Charity  Organization  in  Denver  has 
for  years  been  a centrally  organized  and 
sanely  managed  institution,  far  superior 
to  many  like  organizations  in  the  larger 
cities  in  the  East.  It  has  always  been 
ready  to  assist  any  institution  that  proved 
itself  worthy  of  support.  This  same  spirit 
may  be  found  in  many  of  the  cities  in  this 
country  where  the  organizations  are  di- 
rected from  a central  office.  Tt  seems  to 


me,  in  self  defense,  if  for  no  other  rea- 
son, they  must  investigate  and  assist  the 
free  dispensary.  The  Health  Department 
should  be  ever  ready  to  assist  the  profes- 
sion in  combatting  the  spread  of  the  dis- 
ease, but  not  in  treating  it.  The  example 
set  by  the  New  York  Board  of  Health  in 
establishing  a free  dispensary  for  treat- 
ment of  tuberculosis  will  no  doubt  be  fol- 
lowed by  many  other  Boards  of  Health 
throughout  the  country  and  result  in  end- 
less struggles  between  the  physicians  and 
the  public  institutions.  Within  the  past 
six  months  a physician  in  Brooklyn 
brought  injunction  proceedings  against 
the  Board  of  Health  to  prevent  it  from 
establishing  a tuberculosis  dispensary  in 
his  neighborhood,  claiming  that  it  imper- 
iled the  health  of  his  patients.  The  in- 
junction was  granted  and  an  appeal  taken 
to  higher  court.  The  J.  A.  M.  A.  of  April 
14,  1906,  commenting  on  this  case,  says: 
“We  hope  that  no  other  city  of  the  Union 
will  give  the  public  such  a choice  bit  of 
opera  bouffe.  It  may  be  very  aggravat- 
ing to  private  physicians  to  have  the 
Board  of  Health  go  into  the  dispensary 
business,  but  the  testimony  on  both  sides 
so  bunglingly  conceals  the  motives  that 
we  fear  the  judge  must  have  had  a vio- 
lent fit  of  coughing  when  he  gave  his  ver- 
dict.” As  long  as  the  Health  Department 
stands  ready  to  lend  a helping  hand  to 
the  physicians  in  dispensaries  and  em- 
ploys its  time  in  the  prevention  and  de- 
tection of  communicable  diseases,  it  will 
be  working  within  its  proper  bounds  and 
be  a help  rather  than  a hindrance  to 
the  private  physician  and  his  work. 

Whatever  the  character  of  the  institu- 
tion that  is  supporting  a free  dispensary, 
no  matter  in  what  city  or  locality  it  may 
be  situated,  in  justice  to  the  medical  pro- 
fession, it  should  investigate  the  cases  be- 
fore they  are  admitted  for  treatment.  The 
patient  should  always  be  given  the  bene- 
fit of  the  doubt,  but  this  does  not  justify 
the  indiscriminate  acceptance  of  cases, 
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nor  the  pauperizing  of  physicians  who 
have  for  years  worked  faithfully  to  ob- 
tain a foothold.  The  task  of  investigat- 
ing cases  is  no  greater  than  that  which 
confronts  the  Charity  Organizations  in 
their  endeavor  to  weed  out  the  unworthy, 
and  is  as  necessary  to  the  advancement  of 
a community. 

The  work  that  has  been  done  by  the 
free  dispensaries  during  the  past  ten  years 
shows  a marked  advance  over  that  done 
during  the  preceding  decade.  A true  ap- 
preciation, however,  of  the  value  of  dis- 
pensary work  to  the  student,  profession 
and  general  public  is  not  yet  at  hand.  Sir 
Andrew  Clarke,  many  years  ago,  well 
said:  “In  the  hospital  wards  disease  is 

seen  in  its  later  stages,  in  the  out-patient 
department  in  its  inception.”  A fuller 
appreciation  and  utilization  of  the  clinical 
material  in  a statistical  way,  and  the  fur- 
therance of  research  work,  will  wrell  re- 
pay the  general  profession  for  much  of 
the  injury  it  has  suffered  from  free  dis- 
pensaries in  the  past. 

The  question  of  the  passage  of  a free 
dispensary  law  is  one  that  concerns  the 
practitioners  throughout  this  country ; its 
enforcement  is  dependent  upon  the  zeal 
with  which  a united  profession  demands 
it.  Shall  we  wait  until  our  conditions  par- 
allel those  in  Europe?  Mr.  Savage  in  an 
address  before  the  International  Confer- 
ence of  Charities  and  Corrections  in  Chi- 
cago in  1903,  said:  “Anyone  can  receive 

free  treatment,  no  questions  asked,  in  the 
out-patient  department  of  the  hospitals 
in  Germany,  France  and  Austria.”  It 
certainly  seems  possible  that  a reasonable 
law  could  be  passed  in  all  states,  compell- 
ing dispensaries  to  get  a license  from  the 
State  Board  of  Charities,  license  to  be  re- 
voked in  case  the  financial  condition  of 
applicants  is  not  properly  investigated, 
or  the  patients  improperly  treated. 

It  seems  to  me  wise  to  discuss  the  free 
dispensary  from  various  standpoints  be- 
fore lauding  it  as  the  most  valuable  agent 
against  tuberculosis. 

Isocrates,  in  the  fifth  century,  before 


Christ,  taught  that  tuberculosis  was  con- 
tagious. On  December  5,  1865,  Villemin, 
before  the  Academy  of  Medicine  in  Paris, 
demonstrated  the  inoculability  of  tuber- 
culosis in  animals;  six  and  a half  centu- 
ries from  the  inception  of  the  idea  before 
it  was  proven  correct  by  actual  experi- 
ment. Until  the  latter  part  of  the  eight- 
eenth century  tuberculosis  was  generally 
believed  to  be  contagious,  but  from  that 
time,  until  the  middle  of  the  nineteenth 
century,  the  scientific  minds  became  im- 
bued with  the  influence  of  heredity,  and 
held  back  for  a half  century  the  general 
acceptance  of  the  communicability  of  tu- 
berculosis. On  September  20,  1782,  Na- 
ples, by  royal  decree,  attempted  to  wipe 
tuberculosis  from  within  its  domain.  The 
oppressive  laws  passed,  although  affecting 
markedly  the  death  rate  from  tubercu- 
losis, soon  became  a dead  letter.  The  same 
spirit  again  sleeps  for  almost  a century, 
to  again  come  to  life  during  our  era  with 
almost  as  fanatic  zeal.  Hippocrates,  in 
the  fourth  century  before  Christ,  first  in- 
timates the  rational  treatment  of  tubercu- 
losis, but  we  must  wait  centuries  before 
Bodington,  of  England,  in  1840,  carries 
out  the  ideas.  These  periods  of  apparent 
inertia  and  false  direction  can  be  best  ex- 
plained by  quoting  from  an  article  which 
appeared  in  the  London  Lancet  March 
31,  1827:  “Medical  history  furnishes 

abundant  examples  of  the  perpetuation  of 
error  through  prejudice  and  ignorance, 
and  of  the  opposition  which  the  most  pal- 
pable truths  have  experienced,  from  men 
desirous  of  being  regarded  as  medical 
philosophers.”  The  value  of  the  above 
historical  sketch  is  apparent.  Whatever 
instrument  we  may  use  for  the  suppres- 
sion of  tuberculosis,  we  must  not  be 
swayed  too  much  by  popular  support,  or 
the  power  given  us  by  law  to  enforce  our 
theories. 

During  the  past  two  decades  the  pre- 
vention of  the  spread  and  the  cure  of  tu- 
berculosis has  depended  practically  upon 
the  building  of  sanatoria,  and  the  educa- 
tion of  the  general  public  by  anti-tubercu- 
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losis  societies  and  sanitary  authorities. 
How  forceful  these  movements  have  been 
is  shown  by  the  decided  decrease  in  the 
mortality  statistics  of  tuberculosis 
throughout  the  civilized  world.  Whatever 
we  may  feel  regarding  the  likelihood  of 
wiping  tuberculosis  from  the  face  of  the 
earth  in  the  future,  we  of  today  must 
minister  primarily  to  those  who  are  af- 
flicted with  the  disease,  and  concentrate 
our  energies  towards  relieving  and  edu- 
cating the  spreaders  of  it. 

No  one  who  has  treated  tuberculosis 
in  a free  dispensary  in  the  past,  has  failed 
to  see  how  impotent  a weapon  it  has  prov- 
en to  be,  and  the  majority  have  felt  that 
properly  managed  and  controlled,  such 
an  institution  would  become  the  most 
forceful  agent  for  the  cure  and  prevention 
of  tuberculosis.  The  realization  of  fail- 
ure is  often  times  the  first  step  towards 
success,  and  I firmly  believe  that  the  next 
ten  years  of  the  tuberculosis  battle  will 
be  waged  more  successfully  in  the  free 
dispensaries  than  in  any  other  field. 
Whatever  remedial  agent  may  be  found 
in  the  future,  at  the  present  time  we  are 
almost  entirely  dependent  for  the  cure 
of  tuberculosis  upon  the  living  of  a life 
properly  amidst  hygienic  surroundings. 
As  now  conducted,  dispensaries  can  offer 
to  the  sufferer  nothing  but  advice,  of 
which  the  average  patient  has  received 
more  than  his  share.  It  was  with  the 
firm  belief  that  this  deficiency  could  be 
remedied  that  led  me  to  bring  this  topic 
before  the  society. 

AUXILIARY  AGENCIES. 

The  Charity  Organization  of  a com- 
munity should  be  one  of  the  most  effective 
assistants  to  a free  dispensary  for  tuber- 
culosis. As  a rule,  it  is  called  upon  after 
the  possibility  of  cure  has  disappeared, 
or  after  the  patient’s  body  has  been  so 
seriously  damaged  that  he  cannot  again 
become  a wage  earner.  In  the  majority 
of  cities  the  Charity  Organization  is 


grappling  with  one  end  of  the  problem, 
the  dispensaries  with  the  other.  Instead 
of  uniting  and  efficiently  dealing  with  the 
subject,  the  two  forces,  realizing  their  re- 
spective defects,  the  one  of  finances,  the 
other  of  medical  direction,  are  dealing 
with  the  problem  half-heartedly,  and 
wasting  a great  deal  of  energy  and  mon- 
ey. I believe  in  the  larger  cities  of  this 
country  the  Charity  Organizations  would 
gladly  assist  the  properly  conducted  dis- 
pensaries, and  consider  a union  of  the  two 
forces  a great  advantage.  The  free  dis- 
pensaries would  certainly  be  anxious  to 
become  efficient  through  the  Charity  Or- 
ganizations. In  our  own  city,  few  appre- 
ciate the  enormous  burden  that  is  borne 
by  our  Charity  Organization  in  dealing 
with  the  indigent  consumptive,  and  it  be- 
hooves the  medical  profession  to  assist  the 
organization  in  every  way  possible  in  the 
solution  of  the  problem. 

Closely  affiliated  with  the  Charity  Or- 
ganization is  the  Visiting  Nurses  Asso- 
ciation, which  in  almost  every  commun- 
ity is  doing  pioneer  work  in  the  preven- 
tion and  spread  of  tuberculosis.  In  our 
city  the  Visiting  Nurses’  Association  is 
supported  in  part  by  the  Charity  Organ- 
ization, and  in  connection  with  it,  is  do- 
ing a service  for  the  community  that 
should  be  heartily  commended.  The  free 
dispensary  lacks  the  services  of  nurses 
who  could  investigate  the  tuberculosis 
cases  at  home,  and  assist  in  the  distribu- 
tion of  food,  sputum  cups  and  literature, 
and  see  that  instructions  given  in  the  dis- 
pensary are  carried  out.  The  union  of 
the  three  forces  would  certainly  be  of 
enormous  benefit  to  all  the  parties  con- 
cerned, and  result  in  a more  economical 
and  scientific  distribution  of  the  forces 
which  are  now  individually  striving  to 
better  the  condition  of  the  consumptive. 

The  Health  Department  in  many  of  the 
large  cities  has  taken  a decided  stand  in 
combatting  tuberculosis,  and  will  usually 
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be  found  willing  to  assist  the  institutions 
that  are  striving  to  prevent  the  spread  of 
tuberculosis.  As  stated  in  the  first  por- 
tion of  the  paper,  it  seems  unnecessary  for 
the  Health  Department  to  open  dispensar- 
ies of  its  own  when  by  co-operating  with 
well-founded  and  ably  directed  dispen- 
saries it  can  conserve  energies  and  assist 
in  the  upbuilding  of  proper  tuberculosis 
dispensaries.  The  dispensaries  can, 
through  the  Health  Department,  insist  on 
proper  respect  of  ordinary  hygienic  rules 
by  ambulant  and  bed-ridden  consump- 
tives, and  direct  the  forces  of  the  depart- 
ment against  the  portions  of  the  city  that 
are  mostly  invaded,  and  thereby  assist 
the  department  in  the  spread  of  the  dis- 
ease. 

We  have  considered  the  defects  of  a 
free  dispensary,  and  have  shown  how,  by 
union  of  forces  with  like  aims,  it  can  in- 
crease its  usefulness.  The  dispensary  that 
wishes  to  treat  tuberculosis  successfully 
must  be  managed  in  an  entirely  different 
manner  than  tuberculosis  dispensaries  are 
usually  conducted.  The  patient  must  be 
controlled  as  much  as  possible,  while  away 
from  the  clinic,  and  the  dispensary  must 
be  adapted  to  the  needs  of  the  patient, 
and  not  to  the  requirements  of  physicians 
and  students.  Through  the  Visiting 
Nurses  we  can  get  an  idea  of  the  patient’s 
surroundings  and  needs,  and  endeavor 
in  every  way  to  see  that  their  money  is 
sensibly  expended,  and  the  aid  furnished 
is  properly  used.  In  the  dispensary  it- 
self, every  possible  means  should  be  used 
to  impress  the  patient  with  the  danger  of 
the  spread  of  his  disease,  the  ease  with 
which  his  sputum  can  be  properly  han- 
dled and  destroyed,  the  kind  and  cost  of 
food  necessary  to  maintain  him,  diagrams 
of  tents,  porch  shelters,  proper  methods 
of  ventilating,  instruction  pamphlets ; 
in  fact,  a small  sized  tuberculosis  exhibit 
should  be  in  hand,  where  those  who  are 
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personally  concerned  and  interested  may 
learn  to  combat  this  disease  intelligently 
and  economically. 

The  large  number  of  cases  that  can  be 
cured  by  proper  treatment,  and  the  kind 
and  cost  of  food  necessary  to  maintain 
the  consumptive,  should  be  impressed 
upon  his  mind  by  charts  hung  on  the 
walls  of  treatment  rooms.  A tuberculosis 
exhibit  in  a dispensary  would  be  of  more 
avail  than  in  any  other  place.  The  strick- 
en ones  are  alert  enough,  if  we  will  but 
take  time  to  teach  them. 

The  rooms  where  patients  wait  and  are 
treated  should  be  bright  and  well  ven- 
tilated so  that  the  patients  may  intuitively 
feel  that  the  physician  realizes  the  impor- 
tance of  good  ventilation.  In  one  of  the 
large  tuberculosis  dispensaries  of  the 
East,  the  room  in  which  the  patients  wait 
and  receive  their  diet  cards,  medicines 
and  instruction  pamphlets,  is  so  dark  and 
gloomy  that  no  one  would  suspect  that 
the  poor  patients  are  gathered  there  to 
learn  how  to  live  properly.  The  ventila- 
tion, if  found  in  a patient’s  residence, 
would  be  condemned  by  any  of  the  Visit- 
ing Nurses  of  the  institution.  There  is 
no  better  tonic  for  these  sufferers  than 
good  cheer.  Give  them  courage  to  fight 
week  after  week,  and  the  results  will  jus- 
tify the  expenditure  of  nervous  energy. 

Through  the  agency  of  Charity  Organ- 
izations and  Visiting  Nurses’  Associations 
milk  could  be  distributed  to  those  truly 
in  need  of  food,  and,  in  some  instances, 
patients  should  be  compelled  to  drink 
milk  in  the  dispensary  to  prevent  them  us- 
ing it  at  home  for  their  families.  Night 
dispensaries  could  be  formed  for  laboring 
men.  Occasional  addresses  to  patients, 
encouraging  them  to  partake  in  discus- 
sions and  to  assist  each  other  in  procur- 
ing positions  would  be  helpful.  What  a 
revelation  such  a dispensary  would  be  to 
the  ordinary  medical  student  who  has 
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heard  lectures  on  tuberculosis  but  has 
never  met  the  disease  face  to  face ! The 
students  who  are  now  leaving  our  institu- 
tions will  be  the  leaders  in  the  fight  ten 
years  hence,  and  must  be  properly  edu- 
cated if  we  expect  them  to  have  a decided 
influence  upon  the  disease.' 

We  in  Colorado  who  are  carrying  more 
than  our  share  of  the  burden  which  is 
crushing  the  very  life  out  of  the  poor  la- 
boring man,  must  handle  the  tuberculosis 
problem  with  the  utmost  care.  The  rad- 
ical steps  now  being  taken  in  the  East 
would  be  inappropriate  here,  but  some 
steps  must  be  taken  to  properly  handle 
the  consumptive  in  our  midst,  and,  I be- 
lieve, the  one  that  would  bear  the  best 
fruit  would  be  the  establishment  of  tuber- 
culosis dispensaries  under  the  direction  of 
the  colleges  or  any  other  responsible  in- 
stitutions. 

Sanatoria,  camps,  hospitals  and  farms 
are  all  important  factors  in  assisting  the 
tuberculosis  to  become  bread  winners 
again,  but  they  will  never  be  able  to  assist 
a large  proportion  of  those  suffering  from 
the  disease,  on  account  of  expense.  The 
dispensaries,  on  the  other  hand,  if  run 
economically  and  at  hours  when  the  poor 
laboring  consumptive  can  attend,  will  be 
able  to  reach  a large  number  of  those 
who  need  assistance  most  and  will  best 
repay  the  community  for  the  amount  ex- 
pended. 

Discussion. 

Mr.  James  H.  Pershing:  Mr.  President — It 

is  a pleasure  for  me  to  listen  to  the  reading 
of  this  paper  and  to  take  part  in  this  discus- 
sion. You  can  hardly  appreciate  the  burdens 
placed  on  the  community  in  the  care  of  tuber- 
culous cases,  and  the  work  that  the  Charity 
Organization  is  doing.  It  is  unnecessary  for 
me  to  say  to  you  that  it  is  a great  problem, 
and  that  we  are  spending  considerable  sums 
of  money  in  its  solution.  The  main  difficulty 
is  how  to  deal  with  the  problem  intelligently. 
The  first  thing  is  the  method  of  organization, 
to  know  what  its  scope  and  limitations  are. 
That  is  the  thing  we  are  trying  to  do  in  Den- 


ver at  the  present  time.  The  Visiting  Nurses’ 
Association  is  spending  no  less  than  five  thou- 
sand dollars  a year,  a large  proportion  of 
which  is  spent  in  tubercular  cases.  The  cen- 
tral office  of  the  Charity  Organization  Society 
spends  one-half  of  its  income  in  the  same  way. 
Ninety  per  cent,  of  the  expenditures  of  the 
Jewish  Relief  Society  is  occasioned  by  tuber- 
culosis. Therefore,  the  problem  is  a burning 
one  with  us,  and  one  which  needs  the  co-opera- 
tion of  the  medical  profession  more  directly 
than  any  of  the  other  problems  with  which 
organized  charity  has  to  deal. 

One  of  the  first  principles  of  organized  char- 
ity is  to  make  one  charity  grow  where  two 
grew  before.  Therefore,  in  the  matter  of  free 
dispensaries,  the  first  thing,  it  appears  to  me, 
is  to  have  the  work  so  organized  that  there 
will  be  no  dissipation  of  energy,  and  that  the 
problem  of  a free  dispensary  will  be  dealt  with 
strictly  from  the  standpoint  of  the  dispensary, 
and  not  too  much  from  the  standpoint  of  indi- 
vidual enterprise,  with  the  assumed  desire  for 
medical  education.  I recognize  primarily  that 
a free  dispensary,  as  conducted  in  connection 
with  a medical  college,  or  by  the  profession 
in  any  way,  is  a factor  in  medical  education. 
It  must  necessarily  be  so  in  order  to  secure 
from  the  medical  profession  the  interest  to 
continue  it.  But  associated  with  that  motive 
should  come  the  important  factor  of  assisting 
the  dependent  poor.  No  members  of  the  com- 
munity give  their  services  more  freely  than 
the  medical  profession:  but  nevertheless,  it 
seems  from  my  observations  that  the  mem- 
bers of  the  medical  profession,  like  a great 
many  other  people,  who  approach  the  ques- 
tion of  dependency,  are  not  quite  as  anxious 
for  direct  organization  and  concentration  of  ef- 
fort as  they  might  be. 

That  brings  me.  therefore,  to  speak  of  the 
imminent  dangers  that  surround  this  question 
of  a free  dispensary.  You  all  recognize  what 
that  is.  When  a free  dispensary  encroaches 
upon  the  income  of  the  physician  it  is  an  evil. 
The  direct  limitations  of  educational  methods 
can  he  carefully  and  properly  taken  care  of 
without  such  encroachment.  There  are  plenty 
of  dependents  who  need  assistance  from  free 
dispensaries  without  fostering  applications  for 
charity  which  encroach  upon  the  legitimate 
income  of  the  medical  profession.  A second 
danger  is  to  the  public  Itself.  The  free  dis- 
pensary is  just  as  likely  to  create  pauperism 
as  bread  lines  and  soup  houses.  The  free  dis- 
pensary should  be  managed  like  all  other  chari- 
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tie;.  The  Charity  Organization  Society  is  fre- 
quently called  upon  to  devise  means  for  estab- 
lishing free  dispensaries.  We  have  discour- 
aged the  indiscrimroent  establishment  of 
free  dispensaries,  although  we  would  like 
to  see  one  thoroughly  equipped  free  dispen- 
sary in  the  city  of  Denver  that  will  take 
care  of  all  pauper  cases.  To  remedy  the  de- 
fect, the  only  efficient  method  that  can  be 
suggested  in  my  judgment  is  the  one 
outlined  by  Dr.  Taussig;  that  is,  a free 
dispensary  should  be  run  under  some 

form  of  organized  charity.  The  dispen- 
sary management  cannot  ordinarily  determine 
the  merit  of  applications  for  free  treatment. 
Investigation  must  be  made  outside  of  the 
dispensary  as  to  those  who  are  really  depend- 
ent. Such  a dispensary  should  co-operate  with 
the  Charity  Organization,  with  its  central  of- 
fice thoroughly  equipped  for  investigation, 
where  references  can  be  made  to  the  visiting 
nurses,  where  agents  can  be  sent  directly  to 
the  homes  of  the  tubercular  poor,  to  investi- 
gate the  necessity  for  dispensary  treatment. 
If  such  an  arrangement  should  receive  the 
co-operation  of  the  entire  medical  profession, 
the  profession  and  the  public  as  well  would 
be  relieved  of  a great  danger. 

The  suggestion  of  Dr.  Taussig  for  co-opera- 
tion between  the  dispensary  and  Charity  Or- 
ganization is  one  of  the  very  greatest  im- 
portance. 

As  to  the  benefits  to  be  derived  from  a 
free  dispensary,  the  first  thing  is  education, 
not,  as  formerly,  the  education  of  the  medical 
profession  or  medical  students  alone,  but  the 
education  of  the  tubercular  poor  themselves. 
We  all  recognize  the  dangers  and  limitations 
of  education  in  preventing  the  spread  of  dis- 
ease as  well  as  the  danger  of  hysterical  ex- 
citement on  part  of  the  public  generally,  but 
if  the  tubercular  poor  could  be  brought  in  con- 
tact with  a properly  organized  free  dispensary, 
it  would  be  one  of  the  most  efficient  means  of 
education  of  which  we  can  conceive;  and  the 
economic  advantage,  as  Dr.  Taussig  has  point- 
ed out,  during  the  most  productive  period  of 
life,  is  one  of  the  greatest  importance.  There- 
fore, if  I am  permitted  to  speak  in  the  name 
of  the  organized  charities  of  Denver  and  Colo- 
rado, I would  urge  a closer  co-operation  of 
the  medical  profession  and  of  the  forces  of 
organized  charity.  You  hardly  realize  the 
work  that  the  visiting  nurses  are  doing  in 
this  community.  Every  physician,  who  has  a 
dependent  case  of  tuberculosis  in  this  city. 


should  register  it  with  the  Visiting  Nurses’ 
Association,  and  it  will  be  properly  taken  care 
of,  in  all  its  phases,  leaving  the  physician  to 
deal  with  the  medical  features  alone. 

I wish  to  thank  you  for  the  opportunity  of 
coming  before  you  and  saying  a few  words  on 
this  subject,  as  I consider  it  a question  of 
great  importance  both  from  the  standpoint  of 
the  medical  profession  and  of  the  public. 

Dr.  F.  E.  Waxham:  I have  listened  with 

a great  deal  of  interest  and  pleasure  to  the 
paper  that  has  been  presented  to  us,  but  while 
listening  to  it  I could  not  help  thinking  if 
the  plan  evolved  by  the  writer  could  not  be 
improved  upon  by  combining  with  it  the  one 
that  has  been  formulated  by  the  Public 
Health  Association  of  Berlin.  Personally,  I 
am  not  much  of  a believer  in  closed  dispen- 
saries for  tubercular  patients.  The  plan 
adopted  in  Berlin  seems  to  me  to  be  an  ideal 
one.  In  1899  the  Pubic  Health  Association 
of  Berlin  formulated  a plan  for  the  establish- 
ment of  cay  cures,  day  resorts,  as  they  were 
called.  This  plan  included  the  accommodation 
of  all  patients  except  those  suffering  from 
acute  contagious  diseases.  They  consisted 
principally  of  the  convalescents  from  the  vari- 
ous hospitals,  the  anemics,  and  nervous 
wrecks,  the  tubercular  ’patients,  numbering 
about  one-half  of  the  total  number,  and  those 
whose  means  were  insufficient  to  enable  them 
to  get  away  from  a large  city  during  the  days 
of  summer.  The  first  day  cure  was  estab- 
lished in  1900  for  men,  and  accommodated  150. 
The  establishment  consisted  of  an  area  of 
ground  two  or  three  acres  in  extent,  surround- 
ed by  a wire  fence,  and  containing  a large 
wooden  building,  a kitchen  and  office,  a room 
for  the  attending  sister  in  charge,  and  a large 
room  for  the  accommodation  of  the  invalids 
during  inclement  weather.  The  patients  were 
provided  with  blankets,  with  reclining  chairs, 
and  -with  all  necessary  accommodations.  The 
first  establishment  was  so  successful  that 
others  were  established. 

In  1901  another  cure  was  established  for 
men,  and  in  1902  one  for  women,  and  in 
1903  another  one  for  women  and  children. 
The  accommodations  were  only  for  150  in  each 
cure  establishment,  but  very  soon  these  insti- 
tutions became  crowded.  The  poor  people, 
who  resort  to  the  dispensaries,  report  at  eight 
o’clock  in  the  morning;  are  given  a luncheon 
upon  their  arrival,  and  are  then  allowed  to  re- 
cline in  chairs  and  rest,  or  converse  or  play 
light  games  until  noon.  At  noon  they  are 
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given  a good  hearty  meal,  and  then  are  obliged 
to  rest  for  an  hour  or  an  hour  and  a half. 
Then  they  are  given  a light  lunch  of  milk 
and  rolls;  and  at  seven  o’clock  they  scatter 
to  their  various  homes,  after  receiving  another 
luncheon.  They  are  educated,  and  trained  in 
these  day  cures  in  the  way  of  self  protection 
and  the  protection:  of  others  from  tuberculosis. 
The  plan  of  establishing  these  cures  was  so 
successful  in  Berlin  that  they  soon  became 
established  in  the  larger  cities  of  Germany, 
in  Belgium,  in  France,  in  Vienna,  in  London, 
and  the  first  day  cure  or  day  resort  was  es- 
tablished in  this  country  in  Boston  at  the 
Parker  Hill  Sanitarium.  The  establishment  is 
at  Roxbury,  just  outside  of  Boston,  some  three 
hundred  feet  above  the  level  of  the  sea,  where 
the  patients  are  free  from  dust,  noise  and  con- 
fusion of  a great  city.  Here  they  can  spend 
their  days  from  the  first  of  May  until  the  first 
of  November.  They  receive  not  only  neces- 
sary medicine,  but  fresh,  pure  air.  They  have 
something  to  occupy  their  minds,  which  is  an 
important  factor  in  their  treatment;  and  they 
have  also  the  benefit  of  food  and  rest  as  well. 
At  Roxbury,  at  the  Parker  Hill  day  cure,  the 
patients  are  met  by  the  park  vehicles  and  con- 
veyed from  the  station  to  the  day  cure  estab- 
lishment. They  are  given  a good  substantial 
dinner,  and  in  the  middle  of  the  afternoon  they 
ar'e  given  light  nourishment  and  again  food 
before  they  are  sent  to  their  homes.  The 
cost  of  such  an  establishment  is  from  $800 
to  $1,000,  including  the  buildings  necessary, 
the  establishment  of  hydrants,  water  closets, 
reclining  chairs,  blankets,  eating  utensils,  etc., 
and  it  seems  to  me  this  is  an  ideal  way  of 
treating  our  tubercular  poor. 

The  day  cure  at  Boston  admits  only  tubercu- 
lar patients,  and  the  results  have  been  truly  re- 
markable. 

We  are  all  familiar  with  the  good  work  of  the 
Charity  Organization  of  Denver,  and  I believe 
it  is  perfectly  feasible  to  establish  such  a plan 
in  this  city  where  we  have  a large  number  of 
tubercular  poor,  who  hang  about  our  streets, 
lonesome  and  sick,  with  nothing  to  occupy 
their  time  and  living  in  unhygienic  surround- 
ings. 

So  far  as  instruction  is  concerned,  that  can 
be  given  just  as  well  for  medical  students  in 
such  a day  cure  as  in  a closed  dispensary,  and 
the  public  need  not  be  imposed  upon  any  more 
than  they  would  be  in  a free  dispensary. 
Those  able  to  pay  for  accommodations  should 
not  only  be  permitted,  but  be  obliged  to  do 


so,  and  it  would  appear  to  me  an  ideal  work 
for  our  charity  organizations  of  Denver. 

Dr.  Singer:  It  seems  to  me,  one  of  the  most 

important  phases  touched  on  by  Dr.  Taussig 
in  his  paper  was  the  question  of  environment. 
It  has  long  seemed  to  me  that  the  physician, 
if  he  would  fulfill  his  duty  and  his  mission, 
should  realize  that  his  first  and  most  import- 
ant work  is  with  regard  to  forming  a part  of 
the  patient’s  environment.  The  environment 
of  these  patients  can  be  greatly  changed,  so 
that  the  patients  can  be  helped  mentally  and 
physically,  and  we  should  endeavor  to  so  shape 
their  environment  as  to  be  one  of  the  factors 
in  the  ultimate  cure. 

Dr.  Moses  Collins:  I would  like  to  touch 

on  one  or  two  points  in  coneetion  with  this 
paper.  For  two  sessions  at  the  meetings  of 
the  Association  of  Hospital  Superintendents, 
held  at  Philadelphia  and  in  Cincinnati,  the 
abuses  of  dispensaries  were  thoroughly  discu- 
sed.  Two  able  papers  were  read  at  these  meet- 
ings, one  by  Mr.  Woodridge,  of  Philadelphia, 
and  one  by  Dr.  Peters,  of  Providence,  R.  I. 
The  former  gave  a list  of  abuses  in  dispen- 
saries on  the  part  of  patients  and  on  the  part 
of  the  medical  profession.  But  I do  not  want 
to  go  into  them  at  this  time.  Dr.  Peters  stat- 
ed in  his  paper  on  the  proper  management  of 
the  dispensary  in  connection  with  a hospital, 
that  of  their  own  volition  the  staff  of  the  Prov- 
idence Hospital  all  had  taken  up  the  question 
of  abuses  of  dispensary  service.  The  staff 
itself  conducted  an  investigation,  and  in  the 
first  year  applied  remedies  which  they  had 
decided  upon,  and  of  which  I will  speak  briefly. 
They  found  by  investigation  in  the  first  year 
that  enough  people  unjustly  applied  for  free 
services  which  in  money  would  amount  to 
nearly  half  a million  dollars.  They  have  sys- 
tematized the  work  of  investigation,  not  by  ap- 
plying to  the  charity  organization  for  help  in 
this  matter,  but  by  the  appointment  of  an 
agent  who  is  located  at  the  dispensary,  and 
whose  business  it  is  to  investigate  the  appli- 
cants that  apply  for  free  service  in  a gentle- 
manly, tactful  manner,  and  they  have  succeed- 
ed by  this  method  in  eliminating  practically 
all  undeserving  cases  that  apply  at  the  dispen- 
sary for  free  service.  They  have  gradually 
reduced  the  number  of  applicants  who  are  not 
worthy  to  almost  a minimum.  A notice  is 
placed  in  the  dispensary  rooms,  stating  exactly 
what  the  dispensary  will  do  ; that  it  is  there  for 
the  worthy  poor,  and  that  no  one  can  receive 
free  service  unless  he  presents  a letter  of  rec- 
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ommendation  from  people  who  are  known  to 
the  dispensary  staff.  Not  only  that,  but  appli- 
cants are  compelled  to  pay  a small  fee,  nomi- 
nal for  such  material  as  may  be  required,  giv- 
ing, however,  gratis  that  which  ought  to  be 
given.  This  method  practically  eliminates  the 
abuse  of  the  dispensary. 

There  is  one  interesting  point  that  was 
brought  out  by  the  writer  of  the  paper,  as  well 
as  by  the  president  of  the  charity  organization, 
and  which  I believe  was  touched  on  lightly  by 
our  distinguished  guest,  Professor  Cabot  at  the 
banquet  last  night,  namely,  that  when  we  have 
prescribed  for  patients  in  a dispensary,  or 
have  given  the  medical  advice  for  which  these 
patients  come,  our  work  is  only  half  done. 
This  reminds  me  of  an  incident  related  by  Dr. 
Knopf  with  reference  to  a patient  who  applied 
at  his  dispensary  in  New  York.  This  patient 
was  given  a tonic,  shortly  after  which  he  said 
that  his  appetite  had  improved  very  much;  but 
Dr.  Knopf  said  he  could  not  understand  why 
the  patient  was  not  gaining  in  weight  and 
condition.  The  patient  informed  Dr.  Knopf  that 
while  he  had  a good  appetite,  still  he  had  noth- 
ing with  which  to  satisfy  it.  So,  while  we  look 
after  the  medical  side  of  the  patient,  we  must 
also  look  after  his  physical  condition  and  so- 
cial well-being,  and  that  is  a part  of  the  work 
which  is  now  being  done  in  some  of  the  hos- 
pitals of  Boston,  and  which,  of  necessity,  must 
fall  either  upon  a sociologic  department  of 
the  dispensary,  or  the  charity  organization  by 
co-operation. 

I am  very  glad  that  the  question  of  conval- 
escent homes  was  mentioned  by  Dr.  Waxham, 
as  I intended  to  refer  to  that  myself.  It  is 
another  method  of  relieving  the  poor  which 
is  being  strongly  advocated  by  various  super- 
intendents of  hospitals  in  the  East,  and  they 
are  doing  it  for  this  reason:  Hospitals,  as  a 

rule,  are  crowded.  The  patients  are  sent  out 
from  institutions  much  sooner  than  they  ought 
to  be,  and  in  the  hospitals  of  New  York,  of 
Boston,  and  other  large  cities,  convalescent 
homes  have  been  established  to  take  care  of 
the  discharged  patients  who,  while  they  are 
able  to  leave  the  hospitals,  are  not  yet  able 
to  go  to  work,  and  in  connection  with  this 
statement  I would  like  to  mention  here  what 
the  superintendent  of  charities  of  Cincinnati 
mentioned  to  me  the  other  day.  They  had 
discovered  among  two  or  three  of  the  poor 
who  had  been  allowed  to>  go  to  work  early 
I after  their  discharge  from  the  hospital,  that 
sooner  or  later  they  became  ill,  weak,  and 


were  compelled  to  leave  work,  or  that  they 
had  contracted  some  other  disease  because  of 
their  anemic  condition,  and  they  came  to  the 
conclusion  upon  investigation  that  thereafter 
that  the  convalescent  poor,  after  their  dis- 
charge from  the  hospital,  should  be  sent  to 
some  convalescent  home  or  place  where  they 
could  recuperate  fully  before  their  return  to 
work. 

Dr.  George  R.  Pogue:  I have  not  any  advice 

to  offer  so  far  as  the  management  of  the  con- 
sumptive poor  is  concerned  by  charity  organ- 
izations, or  what  their  duties  should  be.  There 
is  one  thing  we  need  more  than  anything  else, 
and  that  is  not  only  the  education1  of  the  con- 
sumptive, but  the  education  of  the  laity  at 
large — educated  to  a point  that  they  will  un- 
derstand a man  or  woman  suffering  from  tu- 
berculosis, who  takes  care  of  the  expectora- 
tions and  excreta,  is  not  a source  of  infection. 
We  find  tubercular  patients  driven  from  house 
to  house,  from  one  place  to  another,  simply 
because  the  public  at  large  have  become 
afraid  of  any  man  who  has  a cough  or  who 
is  pronounced  tubercular.  Education  of  the 
public  can  be  brought  about  by  the  efforts 
of  the  medical  profession  only.  This  subject 
is  one  of  national  importance.  The  federal 
government  very  often  takes  it  up.  The  sub- 
ject of  tuberculosis  has  been  taken  up  by 
the  federal  government,  but  there  has  not  been 
a dollar  spent.  Forty-six  million  dollars  have 
been  spent  by  the  Agricultural  Department  in 
the  last  ten  years.  How  much  has  been  spent 
by  the  Health  Department  of  the  National 
Government  in  that  time  outside  of  a few  epi- 
demics of  yellow  fever,  etc.?  This  question 
should  be  brought  up  and  discussed  from  all 
points.  The  public  must  be  educated,  and  when 
this  is  done,  and  the  national  government  is 
interested,  we  will  have  the  aid  there  that  we 
should  have,  the  same  as  they  have  in  Euro- 
pean countries. 

Dr.  J.  Frank  McConnell:  This  discussion 

is  one  that  has  afforded  us  considerable  in- 
terest and  pleasure,  but  it  possesses  a wider 
significance,  in  that  it  shows  the  beginning 
of  that  co-operative  spirit  between  the  laity 
and  the  profession  in  the  prevention  of  the 
spread  of  this  terrible  scourge.  The  point  that 
we  can  use  to'  considerable  advantage  at  the 
present  time  is  the  persuading  of  the  rich,  that 
the  greatest  menace  to  them  from  this  dis- 
east,  lies  in  its  continued  spread  among  the 
poor.  If  this  point  were  properly  brought  to 
the  attention  of  the  well-to-do,  it  would  be  an 
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easy  matter  to  procure  funds  wherewith  to 
bring  about  the  opening  up  of  dispensaries 
and  the  other  features  of  the  treatment  of  this 
disease  so  well  described  by  Dr.  Waxham.  I 
think  that  those  of  us  who  have  worked  with 
Dr.  Russell,  in  New  York,  in  his  practically 
pioneer  work  in  the  free  dispensary  treatment 
of  tuberculosis,  will  agree  that  this  work  is 
capable  of  bringing  about  the  most  remarka- 
ble progress  in  the  diffusion  of  knowledge  in 
regard  to  this  disease  and  in  the  prevention 
of  the  contagion  of  it  to  others.  I remember 
well  as  a student  visiting  certain  districts  in 
New  York,  especially  in  Cherry  street,  that  re- 
gion commonly  known  as  “Consumptive 
Block,”  -which  has  had  its  quota  of  tubercular 
patients,  and  of  going  along  and  inquiring  of 
the  janitor  where  the  sick  man  was,  whose 
case  had  been  reported  to  the  dispensary,  and 
the  janitor  saying  to  me:  “You  go  up  §tairs, 

you  will  hear  him  coughing.”  In  wending  my 
way  up  three  or  four  flights  of  a rickety  ten- 
ement, I noticed  expectoration  on  the  walls 
and  floors,  so  that  one  could  not  but  be  im- 
pressed with  the  great  necessity  of  instructing 
these  people.  This  man  was  found  upstairs 
in  a room  that  was  devoid  of  ventilation,  a 
blind  room,  depending  for  light  and  air  on  a 
shaft  in  the  hall.  He  expectorated  freely.  In 
going  to  his  work  as  a carpenter  or  journey- 
man, he  expectorated  constantly.  He  expec- 
torated in  going  up  and  down  stairs,  leaving 
the  other  numerous  inhabitants  of  this  tene- 
ment building  open  to  infection.  It  was  found 
on  inquiry  that  he  had  had  a family,  six  or 
seven  in  number,  but  that  during  the  last  two 
or  three  years  two  or  three  of  them  died,  one  of 
brain  trouble,  another  of  bowel  trouble,  evi- 
dently tubercular  in  their  nature.  The  scope  of 
of  the  work  is  enormous.  These  people  can  be 
taught  to  carry  out  instructions,  and  I have 
found  time  and  again  they  would  do  much  bet- 
ter than  patients  who  had  the  means  to  em- 
ploy much  that  was  advised,  and  the  progress 
made  in  the  free  dispensary  treatment,  as  out- 
lined by  Dr.  Russell,  has  been  astonishing  to 
the  medical  profession  of  New  York,  and  has 
engaged  the  attention  of  the  charity  organiza- 
tions to  such  an  extent  that  they  have  pub- 
lished a book  which  has  been  sent  out  and 
scattered  broadcast  containing  all  these  tene- 
ment districts  of  New  York,  and  impressing  on 
everyone  who  sees  it  the  necessity  for  this 
great  work.  This  topic  is  one  worthy  of  con- 
siderable attention.  Co-operation  between  the 
medical  profession  and  laity  in  the  treatment 


and  prevention  of  what  is  the  most  preventable 
and  curable  of  all  chronic  diseases,  is  needed, 
and  all  of  us  can  see  the  great  advantage 
of  it. 

Dr.  Taussig  (closing  the  discussion):  It  is 

impossible  to  answer  all  the  points  that  have 
been  brought  up  in  the  discussion.  The  ques- 
tion of  organizing  camps  in  some  of  the  cities 
in  this  country  is  being  considered  by  char- 
ity organizations.  A great  question  in  con- 
sidering this  problem  is,  how  much  is  it  going 
to  cost  the  community  to  establish  and  conduct 
such  camps?  If  we  only  had  the  tubercular 
poor  to  handle,  we  would  not  be  handicapped, 
but  we  have  the  poor  besides  the  tubercular. 
We  should  not  think  for  a moment  of  using 
charity  organizations  indiscriminately  in  deal- 
ing with  this  tuberculosis  problem.  There  is 
one  point  that  the  medical  profession,  or,  at 
least,  the  people  throughout  the  United  States, 
have  lost  sight  of,  and  that  is,  there  are  a 
great  many  poor  outside  of  the  tubercular 
poor,  and  we  must  not  treat  tubercular  pa- 
tients who  are  really  not  poor,  in  trying  to 
wipe  out  the  disease,  and  forget  those  who 
are  really  dependent  on  charity.  The  cost  of 
these  camps  is  much  greater  than  the  cost  of 
dispensaries.  F'eeding  these  patients  once  or 
twice  a day  is  quite  a cost  to  the  community, 
and  we  must  consider  that  phase  of  the  sub- 
ject very  closely  and  carefully  before  attempt- 
ing to  organize  a camp.  There  is  a prejudice 
on  the  part  of  the  public  against  the  organiza- 
tion of  these  camps  in  their  neighborhood. 
Not  long  ago  in  Chicago  the  Park  Commis- 
sioners refused  to  turn  over  a portion  of  the 
park  to  one  of  these  camps.  In  dealing  with 
these  movements,  we  need  to  be  very  careful 
and  not  attempt,  because  we  have  the  means 
and  the  law  back  of  us,  to  force  this  thing 
down  the  public’s  throat.  We  should  be  slow 
and  sure. 

As  has  been  suggested,  environment  is  a 
great  factor  in  the  handling  of  these  cases. 
It  is  not  altogether  a question  of  funds,  as 
so  many  believe.  I believe  it  is  largely  a ques- 
tion of  attention  and  care  on  the  part  of 
those  who  are  meeting  these  people.  Many 
of  the  organized  charities  and  anti-tuberculosis 
societies  have  funds  sufficient  to  carry  on 
their  work,  but  they  cannot  get  the  workers, 
and  it  is  the  workers  we  want  to  solve  the 
problem,  and  not  so  much  the  funds. 

As  to  the  question  of  colleges,  it  seems  to 
me  that  the  colleges  could  reduce  the  number 
of  cases  by  almost  one-half  in  every  instance. 
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A few  cases  well  studied  are  much  more  ad- 
vantageous to  the  student  than  a hundred 
cases  gone  over  in  a slip-shod  manner. 

There  is  one  question  I wish  to  bring  up, 
and  that  is,  the  sanitariums  dealing  with  cases 
leaving  their  institutions.  Cases  come  to  the 
sanitariums  supported  by  people  in  the  East 
during  the  time  they  are  there.  After  they 
leave  .the  sanitarium  they  are  considered  to 
be  charity  cases,  and  the1  question  arises: 
Should  the  sanlitariums  look  after  these  cases 
after  they  leave  the  institutions?  If  these 
cases  are  not  charity  cases,  it  seems  to  me 
the  profession  is  being  wronged  by  having 
sanitariums  look  after  them.  They  must  in- 
vestigate and  find  out  whether  they  are  true 
charity  cases,  and  not  remove  them  from  the 
care  of  the  medical  profession;  let  the  medi- 
cal profession  handle  these  cases  themselves. 

The  question  of  the  education)  of  the  laity 
has  been  thoroughly  gone  into  in  the  East, 
and  I still  believe  the  laity  should  be  educated 
as  to  general  hygiene.  Everything  that  per- 
tains to  general  health  should  be  gone  into, 
but  they  should  not  be  told  over  and  over 
again  that  tuberculosis  is  contagious,  that 
the  sputum  is  contagious,  and  that  a tubercular 
case  is  a public  nuisance. 

One  word  about  Dr.  Russell’s  work.  He  has 
done  splendid  work,  which  should  be  com- 
mended by  the  medical  profession  at  large. 

There  are  many  other  questions  I would  like 
to  take  up,  but  the  time  is  too  limited  to 
do  so. 


A FORM  OF  G ASTRO -INTESTINAL 
FEVER  OF  EARLY  CHILD- 
HOOD. 

By  Herbert  B.  Whitney,  M.D., 
Denver,  Colo. 

Were  I asked  to  state  the  two  or  three 
most  common  forms  of  prolonged  febrile 
disturbance  which  I encounter  among 
children,  I should  probably  include  “Gas- 
tric Fever”;  meaning  by  this  popular  ex- 
pression, in  default  of  any  better,  a fever 
which  probably  has  its  origin  in  the  gas- 
trointestinal canal  and  is  doubtless  a 
form  of  toxemia.  These  cases  are,  in  my 
experience,  so  frequent,  and  the  symp- 
tom complex  is  so  constant  in  its  general 
type  and  course  that  the  condition  would 


seem  to  deserve  some  special  name ; and 
yet,  w'hen  I speak  of  it  to  students  I am 
quite  unable  to  refer  to  any  written  de- 
scription. The  affection  corresponds 
neither  to  acute  indigestion,  acute  gastric 
catarrh,  status  gastricus  sive  suburrhalis 
or  gastro-enteric  infection,  as  these  dis- 
eases are  described  by  various  authors. 
Let  me  first  attempt  to  give  a brief  ac- 
count of  what  I mean  by  this  gastric  fe- 
ver. 

The  disease  appears  oftenest  in  the  lat- 
ter period  of  infancy  or  in  early  child- 
hood. Its  predominent,  and,  indeed,  in 
the  majority  of  cases,  only  symptom  is 
fever.  This  fever  is  of  sudden  onset,  ap- 
pears usually  in  children  hitherto  in  per- 
fect health,  and  rapidly  reaches  a con- 
siderable height,  perhaps  I03°-I04°  F. 
It  varies  greatly  in  duration.  It  may 
last  but  a few  hours;  probably  if  all  of 
the  cases  were  carefully  recorded  and  an- 
alyzed it  would  be  found  that  the  major- 
ity continue  for  only  two  or  three  days. 
A duration  of  four  to  seven  days  is,  how- 
ever, so  frequent  that  I have  come  to  re- 
gard this  as,  in  a certain  degree,  typical ; 
assuredly  it  is  very  rare  for  this  period 
to  be  exceeded.  With  moderate  morning 
remissions,  as  in  typhoid,  the  fever  pur- 
sues a fairly  even  course  and  finally  drops 
quite  rapidly,  though  without  crisis,  to 
normal. 

The  constitutional  symptoms  are  doubt- 
less toxemic  and  vary,  of  course,  greatly 
in  different  cases.  In  general,  it  may  be 
said  that  they  are  usually  mild  and  not 
often  such  as  to  cause  alarm.  Anorexia, 
fretfulness  or  a considerable  degree  of 
hebetude  are  naturally  present  in  nearly 
all.  The  pulse  is  rapid,  usually  regular, 
and  of  good  strength,  and  the  respira- 
tions are  accelerated  in  proportion  to  the 
height  of  the  temperature. 

Marked  nervous  disturbances  are  cer- 
tainly not  common,  and  yet  not  so  rare 
as  one  could  wish ; they  are  particularly 
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important  and  disquieting  because,  in  a 
large  proportion  of  cases,  tuberculous 
meningitis  is  peculiarly  the  bete  noir  of 
diagnosis.  The  hebetude  may  occasion- 
ally deepen  into  somnolence;  there  may 
sometimes  be  a very  perceptible  tendency 
to  cervical  retraction,  a tendency,  by  the 
way,  which  is  idiopathic  with  certain  in- 
fants and  does  not  necessarily  mean  men- 
ingitis; or,  as  in  other  forms  of  intoxi- 
cations in  infants,  the  scene  may  open 
with  a convulsion. 

Gastro-intestinal  symptoms  are  ex- 
ceedingly variable  and  inconsistent.  They 
are  on  the  one  hand  sufficiently  common 
to  suggest  strongly  the  probable  origin 
of  the  affection ; and  yet  so  often  entirely 
absent  as  to  compel  at  least  a clinical  dis- 
tinction between  this  condition  and  the 
commoner  gastro-intestinal  diseases. 
Vomiting  is  only  occasionally  met  with — 
never  prominent  or  persistent.  Diarrhoea 
is  rarely  present  at  all,  certainly  never 
continuous,  while  constipation  or  perhaps 
no  noticeable  change  in  the  condition  of 
the  bowels  is  the  rule.  In  infants,  in- 
creased flatus,  or  an  offensive  odor  of  the 
stools,  or  a change  of  color  in  the  direc- 
tion of  brown  or  greenish  tints,  with  a 
lumpy  appearance  and  general  loss  of 
smoothness,  are  very  frequent  symptoms ; 
even  here,  however,  there  is  no  diarrhoea. 
Certainly  in  the  majority  of  my  cases, 
neither  the  stomach  nor  the  bowels  are 
sufficiently  disordered  to  forcibly  attract 
attention — the  point  which  I desire  espe- 
cially to  make.  Except  as  to  fever,  pulse 
and  respiration  the  physical  examination 
is  negative.  The  abdomen  is  neither  un- 
usually distended  nor  tender.  There  is 
no  constant  enlargement  of  the  spleen. 
The  tongue  may  be  coated,  but  is  not  in 
any  way  characteristic.  In  short,  we  have 
to  do,  clinically,  with  a simple  fever  of 
probable  gastro-intestinal  origin  and  a 
quite  definite  course,  but  without  such 


local  disturbances  as  would  definitely  es- 
tablish its  nature  in  the  individual  case. 

Some  will  doubtless  claim  that  the  fore- 
going symptom-complex  is  not  a clinical 
entity,  but  represents  merely  a variety  of 
cases  of  mistaken  diagnosis.  The  possi- 
bility of  occasional  error  is  freely  ad- 
mitted, but  it  must  at  the  same  time  be 
emphatically  stated  that  no  pains  have 
been  spared  in  the  way  of  careful  physi- 
cal examination ; and  in  the  light,  also, 
of  the  full  course  and  outcome  of  these 
cases,  the  writer  is  convinced  that  the  ap- 
parently negative  character  of  the  signs 
corresponds  to  actual  fact. 

I will  here  report  briefly  the  two  fol- 
lowing fairly  illustrative  cases  recently 
observed : 

Case  i. — M.  S.,  a robust  bottle-fed  in- 
fant of  ten  months,  was  first  seen  on  Tues- 
day, February  20,  1906.  On  the  Friday 
before  she  had  vomited.  On  Saturday 
there  was  high  fever;  a physician  was 
summoned  and  found  on  Sunday  a tem- 
perature of  104°,  on  Monday,  104.50. 
Calomel  and  castor  oil  had  been  given, 
resulting  in  four  or  five  free  stools.  Milk 
had  been  taken  but  twice  since  Friday. 
On  Tuesday  I found  the  morning  tem- 
perature 102.5 0 without  cough  or  dis- 
turbance of  respiration.  The  only  history 
to  be  obtained  was  of  fever,  irritability 
and  more  or  less  anorexia.  The  general 
condition  was  excellent  and  the  physical 
examination,  including  the  ears,  was 
wholly  negative.  Salol  was  ordered  and 
the  diet  was  limited  to  broth  and  barley. 
In  the  afternoon  the  temperature  was 
104. 2°,  pulse  regular,  examination  nega- 
tive. 

February  22  : Both  morning  and  eve- 

ning temperatures  104°,  pulse  150,  res- 
pirations somewhat  accelerated,  but  the 
child  cries  long  and  without  difficulty 
and  the  lungs  are  negative  on  examina- 
tion. Abdomen  apparently  slightly  ten- 
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der  though  soft  and  not  distended.  Slight 
constipation  since  first  seen  and  castor  oil 
given  last  night  resulted  in  two  unof- 
fensive stools. 

February  23  : Temperature  fallen  to 

100.5  and  did  not  rise  again.  Recovery 
rapid  and  uneventful. 

Case  ii.  Baby  N.,  a well-nourished 
bottle-fed  infant  was  first  seen  on  Friday. 
May  4,  1906.  About  one  week  ago  there 
had  been  a temperature  of  103.5 ° for  one 
day,  but  the  child  has  been  well  since 
until  about  three  this  morning,  when  it 
awoke  feverish  and  fretful.  At  10  a.  m. 
I found  him  with  temperature  102°  and 
pulse  138.  There  had  been  no  vomiting, 
only  slight  cough,  and  one  small  scybalous 
stool.  The  child  looked  pale,  but  a care- 
ful examination  of  throat,  ears,  lungs  and 
abdomen  was  negative.  Calomel  and  the 
usual  diet  was  ordered  with  phenacetine 
at  night. 

On  Saturday,  May  5th,  the  evening 
temperature  was  103.5  °,  pulse,  200.  The 
calomel  had  produced  two  slimy,  dark- 
greenish-brown,  very  offensive  stools,  and 
considerable  gas  had  passed  during  the 
day.  Abdomen  and  ears  negative.  Sal- 
icylate of  bismuth,  with  small  doses  of  re- 
sorcin, was  ordered. 

May  6:  Morning  temperature  ioi°, 

evening  103,  pulse  150.  One  small,  semi- 
solid, odorless  stool  during  the  night.  The 
child  plays  on  the  floor  and  appears  hap- 
py and  comfortable.  Cough  is  very  slight 
and  infrequent. 

May  7:  Afternoon  temperature  102. 8°, 
pulse  150.  Slept  all  night  and  took  food 
well  through  the  day.  One  dark,  unof- 
fensive stool  followed  a suppository — 
smooth  and  without  much  gas. 

May  8:  Evening  temperature  ioi°, 

general  condition  still  better,  one  stool 
like  that  of  yesterday.  I did  not  think 
it  necessary  to  see  the  case  again,  and  I 
afterwards  learned  from  the  mother  that 
recovery  was  uneventful. 

It  will  be  observed  that  the  differences 


between  this  form  of  fever  and  the  com- 
moner gastro-intestinal  disorders  consist 
largely  in  the  absence  of  local  symp- 
toms. Acute  gastric  indigestion  is  char- 
acterized chiefly  by  vomiting;  there  may 
be  high  fever  and  severe  constitutional 
symptoms,  but  they  usually  cease  in  a day 
or  two,  or  at  least  as  soon  as  the  alimen- 
tary canal  is  empty.  Still  more  severe  and 
persistent  is  the  vomiting  of  acute  gas- 
tritis, and  the  duration  of  the  fever  is  in 
direct  proportion  to  the  continued  intol- 
erance of  the  stomach.  In  acute  intestinal 
indigestion,  as  usually  described,  diar- 
rhoea is  the  symptom  of  central  interest 
and  importance.  Still  more  is  this  true 
of  the  various  forms  of  gastro-intestinal 
infection,  from  the  milder  types  with  fre- 
quent flatulent  and  offensive  discharges, 
to  the  characteristic  stools  of  cholera-in- 
fantum.  In  cases  like  those  cited  above 
we  are  certainly  dealing  with  an  affec- 
tion which  bears  little  resemblance  to  any 
of  the  gastro-intestinal  disorders  com- 
monly described. 

Complications  have  been  hitherto  rare 
in  my  experience,  and  it  is  only  during 
the  last  year  that  a series  of  such  has  lead 
me  to  feel  that  gastro-intestinal  disturb- 
ances in  children  attended  with  high  fe- 
ver are  by  no  means  free  from  danger. 
I shall  report  these  cases  in  full  at  an- 
other time,  and  will  here  do  scarcely  more 
than  to  indicate  the  nature  of  the  compli- 
cation. In  one  case,  aged  fifteen  months, 
a most  typical  course  of  seven  days’  dura- 
tion ended  by  a critical  drop  to  nearly 
normal.  On  the  next  day  a marked  chill 
was  followed  by  a rise  to  105 °.  This 
high  temperature  continued  for  ten  days 
and  proved  to  be  due  to  an  acute  pyelitis 
from  which  there  was  full  recovery.  In  a 
second  case,  aged  ten  months,  the  course 
of  the  primary  affection  was  also  very 
characteristic  for  about  one  week,  then 
a peritonitis  developed,  which  resulted 
a few  days  later  in  death.  A third  case, 
in  a child  of  two  years,  was  atypical  from 
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the  start — an  irregular  fever  accompan- 
ied by  infrequent  but  offensive  stools.  At 
the  end  of  about  ten  days  a right-sided 
pleuritic  effusion  suddenly  appeared  and 
became  rapidly  purulent  so  as  to  necessi- 
tate drainage.  This  was  followed  in  two 
or  three  days  by  a similar  condition  upon 
the  left,  to  which  the  child  succumbed 
after  a total  illness  of  some  two  and  one- 
half  weeks.  The  inflammatory  complica- 
tion in  the  latter  case  was  streptococcic; 
in  the  first  two,  no  bacteriological  exami- 
nation was  made.  Finally,  a fourth  case, 
eleven  months  old,  was  first  seen  Decem- 
ber 1 6,  1905.  There  was  a steady  high 
fever  without  other  important  symptoms 
until  about  the  2 1st,  when  the  tempera- 
ture fell  to  normal.  On  the  next  day  it 
was  again  high,  and  on  the  following  day 
an  erysipelas  appeared  which  gradually 
extended  over  a considerable  portion  of 
the  head.  This  case  ended  in  recovery. 

The  diagnosis  of  this  affection  must  be 
almost  wholly  by  exclusion.  The  gastro- 
intestinal symptoms  referred  to  are  often 
so  slight  that  even  when  thoroughly  in- 
vestigated and  carefully  weighed  they  are 
inconclusive;  they  might  well  result  from 
the  fever  itself  or  from  some  independent 
infection.  I know  of  no  condition  the 
recognition  of  which  presupposes  'more 
care  or  greater  surety  in  physical  exami- 
nation than  this  gastro-intestinal  tox- 
emia. The  throat  is,  as  a rule,  easily  dis- 
posed of ; certainly  on  the  second  day  a 
careful  inspection  would  eliminate  acute 
pharyngeal  disease  and  scarlet  fever.  The 
ears  will  give  greater  trouble  because  of 
the  frequent  difficulties  of  examination. 
An  otitis  is  likely  to  cause  more  crying 
and  actual  pain,  and  there  may  be  other 
suggestions  of  local  disease;  but  too  fre- 
quently fever  is  the  only  symptom  of  even 
a severe  otitis,  and  as  a rule  inspection  of 
the  drum  is  the  only  safe  guide.  The 
writer  has,  therefore,  found  it  necessary 
to  familiarize  himself  with  aural  ex- 


amination, and  to  have  the  proper  instru- 
ments in  constant  readiness.  Typhoid  fe- 
ver is  another  condition  which  these  gas- 
tro-intestinal cases  constantly  suggest, 
and  which  the  tender  age  of  the  patients 
no  longer  permits  us  to  exclude.  Time 
and  careful  observation  alone  will  make 
it  possible  to  do  this,  the  main  factors 
being,  of  course,  the  undue  persistence  of 
the  fever,  the  appearance  of  rose  spots, 
enlarged  spleen,  or  the  Widal  reaction. 

The  two  diseases  which  are  most  diffi- 
cult to  eliminate,  are  pneumonia  and  tu- 
berculous meningitis.  The  former  is  eas- 
ily recognized  when  the  symptoms  are 
typical ; unfortunately  many  cases  in  ear- 
ly childhood  are  extremely  irregular,  and 
may  be  entirely  devoid  of  the  usual  symp- 
toms which  suggest  pulmonary  disease. 
A recent  case  will  illustrate  this  variety : 
A child  of  fifteen  months  had  been  fe- 
verish for  twenty-four  hours  before  I 
was  asked  to  see  it.  I discovered  an  un- 
questionable consolidation  of  the  right 
upper  lobe  posteriorly,  although  there 
was  no  cough  and  no  increased  respira- 
tory frequency  beyond  what  a tempera- 
ture of  103°  would  satisfactorily  explain. 
For  six  days  there  was  a daily  evening 
rise  to  I02°-I04°  F.,  while  in  the  morn- 
ing the  temperature  was  at  times  normal. 
Cough  was  practically  lacking  through- 
out, and  for  the  most  part  the  child  was 
bright  and  playful — almost  a complete 
euphoria.  There  was  no  perceptible 
dyspnea  and  the  appetite  was  apparently 
unimpaired,  yet  the  consolidation  was  un- 
questionable— with  dulness  and  especial- 
ly intense  bronchial  respiration  over  al- 
most an  entire  lobe.  On  the  seventh  day 
the  temperature  fell  to  normal  and  the 
child  remained  well.  The  parents  of  this 
child  had  never  been  convinced  that  it 
had  pneumonia,  and  they  are  perhaps 
hardly  to  be  blamed  for  their  skepticism. 

Pneumonia  in  children  is  certainly  at 
times  a very  mild  affection ; and  when  we 
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also  remember  that  even  the  physical 
signs  are  sometimes  very  slow  to  appear 
— occasionally  as  late  as  the  fourth  or 
fifth  day — the  necessity  is  emphasized  of 
great  caution  in  diagnosis,  and  especial- 
ly of  repeated  careful  search  for  the  evi- 
dences of  consolidation  in  every  case  of 
continued  high  temperature. 

I know  of  no  way  in  which  the  ever- 
present spectre  of  tuberculous  meningitis 
can  be  banished  in  gastro-intestinal  fe- 
ver until  recovery  is  assured.  This  re- 
fers chiefly  to  those  cases  where  gastro- 
intestinal symptoms  are  few  or  entirely 
lacking.  Especially  if  there  be  constipa- 
tion, or  if  the  child  be  delicate  and  of  tu- 
berculous antecedents,  one’s  anxiety  will 
be  proportionately  great.  It  is  unneces- 
sary here  to  enumerate  the  early  symp- 
toms of  a typical  case  of  tuberculous  men- 
ingitis : they  are  familiar  to  us  all  and  I 
need  not  insist  upon  the  fact  that  most 
cases  give  more  or  less  definite  early  in- 
dications as  to  their  true  character.  I 
wish  here  to  call  attention  only  to  those 
more  exceptional  varieties  which  begin 
abruptly  in  apparently  healthy  children, 
and  which  for  a time  show  little  else  than 
fever.  This  fever,  too,  is  not  necessarily 
irregular,  and  may  even  strongly  suggest 
typhoid.  Two  illustrative  cases  recently 
seen  may  be  briefly  mentioned  : On  July 

2nd,  last,  I was  asked  to  see  a bright,  fat 
and  healthy-looking  child  of  eight 
months,  in  the  absence  of  the  regular  at- 
tendant. It  appeared  that  for  seven  days 
the  child  had  had  a daily  fever,  and  a 
physician  had  been  called  at  the  onset  be- 
cause of  this.  He  had  ascribed  the  illness 
to  teething,  attendance  was  not  contin- 
ued, the  fears  of  the  youthful  parents 
were  assuaged,  and  since  the  child  seemed 
otherwise  perfectly  well,  nothing  further 
was  done  until  finally  the  persistence  of 
the  fever  began  to  cause  fresh  alarm  and 
I was  summoned.  Though  I found  a tem- 
perature of  103°,  all  other  suggestive  fea- 
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tures  were  wholly  lacking;  and  while  ren- 
dered cautious  by  the  duration  of  the  fe- 
ver, I was  inclined  to  consider  it  gastro- 
intestinal. I learned  afterward  from  the 
family  physician  that  three  days  later  the 
child  became  somnolent  and  finally  died 
of  tuberculous  meningitis.  A second  case, 
Nora  S.,  aged  four,  was  brought  to  my 
office  on  Saturday,  June  28,  1905.  The 
child  was  said  to  have  been  dumpy  and 
disinclined  to  play  for  a month,  and  for 
the  past  week  to  have  been  feverish. 
There  had  been  no  vomiting,  constipation, 
headache,  cephalic  cry,  or  loss  of  flesh — 
simply  a general  indisposition.  I found 
a rectal  temperature  of  102°,  but  other- 
wise nothing  of  importance ; the  good 
color  and  plump  condition  of  the  child 
were  particularly  noticeable.  For  six  days 
this  child  presented  nothing  abnormal  ex- 
cept a steady  fever,  varying  in  the  after- 
noon from  1 o 1 0 to  1020  by  rectum.  On 
Wednesday,  February  1st,  there  was  con- 
siderable stupor,  but  it  was  not  until  the 
3rd  that  an  irregularity  of  the  pulse  and 
a slightly  Cheyne-Stokes  respiration  es- 
stablished  the  diagnosis  of  tuberculous 
meningitis,  to  which  the  child  soon 
succumbed.  For  the  first  six  days  I was 
in  spite  of  the  absence  of  rose  spots  and 
enlarged  spleen. 

These  two  cases  illustrate  the  great 
need  of  caution  in  diagnosis  whenever  a 
child  has  an  otherwise  inexplicable  fever 
of  more  than  a very  few  days’  duration. 
It  is  a pity  to  cause  such  consternation  in 
a family  as  does  the  mere  mention  of  tu- 
berculous meningitis,  but  to  suggest  it  as 
a possibility  in  these  cases  seems  to  me 
the  only  safe  plan.  Parents  are  never  so 
vindictive  as  when,  under  these  very  con- 
ditions, their  fears  have  been  lulled,  only 
to  be  later  suddenly  awakened  to  the  cer- 
titude of  an  incurable  disease.  In  this 
connection  I would  emphasize  the  great 
importance  of  an  irregularity  of  the  pulse 
as  one  of  the  possibly  very  early  symp- 


152 


HERBERT  B.  WHITNEY DISCUSSION 


toms  of  tuberculous  meningitis;  of  spe- 
cial significance  is  a variation  in  rate,  so 
that  for  a certain  number  of  beats  the 
pulse,  though  regular,  is  definitely  slowed. 
This  change  is  quite  independent  of  the 
respiratory  phases,  the  effect  of  which 
must  often  be  carefully  eliminated.  Hen- 
och was  the  first  to  impress  me  with  the 
importance  of  this  symptom,  and  now, 
twenty  years  later,  I can  personally  testi- 
fy to  its  great  value.  Gastro-intestinal 
disturbances  may  also,  it  is  said,  excep- 
tionally cause  an  irregular  pulse;  the  sign 
is  not,  therefore,  pathognomonic,  but  its 
presence  must  always  make  the  scale  dip 
low  in  favor  of  meningitis. 

As  to  the  cause  of  this  gastro-intestinal 
fever,  I can  add  nothing  to  what  has  been 
so  often  said  about  gastro-intestinal  tox- 
emia. It  is  to  be  noted,  however,  that 
these  cases  are  commonest  after  early  in- 
fancy— from  perhaps  the  first  to  the  fifth 
year;  that  they  are  quite  as  frequent  in 
winter  as  in  summer;  and  that  they  are 
not  usually  associated  with  any  gross 
error  in  diet.  My  impression  has  always 
been  that  they  are  due  to  some  defect  in 
the  milk;  and  yet  they  occur  quite  as 
often  in  my  best  families,  where  great 
care  is  taken  in  regard  to  food  and  dairy, 
as  among  the  poorer  and  more  negligent 
classes.  Certainly  the  tendency  to  these 
attacks  becomes  less  as  children  get  older, 
and  as  milk  comes  to  form  a less  impor- 
tant part  of  the  diet.  Whether  of  bac- 
terial origin,  or  simply  a disturbance  of 
chemismus,  the  occasional  offensive  and 
flatulent  stools  point  to  some  process 
which  is  still,  perhaps,  best  described  as 
fermentative,  with  resulting  intoxication. 

The  treatment,  therefore,  differs  little 
from  that  of  the  more  distinctly  gastro- 
intestinal infections.  Milk  is  immediate- 
ly withdrawn  and  broths,  with  barley 
water,  are  substituted.  Occasionally,  a 
single  preliminary  washing  of  the  stom- 
ach is  useful.  The  bowels  are  at  once 


cleaned  by  castor  oil  or  calomel,  followed 
for  two  or  three  days  by  i-io  grain  doses 
of  the  latter  every  two  hours.  Later  one 
may  give  small  and  frequent  doses  of 
salol,  or  bismuth  salicylate,  or  eudoxin 
or  any  other  “intestinal  antiseptic”  in 
which  confidence  is  felt.  My  own  prefer- 
ence is  for  the  subgallate  or  salicylate  of 
bismuth. 

Phenacetin,  at  night,  if  the  child  is 
restless  from  high  fever,  is,  I believe, 
harmless  and  conducive  to  increased  com- 
fort. During  the  day  the  fever  need  not, 
as  a rule,  be  vigorously  fought,  though 
often  luke-warm  or  even  cooler  spong- 
ings  are  of  benefit  if  complacently  borne. 
Diet  is  the  all-important  factor  in  treat- 
ment. 

Discussion. 

Dr.  Will  H.  Swan:  I think  we  are  very 

much  indebted  to  Dr.  Whitney  for  his  descrip- 
tion of  these  cases,  which,  I believe,  occur  with 
very  much  greater  frequency  than  we  have 
imagined  heretofore  or  believed,  and  which 
have  bothered  us  very  much  as  to  diagnosis. 

It  has  been  my  fortune  to  have  seen  quite 
recently  two  cases  of  the  same  character.  One 
of  them  is  a child,  two  and  a half  years  of  age, 
with  a tubercular  family  history,  the  mother 
having  died  of  tuberculosis,  and  the  father 
being  at  that  time  quite  ill  with  active  tuber- 
culosis. The  child  was  taken  with  vomiting 
and  fever,  followed  shortly  after  by  a mild 
convulsion,  with  retraction  of  the  head  and  ir- 
regular pupils.  The  symptoms  persisting,  and 
the  gastro-intestinal  symptoms  having  sub- 
sided, we  felt  at  the  end  of  three  of  four  days 
that  the  child  had  tubercular  meningitis.  We 
felt  that  the  diagnosis  of  meningitis  was  pretty 
well  established.  However,  at  the  end  of  four 
or  five  days  the  child  was  seen  by  Dr.  Hershey, 
of  this  city,  who  was  a little  more  careful  in 
making  a diagnosis  than  we  had  been,  and 
expressed  some  doubt  as  to  the  existence  of 
tubercular  meningitis.  In  the  course  of  ten 
days  the  child  recovered  and  has  been  well 
ever  since. 

The  other  case  was  a child  a little  less  than 
three  years  of  age,  who  vomited  once  at  a 
time  when  it  was  digesting  perfectly  well.  It 
had  a good  deal  of  fever,  the  temperature  going 
to  105  degrees,  when  it  was  seen  by  Dr.  Gard- 
ner in  my  absence.  The  high  temperature  peT- 
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sisted  for  two  or  three  days.  There  was  rapid 
respiration.  There  were  no  other  symptoms 
except  the  child  was  rather  somnolent  and 
seemed  ill.  The  bowels  were  cleared  with 
calomel  and  castor  oil.  The  child  had  three 
or  four  rather  offensive  stools,  but  otherwise 
there  was  nothing  suggestive.  The  fever  last- 
ed for  a week.  It  came  down  gradually,  and 
the  child  had  no  particular  symptoms  except 
on  the  third  or  fourth  day,  when  there  devel- 
oped clinically  an  erythema  nodosum.  The 
child  had  large  nodules  on  both  shins  and 
thighs  and  on  the  forearms.  This  latter  lesion 
gave  apparently  no  discomfort  or  trouble,  and 
gradually  cleared  up,  and  the  child  has  been 
well  ever  since. 

The  description  of  the  latter  case  by  the 
parents  to  Dr.  Gardner,  who  saw  the  child 
early,  was  much  like  a child  coming  down  with 
a pneumonia,  and  in  the  absence  of  anything 
else  manifesting  itself,  and  the  development 
of  the  skin  lesion,  I think  undoubtedly  it  was 
one  of  those  cases  of  gastro-intestinal  toxemia, 
of  which  Dr.  Whitney  has  spoken. 

Dr.  F.  Singer:  I have  seen  several  cases 

which  have  exhibited  the  subjective  symptoms 
referred  to  by  Dr.  Whitney,  and  in  connection 
with  which  I have  observed  some  cases  in 
which  there  seemed  to  be  emaciation  following, 
due  to  the  fact  that  liquids  were  not  absorbed 
by  the  patient.  In  some  of  them  the  emacia- 
tion became  very  extreme,  and  as  a method  of 
treatment  I conceived  the  scheme  of  using 
saline  solutions  by  hypodermoclysis,  with  ex- 
cellent results.  I have  used  the  same  method 
in  some  of  my  typhoid  fever  cases  where  I 
have  had  marked  emaciation  following  inabil- 
ity to  take  food  or  liquids  to  deal  with,  and 
I must  say  that  I have  used  this  method  with 
splendid  results.  It  produced  prompt  assimila- 
tion in  these  cases. 

Dr.  Oscar  M.  Gilbert:  I was  in  hopes  that 

Dr.  Whitney  would  touch  on  a form  of  ileo- 
colic infection  which  we  have  been  having  in 
Boulder  for  the  last  three  summers.  It  so  hap- 
pened in  the  early  part  of  the  summer  of  1904 
that  several  of  our  foremost  men  were  discus- 
sing the  subject  of  ileo-colitis,  and  all  agreed 
that  there  was  practically  no  fear  of  ileo-colitis 
in  this  altitude  in  previously  healthy  children. 
We  had  then  one  case  on  hand,  which  brought 
about  a discussion.  About  that  time  children 
began  to  die.  We  had  several  cases  which 
seemed  about  the  same  as  cases  of  ileo-colitis 
do  ordinarily,  only  the  disease  was  a little 
more  persistent.  Children  in  the  second  year, 
or  two  years  of  age,  would  be  taken  very  much 


as  with  a gastro-intestinal  intoxication,  and 
probably  forty  per  cent,  of  them  would  have 
convulsions  in  the  first  twelve  or  fifteen  hours; 
but  within  twenty-four  to  thirty-six  hours  all 
the  severe  symptoms  would  become  very  much 
ameliorated,  and  we  would  all  be  deceived  in 
thinking  that  the  child  was  out  of  danger.  At 
the  end  of  four  to  seven  days  there  would 
begin  apparently  a most  septic  condition  of  the 
stools;  in  the  meantime  stools  being  reduced 
to  six  or  eight  a day.  The  bulk  of  the  fluid 
would  pass  away,  but  pus  was  more  common. 
Then  the  child  would  begin  to  collapse  within 
twenty-four  to  thirty-six  hours,  in  spite  of  all 
restorative  and  sustaining  measures,  go  right 
down  and  die.  There  seemed  to  be  something 
of  an  endemic  nature  connected  with  this  af- 
fection, in  the  narrower  sense,  confined  to 
small  localities.  Of  five  children  within  one 
block,  for  instance,  four  died.  Of  three  child- 
ren in  one  house,  all  died.  The  mortality  in 
general  was  considerably  over  fifty  per  cent. 
Toward  the  last  of  the  season  it  tapered  off. 
We  have  not  seen  anything  like  it  in  that 
part  of  the  country  since,  and  text-books  throw 
very  little  light  on  the  subject.  It  does  not 
correspond  to  the  severe  forms  in  the  coun- 
try in  general,  and  clinicians  do  not  lead  us 
to  believe  that  it  is  exactly  this  type  of  ileo- 
colitis we  have  seen  in  Eastern  clinics,  and 
clinicians  do  not  expect  such  a form  of  ileo- 
colitis. 

Probably  I do  not  emphasize  enough  the 
point  that  this  case  did  not  appear  to  be  very 
ill  after  the  first  twenty-four  hours.  The  pulse 
did  not  exceed  112  to  120  in  an  infant  one  or 
two  years  old.  The  heart  sounds  were  good 
and  clear.  There  was  no  distention  of  the  ab- 
domen; and  the  temperature  was  only  slightly 
elevated,  sometimes  not  at  all.  The  pulse  and 
temperature  forty-eight  hours  before  the  fatal 
collapse  began  were  normal.  Some  of  us 

thought  it  was  probably  a different  infection 
from  what  we  had  had,  or  that  it  was  simply 
a different  form  of  the  ordinary  ileo-colitis. 

I would  like  to  hear  from  some  of  the  other 
members  as  to  the  presence  of  this  infection, 
and  if  they  can  throw  any  light  on  it. 

Dr.  J.  E.  Bedford  Stubbs:  I was  much 
pleased  to  hear  Dr.  Whitney’s  paper.  He  gave 
us  a much  better  picture  than  I gave  of  an 
epidemic  I saw  in  Iowa  in  1896,  which  occurred 
in  the  neighborhood  in  which  I was  practicing. 

I saw  fifteen  cases,  and  I think  the  doctor  will 
bear  me  out  in  saying  that  unless  you 
took  the  child’s  temperature  you  would  not 
think  it  had  much  fever.  The  child  looked 
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all  right,  and  you  would  not  expect  from 
its  appearance  that  it  had  the  high  tempera- 
ture it  did.  They  would  lie  quiet.  I tried 
a number  of  treatments  and  could  not  relieve 
these  little  patients  under  seven  days.  In  the 
epidemic  I saw  most  of  them  recovered  with- 
out complications.  The  best  description  I have 
found  of  these  cases  is  given  in  Hughes’ 
Practice,  a small  compend,  under  the  title  of 
“Catarrhal  Fever.” 

Dr.  E.  P.  Gengenbach:  I wish  to  emphasize 

the  point  that  we  should  endeavor  to  differenti- 
ate these  cases  from  ordinary  cases  of  acute 
indigestion  or  gastro-intestinal  disturbance.  In 
these  cases  where  we  have  manifestations  of 
gastro-intestinal  disturbances  and  relieve  the 
stomach  and  the  intestines  of  the  offending 
material,  we  still  have  fever,  and  that  has 
been  a puzzle  to  me,  and  for  that  reason  Dr. 
Whitney’s  paper  impressed  me  very  much.  We 
all  know  that  in  ordinary  cases  of  gastro- 
intestinal indigestion,  as  soon  as  we  clean  out 
the  alimentary  canal  thoroughly,  the  symptoms 
are  relieved,  including  the  disappearance  of 
fever.  On  the  other  hand,  in  these  cases  of 
gastric  fever  the  fever  continues,  and  very 
often  is  puzzling  because  we  cannot  help  but 
wonder  what  causes  the  fever  to  continue,  and 
until  we  begin  to  think  of  many  of  the  diseases 
of  children  and  are  able  to  eliminate  them, 
we  cannot  find  the  cause.  When  we  have 
found  the  cause  our  minds  are  relieved. 

Dr.  George  A.  Boyd:  I would  like  to  ask  Dr. 

Whitney  if  he  thinks  the  gastric  mucous  mem- 
brane is  always  involved  in  these  cases?  If 
I followed  the  doctor  correctly,  I do  not  see  in 
the  symptoms-complex  any  indication  of  the 
stomach  being  involved.  I think  that  ought 
to  be  brought  out.  We  know  that  in  many  in- 
stances the  stomach  is  saved  from  the  infec- 
tions which  involve  the  small  intestine  and 
colon. 

Dr.  Whitney  (closing  the  discussion) : I do 

not  think  that  the  mucous  membrane  of  the 
stomach  or  intestine  is  involved  in  these  cases. 
It  is  my  idea  that  it  is,  more  or  less,  a pure 
toxemia.  In  my  cases  I have  never  seen  any 
symptoms  which  would  suggest  a catarrhal  in- 
flammation of  the  intestinal  mucous  membrane. 

In  discussing  these  cases  with  parents,  I 
generally  prefer  to  use  the  term  gastric  fever. 
If  I should  say  gastro-intestinal  intoxication, 
they  would  not  understand  what  that  means; 
but  they  are  familiar,  more  or  less,  with  the 
term  gastric  fever.  So  it  is  a great  conven- 
ience, therefore,  to  say  to  the  parents  or  friends 
that  we  are  dealing  simply  with  a case  of  gas- 


tric fever;  that  satisfies  them  as  well  as  ty- 
phoid fever,  or  any  other  known  clinical  entity. 

I have  seen  dozens  of  these  cases  every 
year.  It  is  a matter  of  very  great  importance 
to  those  who  practice  among  children  to  know 
that  there  is  such  a continued  fever  of  five  or 
six  days’  duration,  which  may  be  very  high, 
and  which  is  not  of  very  serious  import,  bar- 
ring, of  course,  possible  complications  to  which 
I have  referred.  It  makes  an  enormous  dif- 
ference to  you  and  me,  when  we  see  such 
cases,  whether  or  not  we  know  what  we  are 
dealing  with;  whether  it  is  a disease  having 
a typical  course  and  about  which  we  can  give 
a fairly  certain  prognosis  to  the  parents.  If 
I did  not  know  there  was  such  a condition  as 
gastro-intestinal  toxemia  and  met  with  such  a 
case  tomorrow,  I should  be  greatly  worried  as 
to  the  course  the  disease  was  going  to  pursue, 
and  as  to  its  possible  duration  and  outcome. 
As  it  is,  I always  suspect  this  condition  when 
at  the  end  of  twenty-four  to  forty-eight  hours 
physical  diminuation  is  negative,  and  though 
I am  always  guarded  in  prognosis,  yet  I am 
rarely  at  fault  in  the  bold  assurance  I usually 
give  of  a probable  definite  duration  and  favor- 
able result. 


It  is  stated  that  strong  coffee,  hot,  will 
quickly  overcome  uterine  inertia,  if  drunk 
freely. 

Canadian  Hemp  (Apocynum  Canna- 
binum)  is  highly  recommended  by  Du- 
prev  for  its  diurectic  effect.  The  tincture 
is  used  in  increasing  doses  to  10  minims 
three  times  daily. 


In  cases  of  chronic  appendicitis,  if  an 
examination  be  conducted  with  the  pa- 
tient in  a hot  bath  (150°  F.),  the  thick- 
ened appendix  may  often  be  felt  to  roll 
under  the  finger. — American  Journal  of 
Surgery. 


The  American  Climatological  Associa- 
tion will  hold  its  twenty-fourth  annual 
meeting  in  Washington,  D.  C.,  begin- 
ning May  7th,  according  to  the  prelimi- 
nary program  issued.  Over  twenty  ti- 
tles are  announced  from  diverse  sources. 
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ARTHRITIS  M US  AND  TUBERCULOUS  IN- 
FLAMMATION. 

At  a recent  meeting  of  the  Paris  Acad- 
emic de  Medicine,  A.  Poucet  and  Sariche 
discussed  chronic  arthritis  and  showed 
that  many  so-called  cases  of  arthritis  were 
neither  more  nor  less  than  tuberculous 
inflammation  of  the  joints,  a local  mild 
tuberculosis  causing  a fibrous  form  of 
arthritis,  running  usually  a very  pro- 
longed course,  but  gradually  rendering 
the  subject  immune  to  more  virulent  tu- 
berculous infection,  and  that  the  frequent 
skin  eruptions  are  often  the  result  of  mild 
tuberculous  infection.  (Munch.  Med. 
W ochenschr,  No.  9,  1907.) 

[In  view  of  a recent  clinical  experience 
in  my  own  practice,  this  discussion  im- 
presses me  as  being  one  of  great 
importance.  A young  woman  about  25 
years  of  age  came  under  my  care,  with 
a clinical  history  that  seemed  to  warrant 
the  diagnosis,  arthritis  deformans,  a diag- 
nosis concurred  in  by  at  least  one  other 
physician  and  my  prognosis  was  that  ul- 
timately she  would  become  an  helpless  in- 
valid. She  was  given  tonics,  potassium 
iodide,  etc.,  with  some  improvement, 
which  was  temporary. 

After  three  to  four  years’  treatment 
she  is  now  better,  now  worse,  but  on  the 
whole,  much  worse ; I decided  to  test 
her  with  tuberculin  and  obtained  a typi- 
cal reaction  at  one  milligram.  She  was 
then  given  the  “tuberculin  cure”  with  the 
most  satisfying  results,  and  at  present 
writing  the  former  troublesome  joints 
seem  perfectly  well. — Ed.]  W.  J.  B. 


SEGREGATION  OF  URINE  BY  MEANS  OF 
KIDNEY  MASSAGE. 

David  M.  Cowie  (American  Medicine , 
January,  1907)  tried  this  method,  which 
was  originated  by  Giordano,  a Venetian 
surgeon,  on  a case  of  tuberculosis  of  the 
kidneys,  with  satisfactory  results. 

The  patient,  a student  at  Ann  Arbor, 
was  suspected  of  having  renal  tuberculosis 
from  the  symptoms  and  the  finding  of 
pus  in  the  urine,  which  was  made  up 
largely  of  mononuclear  leucocytes  and 
later  tubercle  bacilli  were  found  in  the 
urine. 

Procedure: — The  bladder  was  washed 
with  sterile  water  until  perfectly  clear, 
the  patient  was  then  turned  on  his  right 
side  and  the  left  kidney  thoroughly  mas- 
saged through  the  abdominal  wall  for 
five  minutes,  a catheter  then  introduced 
and  no  urine  flowed,  but  125  c.c.  of  water 
brought  away  a turbid  fluid  which  con- 
tained numerous  tubercle  bacilli  and  mo- 
nonuclear leucocytes;  the  same  procedure 
on  the  other  kidney  brought  clear  fluid. 

Operation  proved  the  left  kidney  to  be 
tuberculous.  o.  M.  G. 


PNEUMONIA. 

The  following  are  some  of  the  observa- 
tions of  Robert  B.  Preble  (Progressive 
Medicine,  March  1,  1907)  from  a study 
of  the  year’s  literature  on  pneumonia: 

Blood. — Pneumococci  are  always  pres- 
ent in  the  blood,  thereby  stamping  it  as 
a septicemia — usually,  but  not  always, 
with  local  invasion  of  the  lungs.  They 
are  found  in  the  blood  for  several  days 
after  the  crisis  and  appear  to  be  as  viru- 
lent to  susceptible  animals  as  before  the 
crisis.  They  have  also  been  found  in  the 
myocardium. 

Viability. — They  live  an  average  of 
eleven  days  in  dark  room  at  room  tem- 
perature, but  only  a few  hours  in  sunlight 


156 


PROGRESS  OF  MEDICINE 


and  only  four  or  five  days  in  airy  room 
without  direct  sunlight. 

I ntrauterine  Pneumonia. — One  case  re- 
ported in  which  the  mother  aborted  on 
third  day  of  pneumonia  and  fetus  had 
definite  lobar  pneumonia  proven  by  au- 
topsy. 

Knee  Jerk. — Barnes  attempts  to  show 
that  loss  of  knee  jerk  is  of  importance 
as  a positive  diagnostic  sign  of  true  pneu- 
mococcus pneumonia  and  that  its  early 
disappearance  is  of  grave  prognostic  sig- 
nificance. The  author  doubts  this,  as  it 
may  occur  in  any  severe  infectious  mal- 
ady. 

Tachycardia  in  Apical  Pneumonia. — 
This  relationship  is  emphasized.  It  is 
possibly  due  to  the  irritation  of  the  ac- 
celerator fibers  of  the  sympathetic,  rather 
than  paralysis  of  the  pneumogastric.  Cer- 
ebral symptoms  were  also  common  in  api- 
cal cases,  probably  due  to  interference 
with  the  return  circulation,  through  the 
jugulars  interfering  with  the  nutrition  of 
the  brain  and  rendering  it  more  suscepti- 
ble to  the  action  of  the  toxins. 

Gangrene. — Gangrene  of  both  legs 
were  reported,  proven  at  autopsy  to  be 
due  to  embolism  of  both  femorals. 

The  source  of  the  emboli  was  not 
found;  no  endocarditis  was  found;  but, 
it  is  possible,  in  the  course  of  any  severe 
infection  with  a weak  heart,  to  have  clots 
form  among  the  trabeculae  of  the  left  ven- 
tricle. The  usual  cause,  however,  is  en- 
docardial vegetations. 

Double  Empyema. — Fifty-seven  cases 
were  collected,  90  per  cent,  in  children; 
some  were  treated  by  repeated  puncture, 
others  by  incision ; most  all  recovered,  but 
one  case  was  followed  by  chorea. 

Treatment. — The  author  holds  it  as  a 
matter  for  serious  regret  that  nothing  of 
great  importance  has  been  added  to  the 
treatment.  He  rather  discredits  Gal- 
braith’s quinin  and  iron  treatment,  as  well 
as  that  by  creasote  derivatives. 

The  experience  with  pneumococcus  sera 


is  yet  insufficient  to  base  definite  opinions, 
but  the  outlook  does  not  seem  very  en- 
couraging, although  both  Tartaro  and 
Winckleman  have  reported  decided  amel- 
ioration of  symptoms  from  its  use. 

Fresh  Air  Treatment. — Perhaps  the 
most  rational  claims  are  for  the  fresh  air 
treatment.  Anders  is  particularly  enthusi- 
astic over  it.  The  patients  are  either 
treated  on  protected  verandas  or  with 
windows  wide  open,  regardless  of  the 
lowness  of  the  atmospheric  temperature. 
The  fever  is  lowered,  the  heart  and  vas- 
cular system  improves,  the  tongue  tends 
to  clear,  delirium  is  less,  the  patient  is 
more  comfortable,  sleeps  better  and  is  in 
no  danger  of  taking  cold.  One  author  re- 
ports a desperate  case  in  an  alcoholic,  in 
which  the  room  temperature  was  below 
zero,  his  rule  was  “Nothing  between  the 
patient’s  nose  and  the  North  Pole.”  The 
case  recovered.  The  greatest  drawback 
is  the  discomfort  to  the  nurse,  o.  M.  G. 


CALCIUM  SALTS  AS  CARDIAC  TONIC  IN 
PNEUMONIA  AND  HEART  DISEASE. 

Sir  Lauder  Brunton  (British  Medical 
Journal , March  16,  1907)  mentions  Dr. 
Sidney  Ringers’  experiment  of  perfusing 
a frog’s  heart  with  solution  of  sodium 
chloride  in  distilled  water,  upon  which 
contraction  soon  ceased,  but  when  the  so- 
lution was  made  with  tap  water  the  con- 
tractions continued  for  a much  longer 
period.  His  scientific  acumen  led  him  to 
suspect  that  it  was  the  calcium  chloride  in 
the  tap  water  which  made  the  difference 
and  further  experiment  proved  this  to 
be  the  case. 

Brunton  was,  therefore,  led  to  try  cal- 
cium salts  in  threatening  cardiac  failure 
from  pneumonia  and  heart  disease,  and  is 
very  enthusiastic  over  the  result.  In  pneu- 
monia he  uses  the  chloride  on  account  of 
its  more  rapid  action,  but  in  cardiac  dis- 
ease often  uses  the  lacto-phosphate  or 
glycerophosphate.  He  gives  from  5 to 
10  grains  every  three  hours,  dissolved  in 
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water  and  sweetened  with  1-20  grain  of 
saccharine  to  the  dose,  as  the  taste  is 
otherwise  very  disagreeable.  It  can  only 
be  kept  in  solution  on  account  of  its  deli- 
quescence. He  thinks  the  benefit  of  the 
milk  diet  in  these  cases  may  be  due  to 
the  large  amount  of  calcium  salts  con- 
tained in  milk.  O.  M.  G. 


SURGERY. 

EDITED  BY 

Albert  Silverstein,  M.  D., 

Denver.  Colorado. 

PRELIMINARY  NOTE  ON  THE  DIRECT 
TRANSFUSION  OF  BLOOD 
In  Pernicious  Anemia,  Leukemia,  Carcinoma, 
Chronic  Suppuration,  Surgical  Hemorrhage, 
Pathologic  Hemorrhage,  Tuberculosis,  Sur- 
gical Shock  and  the  Transference  of  Im- 
mune or  Protective  Bodies  in  Self-Lim- 
ited Diseases,  Illuminating  Gas  Poi- 
soning, Bleeding  and  Transfusion 
in  Toxemia  and  Drug  Poisoning. 

In  this  interesting  preliminary  report, 
Crile  summarizes  his  notes  as  follows : 

The  therapeutic  results  may  be  grouped 
into  three  classes : Positive,  negative 

and  undetermined.  Among  the  positive 
results  is  transfusion  in  acute  hemorrhage, 
which  is  apparently  final.  In  pathologic 
hemorrhage  it  has  proved  positive  in  im- 
proving the  patient’s  immediate  condition 
and  in  most  instances  wholly  controlled 
the  hemorrhage  itself.  In  shock  its  value 
seems  far  greater  than  any  other  remedy 
hitherto  employed.  From  the  experi- 
mental standpoint  it  seems  to  be  the  most 
effective  treatment  of  illuminating  gas 
poisoning. 

Among  the  negative  results  are  trans- 
fusion in  pernicious  anemia,  leukemia, 
carcinoma,  strychnin  poisoning  and  diph- 
theria toxemia. 

Among  the  undetermined  results  may 
be  mentioned  chronic  suppuration  with 
its  attendant  debility  and  anemia,  tuber- 
culosis and  the  acute  self-limited  infec- 
tious diseases. 

Of  the  seventeen  clinical  cases,  all  were 
technically  successful.  In  every  instance 


the  donee  experienced  a heightened  vi- 
tality, and  in  the  absence  of  serious  or- 
ganic disease  the  patient  became  buoyant, 
even  jocose.  Some  had  chills  during 
transfusion,  or  soon  after,  and  a major- 
ity showed  some  febrile  reaction  later. 
In  the  case  of  serious  disease,  such  as 
suppuration,  pernicious  anemia,  leukemia, 
the  improvement  in  the  blood  picture  was 
not  maintained,  as  in  patients  having  no 
serious  disease  or  infection. — Cleveland 
Medical  Journal,  March,  1907. 


THE  IMMEDIATE  CORRECTION  OF  CONGEN- 
ITAL CLUB-FOOT. 

Edwin  W.  Ryerson  states  that  congeni- 
tal talipes  equino-varus  never  gets  well 
without  treatment,  and  many  cases  fail  to 
get  well  in  spite  of  treatment.  One  of 
the  greatest  difficulties  in  the  path  of  the 
orthopedic  surgeon  is  the  fact  that  many 
practitioners  advise  delay  in  treatment 
until  the  children  are  older  or  stronger. 
This  is  obviously  absurd,  as  every  gain 
in  age  or  strength  means  just  so  much 
more  difficulty  in  correcting  and  curing 
the  deformity.  Early  treatment  will  pre- 
vent bony  changes,  and  it  is  far  easier 
to  prevent  body  deformities  than  it  is  to 
cure  them.  A baby  three  weeks  old  is 
none  too  young  to  undergo  a forcible 
straightening,  with  tenotomy,  if  indicat- 
ed, and  with  prolonged  retention  in  plas- 
ter of  Paris.  He  divides  the  forms  of 
club-foot  at  birth  into  two  classes,  the 
flexible  and  the  rigid. 

Flexible  club-feet  are  those  which  can 
be  over-corrected  manually  without  an 
anesthetic  and  without  the  use  of  ex- 
treme force.  If  the  heel  can  be  brought 
down  beyond  a right  angle  and  the 
outer  border  of  the  foot  can  be  raised 
above  a right  angle,  with  the  toes  fully 
extended  towards  the  knee,  and  a plaster 
cast  be  applied  in  this  position,  a cure 
can  be  expected  in  a few  months. 

Rigid  club-feet  cannot  be  immediately 
corrected  without  anesthesia.  In  treat- 
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ing  this  class,  the  foot  is  forcibly  over- 
corrected, doing  whatever  tenotomies  are 
necessary;  the  plaster  of  Paris  cast  is  ap- 
plied from  the  thigh  downward,  the  knee 
being  bent  at  a right  angle,  and  the  cast 
covering  the  extended  toes.  Care  must 
be  exercised  to  prevent  undue  pressure 
over  the  dorsum  of  the  foot.  The  cast 
is  retained  for  two  months,  when  it  is  re- 
moved ; subsequent  treatment  is  not  often 
necessary,  but  may  consist  in  the  applica- 
tion of  a light  cast  or  a Taylor  brace 
worn  for  two  or  three  months. — Amer. 
Journ.  Surg.,  March,  1907. 


GYNECOLOGY  AND  ABDOMINAL  SURGERY. 

EDITED  BY 

Carey  K.  Fleming,  M.  D., 

Professor  of  Gynecology  and  Abdominal  Surgery, 
Denver  and  Gross  College  of  Medicine. 

THE  MANAGEMENT  OF  LAPAROTOMY  PA- 
TIENTS AND  THEIR  MODIFIED  AFTER- 
TREATMENT. 

In  an  interesting  article  on  the  above 
subject,  Boldt  (New  York  Medical  Jour- 
nal) strongly  endorses  the  advice  given 
by  Ries,  1899,  relative  to  the  early  rising 
of  patients  after  abdominal  operations. 
He  says,  “Of  their  own  accord,  patients 
seldom  care  to  get  out  of  bed  until  the 
third  or  fourth  day,  but  it  has  been  my 
custom  to  help  them,  in  all  simple  cases, 
out  of  bed  within  twenty-four  hours  and 
have  them  sit  in  a comfortable  chair,  and 
to  coax  them  out  subsequently  as  much 
as  possible.  Occasionally  I have  done  ab- 
dominal hysterectomies  for  fibroids,  pan- 
hvsterectomies  for  purulent  inflammatory 
conditions,  ovarian  tumor  operations,  etc., 
in  the  morning,  and  have  had  my  patients 
out  of  bed  in  a rocking  chair  late  in  the 
afternoon  of  the  same  day.  By  the  end 
of  the  fourth  or  fifth  day,  the  patients 
after  uncomplicated  abdominal  sections 
usually  walk  about  as  though  they  had  no 
operation  done  upon  them.” 

“Exceptions  to  the  inducement  of  early 
rising,  that  is  within  twenty-four  to  for- 
ty-eight hours,  are  made  when  a patient’s 


physical  condition  has  been  much  weak- 
ened by  illness  prior  to  the  operation  or 
when  the  patient’s  pulse  rate  is  much 
above  normal,  or  when  the  nature  of  the 
operation  has  been  one  of  unusual  magni- 
tude.” 

He  concludes  his  very  interesting  pa- 
lmer as  follows : 

“No  particular  preparatory  treatment 
is  necessary  for  patients  upon  whom  it 
is  intended  to  do  an  abdominal  opera- 
tion, unless  the  operation  involved  the 
opening  of  th'e  stomach  or  the  bowels. 

Stomach  lavage  is  of  benefit  at  the  con- 
clusion of  the  operation. 

Patients  should  not  be  kept  unnecessar- 
ily under  an  anesthetic. 

The  application  of  a tight  bandage 
around  the  upper  part  of  the  thighs,  to 
keep  a blood  reservoir  in  the  lower  ex- 
tremities, in  exsanquinated  and  very  weak 
patients  is  excellent.  The  same  may  in 
exceptional  cases  be  done  with  one  of  the 
upper  extremities.  These  bandages  are 
taken  off  as  soon  as  the  operation  has 
been  completed,  and  thus  more  blood  is 
thrown  into  the  trunk. 

The  administration  of  strychnine  dur- 
ing and  after  an  operation  should  be 
used  with  more  care  than  is  usually  done. 

The  intravenous  infusion  of  a .9  per 
cent,  saline  solution  should  not  be  too 
long  delayed  when  the  condition  of  the 
patient  makes  it  evident  that  its  employ- 
ment may  be  of  benefit.  In  instances  of 
large  myomata,  where  the  patient  has 
been  much  exsanquinated  by  bleeding,  it 
is  desirable  that  the  infusion  be  begun 
as  soon  as  the  patient  is  fully  under  an 
anesthetic,  so  that  by  the  time  the  opera- 
tion has  been  completed,  about  1,000  to 
1,500  c.c.  may  have  been  infused. 

The  application  of  a very  simple  dress- 
ing over  the  wound,  and  the  adjustment  of 
a snugly  fitting  Scultetus  bandage  made 
of  oxide  of  zinc  plaster. 

The  administration  of  a dose  of  mor- 
phine in  restlessness  or  pain  makes  this 
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desirable,  the  medication  then,  clinical- 
ly, acting  as  a heart  stimulant. 

The  allowing  of  regular  diet  and  un- 
restricted mobility  within  twenty-four 
hours  after  the  operation,  unless  special- 
ly contraindicated. 

The  getting  patients  out  of  bed  as  soon 
as  possible  after  an  operation. 

The  avoidance  of  forced  catharsis  be- 
fore the  first  four  or  five  days  after  an 
operation  unless  there  is  a special  indi- 
cation for  it. 

In  instances  where  resort  to  vaginal 
drainage  is  had,  or  where  it  is  evident 
that  there  will  be  some  secretions  intra- 
peritoneally  after  an  operation  (purul- 
ent cases,  and  oozing  from  torn  adhe- 
sions), the  employment  of  trunk  eleva- 
tion as  soon  as  the  patient  is  put  into  bed. 
For  this  the  employment  of  a bed-lifter 
such  as  described,  or  the  placing  of  high 
blocks  or  chairs  under  the  head  of  the 
bed,  is  preferable  to  back  rests.” 


In  a recent  number  of  Surgery,  Gyne- 
\ cology  and  Obstetrics,  Noble  says  ‘‘Fre- 
quent urination  and  persistent  pyuria, 
with  acid  urine  is  a combination'  of  signs 
which  should  always  raise  the  suspicion 
of  tuberculosis  of  the  kidnevs.” 


OPHTHALMOLOGY. 

EDITED  BY 

E.  W.  Stevens,  M.  D., 

Denver,  Colorado. 

THE  TREATMENT  OF  GONOCOCCIC  CON- 
JUNCTIVITIS WITH  SPECIAL  REFER- 
ENCE TO  THE  SILVER  SALTS. 

G.  E.  de  Schweinitz,  in  a clinical  lec- 
ture at  the  hospital  of  the  University  of 
Pennsylvania  (Therapeutic  Gazette,  Jan- 
uary, 1907)  describes  his  method  of  treat- 
ing purulent  conjunctivitis  caused  by  en- 
trance of  the  gonococcus  into  the  con- 
junctival sac. 

In  the  gonococcic  conjunctivitis  of 
adults,  iced  compresses  are  advised  dur- 
ing the  first  thirty-six  hours,  provided  the 


patient  is  robust  and  the  cornea  is  not  in- 
volved. As  a cleansing  agent  for  remov- 
ing the  pus,  a saturated  solution  of  boric 
acid  is  recommended  as  satisfactory  and 
safe.  Great  care  should  be  exercised 
when  making  applications  that  no  bruis- 
ing or  scratching  of  the  cornea  shall  take 
place.  The  elimination  of  the  pus  should 
be  aided  by  keeping  the  conjunctival  sac 
constantly  flooded  in  a 25  per  cent,  solu- 
tion of  argyrol.  Professor  de  Schweinitz 
is  convinced  that  argyrol  has  no  specific 
value  in  the  treatment  of  the  gonococ- 
cic conjunctivitis  of  adults,  and  never 
should  be  relied  upon  as  a substitute  for 
nitrate  of  silver.  When  used  in  the  above 
manner,  however,  he  believes  it  has  a cer- 
tain value,  owing  to  its  power  of  diffus- 
ing itself,  of  penetrating  all  of  the  crev- 
ices of  the  inflamed  folds  of  the  conjunc- 
tiva, which  it  coats,  and  of  floating  the 
pus  and  mucus  to  the  surface,  from  which 
it  can  be  readily  removed.  Protargol  he 
has  ceased  to  use  in  the  treatment  of  the 
disease. 

At  least  once  daily  a 2 per  cent,  solu- 
tion of  nitrate  of  silver  is  applied  in  the 
following  manner:  The  conjunctival  sac 

is  first  thoroughly  irrigated  and  all  pus 
and  lymph  carefully  washed  away.  Next, 
both  lids  are  everted  so  as  to  obtain  full 
exposure  of  the  swollen  tarsal  conjunc- 
tiva. With  a small  cotton  mop  the  ex- 
posed conjunctiva  is  then  gently  but  thor- 
oughly painted  with  the  solution  of  ni- 
trate of  silver  until  a white  film  due  to 
the  formation  of  chloride  of  silver  and 
coagulated  albumen,  forms.  With  a 
physiologic  salt  solution  the  exposed  con- 
junctiva is  next  irrigated  until  every  par- 
ticle of  the  white  film  is  washed  away, 
and  a clean  red  surface  remains.  The 
lids  are  then  restored  to  their  normal  po- 
sition and  the  sac  once  more  irrigated. 
The  nitrate  of  silver  solution  should 
never  be  dropped  into  the  conjunctival 
sac.  When  carelessly  used,  or  imperfect- 
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1 y neutralized,  or  applied  in  too  strong 
a solution,  it  is  liable  to  do  harm.  In  a 
certain  number  of  cases  no  improvement 
will  be  observed  under  the  above  treat- 
ment, and  then  solutions  of  permangan- 
ate of  potassium  should  also  be  employed. 
The  permanganate  of  potash  in  a solu- 
tion of  i to  2,000  to  i to  5,000  should  be 
used  copiously,  a pint  at  a time,  in  con- 
tinuous irrigation,  three  or  four  times  a 
day.  Always,  if  there  is  a swollen  ring 
of  chemotic  conjunctiva  surrounding  the 
cornea,  this  should  be  deeply  and  thor- 
oughly scarified.  Atropin  drops  should 
be  used  in  order  to  keep  the  pupil  dilated 
from  the  very  start,  and  to  lessen  the  ten- 
dency to  hyperaemia  of  the  uveal  tract. 
Internally,  the  patients  should  have  opi- 
ates, if  required,  and  supporting  meas- 
ures if  they  are  depressed  and  anaemic. 

In  the  treatment  of  ophthalmia  neona- 
torum de  Schweinitz  rarely  uses  cold  ap- 
plications, and  then  only  in  cases  with 
much  swollen  lids  and  of  robust  nature 
when  cold  compresses  are  applied  for  the 
first  twenty-four  hours.  Painstaking  but 
gentle  irrigation  of  the  conjunctiva  with 
a saturated  solution  of  boric  acid  for 
cleansing  purposes  is  combined  with  con- 
stant flooding  of  the  sac  with  a 25  per 
cent,  solution  of  argyrol,  which  acts  as 
a protective,  and  which  floats  to  the  sur- 
face the  purulent  discharge,  rendering 
its  removal  more  easy. 

Many  cases  of  ophthalmia  neonatorum 
do  well  under  this  treatment,  but  the 
case  should  be  carefully  watched,  and 
provided  the  symptoms  do  not  promptly 
subside,  there  should  be  added  to  the 
treatment  a daily  application  of  nitrate 
of  silver  in  the  manner  already  described. 

E.  W.  S. 


EAR,  NOSE  AND  THROAT. 

EDITED  BY 

Wm.  C.  Bane,  M.  D., 

Professor  of  Otology,  Denver  and  Gross  College  of  Med- 
icine. 

C.  E.  Cooper,  M.  D., 

Denver,.  Colorado. 

THE  BLOOD-CLOT  METHOD  OF  WOUND  RE- 
PAIR IN  AURAL  SURGERY. 

Frank  B.  Sprague  ( The  Laryngoscope, 
September,  1906)  refers  to  the  recogni- 
tion of  the  blood-clot  method  of  healing 
wounds  in  general  surgery,  and  that  it 
is  in  the  experimental  stage  in  the  treat- 
ment of  mastoid  wounds.  He  first  applied 
the  method  in  1892,  and  met  with  marked 
success. 

Two  methods  of  using  the  blood-clot 
are  given:  First,  the  closed  method,  and 

second,  the  drain  method  in  which  a 
gauze  wick  is  inserted  for  half  an  inch  or 
so  into  the  cavity.  A complicating  con- 
dition in  mastoid  wounds  is  the  pyogenic 
infection  from  the  antrum  at  the  bottom 
of  the  wound. 

The  principle  of  the  blood-clot  treat- 
ment of  mastoid  wounds  is  the  same  as 
that  applied  in  general  surgery,  that  is, 
the  removal  of  all  diseased  tissue  and 
bone;  the  irrigation  with  normal  salt  so- 
lution; allowing  the  cavity  to  fill  with 
blood,  and  then  bringing  the  periosteum 
and  soft  parts  together  for  primary 
union.  The  importance  of  asepsis  is  em- 
phasized. Also  the  guarding  against  sep- 
sis at  the  first  and  subsequent  dressings. 

The  first  step  in  the  operation  is  a free 
incision  of  the  drumhead,  the  cleansing 
of  the  middle  ear  of  septic  material,  and 
providing  for  free  drainage  of  the  tym- 
panum. In  operating,  “all  unnecessary 
bruising  of  the  soft  parts  should  be  avoid- 
ed.” Thorough  removal  of  diseased  tis- 
sue, then  the  curetting  of  the  antrum  and 
auditus.  Irrigate  with  normal  salt  solu- 
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tion,  avoiding  irritating  chemicals.  Al- 
low the  cavity  to  fill  with  a clot  and  then 
close  over  by  replacing  the  soft  parts  by 
subcutaneous  wire  or  silk-worm  gut  su- 
ture. Change  the  gauze  in  the  canal  after 
the  wound  is  closed.  Change  the  dress- 
ing on  the  third  day.  Insert  new  wick 
in  the  canal  and  change  it  in  one  or  two 
days.  If  the  wound  shows  local  redness 
and  swelling,  open,  with  probe,  at  the 
point  only,  and  wipe  out,  but  do  not  irri- 
gate. If  serum,  allow  wound  to  close. 
If  pus,  insert  a gauze  wick  for  drainage. 
If  at  operation  it  seems  unwise  to  close, 
leave  a bit  of  wick  between  a stitch  loop, 
i Cleanse  serum  by  mopping  with  cotton 
on  carrier,  but  do  not  irrigate.  If  pus, 
irrigate  with  normal  salt  solution,  not 
bichloride.  Omit  drain  as  early  as  pos- 
sible. When  intra-cranial  complications 
are  present,  the  bone  opening  is  packed 
to  heal  by  granulation. 

Of  1 86  operations  on  acute  cases,  129 
were  treated  by  the  blood-clot  methods. 
The  other  57  healed  by  granulation.  Six- 
'/  ty  cases  healed  in  from  twelve  to  twenty- 
; eight  days  by  the  drain  method.  In  69 
1 cases  the  blood-clot  method  was  used, 
“and  42  of  them  healed  without  inter- 
ruption in  from  seven  to  fifteen  days.  In 
the  radical  operation  the  blood-clot  treat- 
ment was  manifestly  not  satisfactory. 

Of  the  186  acute  cases,  only  64  per 
cent,  were  favorable  for  blood-clot  heal- 
ing, “54  per  cent,  for  the  typical  and  10 
per  cent,  for  the  drain  method.”  Of  the 
54  per  cent,  considered  proper  cases  for 
the  typical  method,  68  per  cent,  were  suc- 
cessful, being  healed  in  from  seven  to  fif- 
teen days,  and  the  remaining  32  per  cent., 
while  not  perfect  successes,  were  healed 
in  eighteen  days  and  less.”  The  time  of 
healing  was  greatly  shortened  by  the 
blood-clot  method,  and  the  scar  not  no- 
ticeable. 

“Naturally,  the  blood-clot  healing  is 
not  to  be  thought  of  in  acute  infectious 


diseases,  or  in  tuberculosis,  diabetes  or 
chronic  constitutional  ailments.” 

“In  primary  acute  cases,  if  the  staphy- 
lococcus is  present,  it  has  always  broken 
down  and  suppurated.  If  streptococcus 
is  present  in  pure  culture,  and  operation 
is  demanded  before  opsonic  index  of  the 
blood  is  sufficiently  high  to  resist  the  in- 
fection, or  nature  has  not  had  time  to 
throw  up  her  fortifications  around  the 
local  process,  the  blood-clot  should  not 
be  attempted;  as  not  only  the  clot  be- 
comes infected,  but  the  virulence  of  the 
organism  is  so  great  that  the  whole 
wound  suffers  more  or  less.  It  seems  to 
require,  on  an  average,  about  ten  days, 
from  the  onset  of  the  middle  ear  trouble 
for  nature  to  do  her  work  for  fortifica- 
tion. In  my  experience,  all  of  these 
wounds  do  better  after  this  period;  and 
really  the  cases  which  have  gone  on  three 
weeks  do  the  best  of  all.  We  are  dealing 
with  blood  infection,  the  local  lesion  of 
which  is  in  the  field  of  aural  surgery  and 
we  are  called  upon  to  remove  this  local 
process  and  so  allow  nature  to  send  new 
blood  reinforcements,  opsonines,  if  you 
please  to  call  them,  and  thereby  overcome 
the  pyogenic  enemy,  cast  them  out,  and 
proceed  with  the  process  of  repair.  I 
have  come  to  think  that  in  mastoid  cases, 
twelve  to  fourteen  days  is  nature’s  best 
time,  and  I do  not  believe  we  can  hurry 
her.  If  the  blood-clot  is  used  indiscrim- 
inately, many  cases  are  sure  to  fail ; but 
if  used  under  favorable  conditions,  ob- 
serving the  precautions  mentioned  in  op- 
erating, in  post-operative  treatment,  and 
in  selection  of  cases,  we  have  a valuable 
method  of  wound  repair.”  BANE. 


THE  RESULTS  OBTAINED  FROM  THE  RAD- 
ICAL OPERATION  FOR  CHRONIC  PURU- 
LENT OTITIS  MEDIA. 

Edward  Bradford  Dench  ( The  Laryn- 
goscope, October,  1906).  The  frequency 
of  chronic  middle  ear  suppuration,  the 
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fatal  results  of  neglected  cases,  and  the 
cure  by  radical  operation  are  set  forth. 
Deductions  are  drawn  from  personal  ex- 
perience in  193  operations.  None  had  in- 
tra-cranial  lesions  develop  after  suppura- 
tion had  ceased.  “Out  of  the  193  cases, 
there  are  13 1 cures,  29  with  slight  dis- 
charge, 5 with  profuse  discharge,  2 still 
under  treatment,  6 fatal  cases  and  20 
cases  in  which  the  result  is  unknown.’’  Of 
the  six  deaths,  two  died  of  pneumonia, 
two  of  meningitis,  one  of  cerebral  abscess 
and  one  of  cerebellar  abscess.  No  deaths 
attributed  to  the  operation.  “Out  of  1 1 1 
cases  in  which  the  hearing  records  were 
kept,  the  hearing  after  operation  was 
good  in  99,  fair  in  9,  and  was  bad  in  3.” 
In  the  last  95  cases  operated  upon,  facial 
paralysis  occurred  in  four  instances,  and 
in  every  instance  the  function  of  the  fa- 
cial has  been  restored.”  bane. 


(CnuHiitupni  ^nrirttBS 


A regular  meeting  of  the  Medical  Society  of 
the  City  and  County  of  Denver  was  held  March 
19,  1907,  at  the  Academy  of  Medicine  Build- 
ing. Vice  President  Stover  called  the  meeting 
to  order  at  8:20  p.  m. 

Scientific  Program. 

Dr.  Louis  Hough,  of  Tampico,  Mexico,  read  a 
paper  on  The  Successful  Treatment  of  Yellow 
Fever.  The  treatment,  as  outlined  by  Dr. 
Hough,  was  original  with  him,  and  was  based 
on  his  personal  observations  in  a number  of 
epidemics;  these  observations  lead  him  to 
the  conclusion  that  the  true  pathology  of  the 
disease  consisted  in  a toxemia  of  the  cerebro- 
spinal and  sympathetic  nervous  systems  with 
resultant  intense  hyperemic  engorgement  of 
the  alimentary  mucosa. 

He  reasons  from  this  that  if  the  shock  to  the 
nervous  system  can  be  reduced,  the  fatal  symp- 
toms can  be  averted;  he  therefore  attempts  to 
splint  the  nervous  system  by  the  administra- 
tion of  heavy  doses  of  bromides  (40  grains 
every  two  hours),  following  a purge  and  sweat- 
ing. By  this  treatment,  Dr.  Hough  has  saved 
his  last  fourteen  cases  and  has  been  able  to 
render  all  typical  and  malignant  cases  benign. 

In  the  informal  discussion  which  followed. 
Dr.  Hough  answered  numerous  questions  as  to 


previous  methods  of  treatment,  personal  expe- 
riences with  and  without  the  bromide  treat- 
ment, etc. 

Dr.  Dixon  having  been  called  away,  the  chair 
called  for  voluntary  reports  of  cases.  Dr.  Den- 
ison reported  a case  of  Cerebro-Spinal  Menin- 
gitis simulating  grippe  for  several  days;  con- 
vulsions were  absent  till  the  very  end  of  the 
case.  Dr.  Arneill,  discussing  this  case,  said  it 
was  of  interest  because  it  looked  like  grippe, 
albuminuria,  with  casts,  were  present  in  the 
urine,  the  patient  gave  some  evidence  of  ma- 
lingering, and  Kernig's  sign  was  present  from 
the  beginning.  The  case  was  discussed  by  Drs. 
Moleen,  Hough,  Pothuisje  and  Case. 

Dr.  Pothuisje  reported  a case  of  Subphrenic 
Abscess  occuring  in  a child  of  2]/2  years;  the 
child  had  a pneumonia,  followed  by  an  em- 
pyema which  ruptured  into  a bronchus;  poor 
bronchial  drainage  ensuing  the  empyema 
pointed  downward  and  in  front  becoming  a 
subphrenic  abscess. 

Dr.  J.  B.  Perkins  reported  a case  of  Acute 
Yellow  Atrophy  of  the  Liver,  in  which  there 
was  vomiting  for  eight  days,  increasing  jaun- 
dice, renal  suppression  for  two  days,  the  case 
terminating  fatally. 

Dr.  Shollenberger  reported  five  cases  of 
Scarlet  Fever  occurring  in  one  family,  the  five 
cases  developing  in  60  hours. 

Dr.  Berlin  reported  two  cases  of  Scarlet 
Fever  in  which  acetone  and  diacetic  acid  were 
found  in  the  urine. 

Dr.  Arneill  reported  a case  of  Acromegaly  in 
a woman  52  years  old. 

Dr.  Dixon,  having  returned,  read  a paper  on 
A Case  of  Colloid  of  the  Mammary  Gland. 

Mrs.  X.,  81  years  old;  when  first  seen  the 
patient  had  a temperature  of  103,  pulse  106, 
a pathetic  appearance.  Examination  revealed 
a tumor  of  the  left  breast,  from  which  an 
abundance  of  fetid  pus  was  escaping.  The 
following  history  was  obtained: 

Thirty  years  ago  she  had  a tumor  of  the 
left  breast  the  size  of  an  acorn  which  re- 
mained at  a stand-still  for  fifteen  years;  the 
tumor  then  enlarged  without  axillary  involve- 
ment, and  subsequently  diminished  in  size.  At 
72  years,  the  tumor  was  the  size  of  a cannon 
ball,  axilla  uninvolved;  at  the  age  of  77,  the 
tumor  was  removed  and  proved  to  be  a fibroma. 
The  tumor  subsequently  reappeared,  but  the 
general  health  of  the  patient  remained  good 
until  recently,  when  the  skin  over  the  tumor 
broke,  with  resultant  infection  and  septicemia, 
the  condition  when  first  seen  by  Dr.  Dixon. 
Under  local  treatment  the  patient’s  general 
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condition  was  improved  and  the  tumor  was 
then  removed  en  masse  with  pectoral  muscles, 
but  the  axilla  was  not  invaded.  The  patient 
was  in  the  hospital  thirteen  days;  recovery 
uneventful.  The  pathologic  examination  of  the 
tumor  showed  Carcinoma  Myxomatoides.  The 
case  was  of  interest;  first,  in  presenting  a 
tumor  of  50  years’  standing;  second,  the  tumor 
was  first  an  adeno-fibroma,  and  later  a gela- 
tinous cancer;  third,  the  tumor  increased 
at  the  menapause  and  diminished  in  size 
after  the  menapause,  still  remaining  be- 
nign; fourth,  is  there  any  connection  be- 
tween fibroma  and  cancer?  Fifth,  the  final 
tumor  was  not  a recurrence  because  following 
the  previous  removal  the  tumor  remained  a 
fibroma.  Dr.  Dixon  concludes  that  malignant 
tumors  are  not  necessarily  painful,  malignant 
tumors  may  exist  without  cachexia,  and  that 
metastases  are  fatal  and  may  occur  before  en- 
larged glands  are  demonstrable. 

The  secretary  read  the  following  resolutions 
on  the  death  of  Dr.  J.  C.  B.  Ray,  which,  on 
motion,  were  adopted: 

Dr.  Joseph  C.  B.  Ray  was  a native  of  Ken- 
tucky. He  died  in  Denver,  Colo.,  March  4,  1907, 
from  pneumonia,  after  an  illness  of  nine  days. 
Dr.  Ray  was  a conservative  and  studious  man, 
devoted  to  his  chosen  profession,  his  whole 
heart  always  being  in  his  work.  Soon  after 
coming  to  Colorado,  in  1901,  a change  made 
for  the  benefit  of  his  health,  he  became  an 
active  member  of  the  Medical  Society  of  the 
City  and  County  of  Denver,  always  evincing 
deep  interest  in  the  scientific  proceedings  of 
that  body.  He  was  a man  of  energy  and  am- 
bition far  beyond  his  strength,  finally  giving 
his  life  to  his  chosen  work.  He  was  a trusted 
conselor,  a successful  practitioner,  a warm  and 
devoted  friend,  a Christian  gentleman  and  a 
just  and  honorable  man;  therefore,  as  it  has 
pleased  Almighty  God  to  call  him  from  us  to 
a higher  and  nobler  life  and  work,  be  it 

Resolved,  That  this  society  send  flowers  as 
a token  of  its  high  esteem,  and  its  profound 
sympathy  to  the  bereaved  wife  and  family.  Be 
it  further 

Resolved,  That  a copy  of  these  resolutions 
be  given  the  family  and  that  they  become  a 
part  of  the  records  of  this  society. 

DR.  E.  F.  DEAN, 

DR.  J.  N.  THOMAS, 
DR.  J.  W.  HIGGINS, 
Committee. 

On  motion,  the  society  adjourned. 

Members  present,  36. 

ALBERT  SILVERSTEIN, 

Secretary. 
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The  Boulder  County  Medical  Society  held  its 
regular  monthly  meeting  Thursday,  March  7, 
1907,  at  8:30  p.  m.,  at  the  Longmont  Hospital, 
Longmont,  by  invitation  of  the  president,  Dr. 
Charles  F.  Andrew. 

The  meeting  was  called  to  order  by  Dr. 
Andrew.  Members  present:  Drs.  Andrew, 

Campbell,  Rodes,  Garwood,  Holden,  Johnston, 
Giffin,  Kate  Lindsay,  Weist,  Eva  Shireley,  Pen- 
nock,  Queal,  Gilbert,  John  Andrew  and  Wood. 
Guests:  Drs.  Matlock,  Taft,  Clark,  Potter, 

White  and  Stradley. 

The  minutes  of  the  last,  meeting  were  read 
and  approved. 

Dr.  Giffin  raised  some  objection  to  the  res- 
olutions passed  regarding  fees  for  insurance 
examinations.  He  was  not  present  at  the  dis- 
cussion, and  states  that  he  believes  work  at 
$3.00  is  better  paid  than  many  other  forms  of 
work  we  do;  he  thinks  that  since  all  physicians 
of  county  are  not  members  of  county  society, 
there  is  no  good  reason  for  turning  away  such 
work  to  those  outside  society,  and  will  with- 
draw from  society  if  such  rule  is  in  force. 

Dr.  Weist  agrees  with  Dr.  Giffin  in  many 
points.  He  signed  several  agreements  to  ex- 
amine for  $3,  and  does  not  see  how  he  can 
recall  them.  If  the  society  endorses  the  reso- 
lutions read  he  would  consider  it  dishonora- 
ble to  receive  a member  unless  he  could  live 
up  to  their  rules.  Would  therefore  feel  obliged 
to  sever  his  connection  with  the  society. 

A motion  by  Dr.  Pennock  to  reconsider 
resolutions  was  seconded  by  Dr.  Giffin. 

Dr.  Campbell  thought  that  the  same  argu- 
ment regarding  insurance  should  apply  to 
other  questions  of  professional  conduct.  The 
vote  at  the  last  meeting  wras  unanimous  in 
favor  of  resolutions,  and  thinks  voice  of  the 
society  should  be  allow'ed  to  rule.  He  refuses 
the  $3  examinations,  and  thinks  every  mem- 
ber should  be  willing  to  stand  by  such  a res- 
olution and  be  willing  to  lose  a little  at  pres- 
ent to  try  to  obtain  $5  rate  later.  He  would 
rather  see  the  society  go  to  pieces  than  re- 
scind resolutions  for  the  reasons  given — that 
one  man  will  get  work  if  another  does  not. 

Dr.  Queal  considers  a medical  society  or- 
ganized for  scientific  work,  and  not  on  mone- 
tary principles.  Thinks  the  profession  is  put 
on  trades  union  basis  when  a man  who  does 
not  conform  to  rules  of  society  is  ineligible  for 
membership. 

The  motion  to  reconsider  was  lost. 

After  further  discussion,  the  motion  by  Dr. 
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Garwood,  to  reconsider  resolutions  concern- 
ing insurance  work  at  next  meeting,  was  car- 
ried. 

The  subject,  “Appendicitis,”  was  then  dis- 
cussed by  several  members  and  visitors  of  the 
society,  each  discussion  being  limited  to  ten 
minutes. 

Dr.  Gilbert  confined  himself  to  the  medical 
side  of  the  subject.  He  would  rank  the  starva- 
tion, or  Ochsner,  treatment  of  appendicitis  dur- 
ing the  attack  with  the  antitoxin  treatment 
of  diphtheria,  or  the  prevention  of  small-pox 
by  vaccination,  as  an  equal  boon  to  human- 
ity. He  believes  operations  within  the  first 
twenty-four  hours  always  best — hut  as  that  is 
so  often  impossible,  he  has  much  faith  in  the 
medical  treatment  of  an  attack,  and  operation 
in  the  interval,  unless  conditions  render  it 
imperative  during  the  attack. 

He  believes  the  few  spoonfuls  of  food  often 
given,  sufficient  to  decide  question  of  life  or 
death.  Absolutely  no  food,  washing  out  stom- 
ach, if  much  distended,  and  morphine  to 
quieten  peristalsis,  will  usually  relieve  pain. 
He  thinks  it  best  to  permit  no  food  until  tem- 
perature hias  been  normal  two  or  three  days. 

Dr.  Rodes  agrees  with  Dr.  Gilbert  in  the 
treatment.  He  has  been  interested  in  the 
percentage  of  cases  of  recurrent  attacks  of 
appendicitis  that  go  to  abscess  formation. 

His  experience  has  been  that  most  cases  of 
abscess  have  been  with  initial  attacks.  He 
has  seen  but  one  case  with  abscess  that  he 
considered  a recurrent  case.  He  believes  in 
the  free  use  of  opium,  in  the  use  of  oil  enemata 
when  lesser  bowel  is  filled  with  faeces,  and 
calomel  with  opium  to  relieve  upper  bowel. 
Operation  is  not  justified  unless  surgeon  is 
very  skillful  until  attack  has  subsided,  in  cases 
of  a mild  course  or  recurrent  type. 

Dr.  Pennock  quoted  Kelley  as  saying  that 
every  case  of  appendicitis  that  results  fatally 
is  a blunder.  He  thinks  there  is  no  need 
now  of  a failure  of  diagnosis,  and  believes 
in  the  Ochsner  treatment  until  case  can  be 
placed  on  the  operating  table.  He  thinks  it 
a mistake  to  wait  too  long  for  muscular  rig- 
idity, and  considers  the  operation  one  of 
emergency  to  be  done  any  time  of  day  or 
night  when  diagnosis  can  be  made. 

Dr.  Holden  referred  to  the  need  of  accuracy 
in  determining  the  diagnosis;  many  cases  are 
difficult  to  decide  upon;  he  has  accomplished 
best  results  with  treatment  similar  to  that 
outlined. 

Dr.  White  has  not  met  with  many  cases  that 


he  has  been  able  to  diagnose  as  appendicitis, 
lie  adds  to  the  classification  already  given 
of  fulminating,  catarrhal  and  chronic  forms, 
the  neoplastic  form.  The  Ochsner  treatment, 
as  often  tried  with  modifications,  not  suc- 
cessful; if  properly  tried,  it  is  in  a large  per- 
centage of  cases.  The  time  of  operation  is 
a question  of  judgment. 

Dr.  John  Andrew  asks  for  the  best  advice  to 
give  patients.  Ochsner  is  said  to  operate  on 
a greater  percentage  of  cases  than  any  other 
man  in  Chicago.  He  finds  it  difficult  to  ad- 
vise operation,  but  believes  it  the  best  advice 
in  most  cases.  He  thinks  it  possible  for  any 
surgeon  to  operate  in  case  of  emergency,  and 
considers  operation  for  appendicitis  an  emer- 
gency operation. 

The  secretary  was  instructed  to  send  Dr. 
Bashner  the  credentials  necessary  for  transfer 
to  Pueblo  county. 

The  application  of  Dr.  J.  A.  Matlock  was 
referred  to  the  Board  of  Censors. 

The  society  then  adjourned  to  meet  April 
4 in  Boulder. 

After  adjournment  those  present  repaired 
to  dining  room  of  the  hospital,  where  light  re- 
freshments were  served. 

LUCY  M.  WOOD,  Secretary. 


The  regular  meeting  of  the  Weld  County 
Medical  Society  was  held  in  Dr.  Hughes’  of- 
fice Monday  evening,  March  4.  The  meeting 
was  called,  to  order  with  President  Ringle  in 
the  chair,  and  a large  attendance  of  represen- 
tative members.  Dr.  Church,  on  behalf  of  ex- 
ecutive, read  a resolution  on  the  insurance 
question  similar  in  nature  to  those  adopted 
by  other  societies.  It  was  favorably  dis- 
cussed and  held  for  final  vote  until  next  meet- 
ing. The  society  library  was  reported  under 
full  swing.  Dr.  Law  offered  all  his  files  of 
the  Journal  of  the  American  Medical  Associa- 
tion and  other  valuable  and  historic  literature, 
for  which  he  received  a vote  of  thanks. 

The  Censors  reported  favorably  on  the  ap- 
plications of  Dr.  Dille,  Messrs.  Clark  and 
Faulkner,  and  by  vote  they  were  elected  and 
admitted  as  associate  members,  respectively. 
Dr.  J.  K.  Miller  read  a thesis  on  Local  The- 
rapy, covering  the  subject  from  a physiolog- 
ical and  therapeutic  standpoint.  Some  vari- 
ance in  opinion^  as  to  the  value  of  local  ap- 
plications was  expressed  by  Drs.  Candlin, 
Pogue,  Hughes,  Warren  and  Miller,  in  the  dis- 
cussion which  followed.  Some  of  the  mud 
poultices  being  rather  hard  hit.  Dr.  Warren,. 
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of  La  Salle,  reported  a series  of  cases  in.  which 
he  had  used  the  anesthesia  obtained  by  Mor- 
phine, Hyocsine  and  Cactine  (Abbott),  with 
on  untoward  effects.  Dr.  Pogue  reported  a 
number  of  cases  in  which  he  had  used  Pas- 
sive Hyperaemia  as  remedial  agent  after  Bier, 
with  good  and  satisfactory  results,  the  cases 
being  mostly  localized  infections. 

Meeting  adjourned. 

CHARLES  B.  DYDE,  Secretary. 


Larimer  County  Medical  Society.  Regular 
meeting  met  in  Dr.  Roth’s  office.  Those  pres- 
ent were:  Drs.  Kickland,  Reekley,  Roth, 

Taylor,  Fee,  Rew,  Upson,  Killgore,  Replogle, 
Quick,  Norton,  Sadler,  Purcell  and  Stuver. 
The  card  of  Dr.  Thomas  Purcell  from  the  Erie 
County  (Pennsylvania)  Medical  Society,  show- 
ing him  to  be  in  good  standing,  was  presented 
with  the  request  that  he  he  transferred  to 
the  Larimer  County  Medical  Society.  It  was 
moved  and  duly  seconded  that  Dr.  Purcell  be 
elected  a member  of  our  society;  unanimously 
carried. 

Dr.  Kickland  read  a very  interesting  paper 
on  the  Diagnosis  of  Appendicitis,  which  was 
discussed  by  the  majority  of  the  physicians 
present,  the  general  consensus  of  opinion 
being  that  when  cases  were  seen  early  in  the 
attack,  that  is  within  thirty-six  hours  of  the 
beginning,  operation  should  be  performed  im- 
mediately. 

Dr.  Stuver  read  a paper,  Should  the  Phy- 
sician Dispense  His  Own  Medicines,  in  which 
after  considering  the  various  phases  of  the 
question  from  the  standpoint  of  the  best  in- 
1 terests  of  both  the  physician  and  the  patient 
the  conclusion  was  reached  that  he  should 
dispense  his-  own  medicines.  The  paper  elicited 
a spirited  discussion,  in  which  nearly  everyone 
present  took  part.  Many  valuable  points 
j were  brought  out  by  the  discussion,  and  the 
1 position  taken  by  the  writer  of  the  paper  was 
endorsed  and  confirmed  by  all  the  speakers 
with  two  exceptions.  At  this  stage  of  the  pro- 
ceedings the  society  repaired  to  the  offices  of 
Dr.  Kickland,  where  a very  dainty  and  appe- 
tizing lunch  had  been  spread,  under  the  di- 
rection of  Drs.  Roth  and  Kickland.  At  the  com 
elusion  of  the  lunch,  a motion  conveying  the 
kind  regards  of  the  society  to  Dr.  Kickland, 
who  is  about  to  depart  for  Vienna  to  take  a 
special  course  in  surgery,  and  wishing  him  a 
successful  voyage  and  safe  return,  was  unani- 
mously adopted. 

A motion  was  then  made  and  unanimously 
adopted  that  a committee  of  three  be  appoint- 
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ed  to  inspect  the  slaughter  houses  and  dairies 
of  the  city  and  vicinity,  and  report  their  find- 
ings to  the  society  and  the  Chamber  of  Com- 
merce at  the  earliest  possible  date.  Dr.  Up- 
son, city  health  officer,  Dr.  Purcell  and  Dr. 
Replogle  were  appointed  as  this  committee. 
Adjourned.  E.  STUVER,  Secretary. 


La  Junta,  Colo.,  March  IS,  1907. 
The  Otero  County  Medical  Society  met 
March  12,  at  8 p.  m.  in  County  Court  room. 
Those  present  were:  Drs.  Finney,  A1  Stubbs, 

Jessie  Stubbs,  Donlon  and  Moore. 

A paper  on  “Indications  for  Use  of  Obstet- 
rical Forceps’’  was  read  by  Dr.  F.  Finney. 
Those  present  expressed  their  interest  in  the 
paper,  and  an  exchange  of  ideas  followed. 
Adjourned  until  the  next  regular  meeting. 

W.  MILROY  MOORE,  Secretary. 


($ilicr  S’nricties 


Colorado  Ophthalmological  Society. 

The  stated  March  meeting  was  held  at  the 
office  of  Dr.  David  B.  Strickler,  Empire  build- 
ing, Denver. 

Dr.  D.  H.  Coover  presented  a man  of  thirty- 
five  showing  a good  result  from  an  operation 
for  ptosis  of  each  upper  lid,  done  seventeen 
years  before  in  Germany;  but  a dry  fistulous 
opening  remained  where  the  bridge  of  skin 
from  the  lid  had  been  passed  upwards  under 
the  eyebrow  for  attachment  to.  the  occipito- 
frontalis. 

Dr.  W.  C.  Bane  showed  a case  of  central 
scotoma  from  a small  circumscribed  retino- 
choroiditis  just  below  and  external  to  the 
macula,  which  had  been  benefited  by  potas- 
sium iodide. 

Dr.  G.  F.  Libby  exhibited  the  case  of  trau- 
matic cataract  shown  by  him  at  the  October 
meeting  of  this  society,  two  weeks  after  a 
2 mm.  discission  had  been  made  through  the 
anterior  capsule  of  the  lens.  Two  months 
later  a broad  discission  had  been  done 
and  had  resulted  in  complete  absorption  of 
the  cortical  lens  substance  and  all  of  the  cap- 
sule except  a peripheral  ring,  and  restoration 
of  normal  vision  with  appropriate  spherical 
lenses.  Dr.  Neeper  reported  a similar  case. 

Dr.  E.  R.  Neeper  reported  severe  interstitial 
keratitis  in  a child  of  seven  years,  with  a 
salmon  patch  in  the  center  of  the  cornea, 
which  had  been  helped  by  syrup  of  hydriodic 
acid,  although  not  tolerating  potassium 
iodide;  and  also  reported  the  removal  of  a 
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bit  of  steel  yA  by  1 y2  mm.,  by  Dr.  J.  A.  Patter- 
son and  himself,  with  an  electro-magnet. 

Dr.  Libby  reported  the  death  of  two  cases 
of  chronic  interstitial  nephritis  in  patients  be- 
tween twenty  and  -thirty  years  of  age,  report- 
ed at  the  April  and  November  meetings,  re- 
spectively. 

Dr.  EdwaTd  Jackson  read  a paper  on  “The 
Astigmatic  Lens  in  the  Determination  of  the 
Amount  and  Principal  Meridians  of  Astigmia.” 
He  also  spoke  of  a patient  with  5.50  D.  of 
hyperopia  and  astigmia  who  had  received  the 
“rest  cure”  for  neurasthenia,  with  no  thought 
of  refractive  error  and  resultant  eye-strain. 

GEO.  F.  LIBBY,  Secretary. 


(Eomnututrationa 


Opsonic  Work. — Reports  of  Cases. 

Editor  Colorado  Medicine: 

A patient  of  mine,  a girl  of  20,  came  to  me 
three  weeks  ago  suffering  from  Pyorrhea 
Alveolaris  (Riggs’  Disease). 

From  the  pus  welling  up  from  two  of  the 
teeth  I grew  the  staphylococcus  albus.  Her 
opsonic  index  to  this  I found  normal.  Two 
inoculations  at  intervals  of  two  weeks,  with 
250  millions  staphylococcus  vaccine  produced 
a complete  cure. 

There  was  no  local  treatment. 

It  is  of  interest  to  note  that  I had  just 
cured  her  father  of  boils,  due  to  the  staphy- 
lococcus aureus,  and  her  sister  is  at  present 
under  treatment  for  acne,  due  to  staphylococ- 
cus albus. 

As  far  as  I am  aware,  this  is  the  first 
case  treated  by  Wright’s  methods,  and  should 
the  staphylococci  be  found  as  the  cause  in 
other  cases,  their  cure  will  be  a simple  matter. 

A preliminary  report  on  a case  of  persistent 
typhoid  fistulae  (14  months)  of  the  ribs  might 
prove  of  value  to  your  readers  who  have  cases 
of  this  almost  incurable  disease.  The  patient 
was  referred  to  me  by  Drs.  Martin  and  Swan. 

Two  out  of  three  sinuses  have  been  cured, 
and  the  third  almost,  by  inoculations  at  ten- 
day  intervals,  with  typhoid  and  staphylococcic 
vaccines.  Both  these  organisms  were  easily 
found  in  the  fistulae.  The  index  to  each  at 
the  beginning  of  treatment  was  below  .8,  and 
each  has  been  kept  up  to  1.1  to  1.5.  The  pa- 
tient's serum  will,  now  diluted  500  times,  spon- 
taneously agglutinate  a typhoid  culture,  where- 
as normal  serum  will,  undiluted,  scarcely  do  so. 

GERALD  BERTRAM  WEBB. 
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Medical  Advertising. 

Editor  Colorado  Medicine,  Denver,  Colo.: 

My  Dear  Doctor — I am  very  happy  to  inform 
you  that  in  reply  to  a letter  written  to  the 
editor  of  each  of  the  state  journals  on  March 
16,  in  regard  to  the  active  and  practical  sup- 
port of  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association  by 
refusing  to  accept  advertisements  for  medical 
preparations  not  approved  by  it,  I have  already 
received  a letter  saying  that  Michigan,  Ohio, 
New  Jersey,  Arkansas  and  yourself,  in  addi- 
tion to  Illinois,  Texas  and  California,  have  de- 
termined to  accept  only  advertisements  of  ap- 
proved preparations. 

It  is  an  especial  pleasure  to  be  the  medium 
through  which  this  concerted  action-  for  the 
betterment  of  the  professional  medical  organs 
is  to  be  communicated  to  you.  Yours  very 
truly,  A.  T.  McCORMACK,  Secretary. 


E.  W.  Lazell,  J.  F.  Morning,  Denver;  J.  A. 
Lawson,  Rocky  Ford;  Thos.  Purcell,  Fort  Col- 
lins. 


31 1 1 in  s 


Dr.  A.  F.  Grove,  formerly  of  Paonia,  is  now 
located  at  Crawford. 


Drs.  S.  D.  Van  Meter,  C.  K.  Fleming  and 
T.  W.  Miles  have  been  appointed,  by  Governor 
Buchtel,  upon  the  State  Board  of  Medical  Ex- 
aminers to  serve  for  six  consecutive  years. 


Dr.  L.  B.  Lockard  announces  that  he  will 
resume  his  practice  after  March  11,  1907,  at 
his  former  office.  We  wish  to  congratulate 
the  doctor  on  the  recovery  of  his  health, 
which  warrants  this  resumption. 


Dr.  S.  Orentreich  has  been  found  guilty,  by 
the  jury  in  the  Criminal  Court,  of  a criminal 
assault  upon  a young  girl  named  Rosa  Berger, 
who,  it  is  claimed,  has  been  insane  since,  as 
a result  of  the  act.  The  penalty  is  from  one 
to  twenty  years  in  the  state  prison.  A new 
trial  may  be  asked  for. 
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[All  books  received  will  be  acknowledged  in  this  col- 
umn to  be  recognized  by  the  contributor  as  the  equival- 
ent. Reviews  will  be  made  of  these  volumes  according  to 
merit  and  the  interests  of  our  readers.] 


Surgery  of  Genito-Urinary  Organs.  By  J.  W. 

S.  Gouley,  M.  D.  Demi  Svo.  Cloth,  pp.  531. 
Price,  $3.  New  York:  Rebman  Company. 

1907. 


Transactions  of  the  College  of  Physicians  of 
Philadelphia.  Third  Series.  Volume 
XXVIII.  Cloth,  pp.  322.  Philadelphia: 
Printed  for  the  College.  1906. 


Annual  Report  of  the  Surgeon-General  of  the 
Public  Health  and  Marine — Hospital  Service 
of  the  United  States  for  the  Fiscal  Year  1906. 
Washington:  Government  Printing  Office, 

1907. 


Principles  and  Application  of  Local  Treatment 
in  Diseases  of  the  Skin.  By  L.  Duncan 
Bulkley,  A.  M.,  M.  D.,  Physician  to  the  New 
York  Skin  and  Cancer  Hospital;  Consulting 
Physician  to  the  New  York  Hospital,  etc., 
etc.  Small  Svo.  cloth,  pp.  142.  Price,  $1. 
New  York:  Rebman  Company.  1907. 


Psychology  Applied  to  Medicine.  Introductory 
Studies  by  David  W.  Wells,  M.  D.,  Lecturer 
on  Mental  Physiology  and  Assistant  in  Oph- 
thalmology, Boston  University  Medical 
School;  Ophthalmic  Surgeon,  Massachusetts 
Homeopathic  Hospital,  Boston;  Oculist,  New- 
ton (Mass.)  Hospital.  12  mo.  Cloth,  pp.  141. 
Illustrated.  Price,  $1.50  net.  Philadelphia: 
F.  A.  Davis  Company.  1907. 


Progressive  Medicine,  Vol.  I,  March,  1907.  A 

Quarterly  Digest  of  Advances,  Discoveries 
and  Improvements  in  the  Medical  and  Sur- 
gical Sciences.  Edited  by  Hobart  Amory 
Hare,  M.  D.,  Professor  of  Therapeutics  and 
Materia  Medica  in  the  Jefferson  Medical  Col- 
lege of  Philadelphia.  Octavo,  280  pages. 
Per  annum,  in  four  cloth  bound  volumes,  $9; 
in  paper  binding,  $6;  carriage  paid  to  any 
address.  Philadelphia  and  New  York:  Lea 

Brothers  & Company,  Publishers. 


International  Clinics,  A Quarterly  of  Illustrated 
Clinical  Lectures  and  Especially  Prepared 
Articles  on  Treatment,  Medicine.  Surgery, 
Neurology,  Pediatrics,  Obstetrics,  Gynecol- 
ogy, Orthopedics,  Etc.  By  Leading  Mem- 


bers of  the  Medical  Profession  Throughout 
the  World.  Edited  by  W.  T.  Longcope,  M. 
D.,  with  the  collaboration  of  W.  Osier,  M. 
D.,  J.  H.  Musser,  M.  D.,  A.  McPhedran,  M.  D., 
and  others.  Vol.  I,  Seventeenth  Series. 
Cloth,  pp.  318.  Price,  $2.00,  net.  Philadelphia 
and  London:  J.  B.  Lippincott  Company. 

1907. 


Text-Book  of  Psychiatry.  A Phychological 
Study  of  Insanity  for  Practitioners  and 
Students.  By  Dr.  E.  Mendel,  A.  . O. 
Professor  of  the  University  of  Berlin. 
Authorized  Translation.  Edited  and  En- 
larged by  William  C.  Krauss,  M.  D.,  Buf- 
falo, N.  Y.,  President  Board  of  Managers 
Buffalo  State  Hospital  for  Insane;  Medi- 
cal Superintendent  Providence  Retreat  for 
Insane;  Neurologist  to  Buffalo  General,  Erie 
County,  Germany,  Emergency  Hospitals,  etc.; 
Member  of  the  American  Neurological  Asso- 
ciation. Octavo,  cloth.  311  Pages.  $2.00  net. 
Philadelphia:  F.  A.  Davis  Company,  pub- 

lishers, 1907. 


A Text-Book  of  the  Practice  of  Medicine.  For 

Students  and  Practitioners.  By  Hobart 
Amory  Hare,  M.  D.,  B.  Sc.,  Professor  of  The- 
rapeutics and  Materia  Medica  in  the  Jeffer- 
son Medical  College  of  Philadelphia;  Phy- 
sician to  the  Jefferson  Medical  College  Hos- 
pital; Laureate  of  the  Royal  Academy  of 
Medicine  in  Belgium  and  of  the  Medical  So- 
ciety of  London.  Octavo;  pp.  1120;  with  131 
engravings  and  11  full-page  plates  in  colors 
and  monochrome.  Second  edition,  revised 
and  enlarged.  Cloth,  $5,  net.  Philadelphia 
and  New  York:  Lea  Brothers  & Company. 

1907. 


Diseases  of  the  Lungs,  Designed  to  be  a Prac- 
tical Presentation  of  the  Subject  for  the  Use 
of  Students  and  Practitioners  of  Medicine. 
By  Robert  H.  Babcock,  A.  M.,  M.  D.,  Author 
of  “Diseases  of  the  Heart  and  Arterial  Sys- 
tem;” until  recently,  Professor  of  Clinical 
Medicine  and  Diseases  of  the  Chest,  College 
of  Physicians  and  Surgeons  (Medical  Depart- 
ment of  the  Illinois  State  University),  Chi- 
cago; Consulting  Physician  to  Cook  County 
Hospital,  Mary  Thompson  Hospital,  etc.,  etc. 
With  Twelve  Colored  Plates  and  One  Hun- 
dred and  Four  Text  Illustrations.  First  Edi- 
tion. Octavo,  Cloth;  pp.  809.  Price  $6.00. 
New  York  and  London:  D.  Appleton  & 

Company,  1907. 


COLORADO  MEDICINE 


“For  aught  I know  there  may  be  better 
underwear  than  the  ‘Deimel  Linen- 
Mesh/  but  if  so  I have  never  worn  it”— 

(From  one  of  our  Boston  Customers) 

Write  for  Literature  and  Full  Particulars 

Deimel  Linen-Mesh  Company,  491  Broadway,  N.  Y. 

SAN  FRANCISCO,  WASHINGTON,  BROOKLYN,  BALTIMORE,  MONTREAL,  LONDON.W.O.  ENG. 
1107  Van  Ness  Ave.  1313  F St.,  N.  W.  510  Fulton  St.  107  N.  Charles  St.  312  St.  Catherine  St. W 83  Strand(Hotel  Cecil) 


Dr.  Deimel  Linen-Mesh  Supporters,  Suspensories,  etc.,  are  made  and  sold  exclusively  by 
J.  ELLWOOD  LEE  CO.,  Conshohocken,  Pa. 

The  Gano-Downs  Company  Agents  for  the 

DR.  DEIMEL  LINEN-MESH 

Cor.  Sixteenth  and  Stout.  underwear 

Special  discount  to  physicians  from  catalog  prices..  .Booklet  on  request. 

J\  /I  1 ' I \ T A T 1 Y O All  the  latest  Medical  Books  in  stock 

MbUlLAL  OOOlXO  Correspondence  invited. 

CLEMENT  R.  TROTH 

1513  STOUT  STREET  DENVER , COLORADO 


A Full  Line  of 

SPENCER  BACTERIOLOGICAL  MICROSCOPES. 

A Full  Line  of 

DR.  GRUBLER’S  STAINS. 

A Full  Line  of 

MOUNTING  MATERIAL 
AND  LABORATORY  SUPPLIES. 

Phone  Main  1722.  Prompt  Delivery 

PAUL  WEISS,  OPTICIAN, 

1606  Curtis  St.,  Denver,  Colo. 

My  new  catalogue  “B”  should  be  in  your  possession.  If  you 
have  not  received  it,  please  send  postal. 
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PUBLICATION  COMMITTEE. 

George  A.  Moleen,  M.  D.,  Editor.  James  M.  Blaine,  M.  D.,  Adv.  Mgr. 

312-13  Mack  Block,  Denver.  3-4  Steele  Block,  Denver. 

Edward  Jackson,  M.  D.,  Denver. 

COLLABORATORS: 

O.  M.  Gilbert,  M.  D.  Bernard  Oettinger,  M.  D.  William  J.  Baird,  M.  D. 
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Communications  and  items  of  interest  are  invited  from  all  parts  of  the  state.  Death  notices,  removals,  changes 
of  address,  etc.,  are  especially  desired. 
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munications regarding  advertising  to 

James  M.  Blaine,  M.  D.,  Adv.  Mgr.,  3-4  Steele  Block,  Denver,  Colo. 

IMPORTANT  NOTICE. 

All  members  of  the  Colorado  State  Medical  Society  are  entitled  to  a copy  of  this  journal  each  month.  Failure  to 
receive  the  same,  and  change  of  address,  should  be  promptly  communicated  to  the  editor. 
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th  e body  and  composed  of  those  who  have 
an  interest  in  the  scientific  progress  of  the 
profession  rather  than  the  medical  from 
commercial  and  political  sides ; its  mem- 
bership is  not  intended  to  be. confined  to 
counties. 

If  the  Academy  is  to  lose  its  identity 
as  a medical  organization  and  to  devote 
itself  to  the  accumulation  of  a medical 
library,  it  is  a question  whether  it  would 
not  have  been  more  fitting  to  allow  the 
Colorado  Medical  Library  Association  to 
absorb  the  Academy  of  Medicine  than 
vice  versa. 

In  our  opinion,  however,  there  is  a 
place  for  the  Academy  of  Medicine  and 
one  for  the  County  Medical  Society  quite 
distinct  and  apart,  but  with  the  persist- 
ance  of  the  former  we  see  no  reason  for 
a fellowship  membership  in  the  latter. 

The  New  York  Academy  of  Medicine, 
the  Philadelphia  College  of  Physicians 
and  many  others  are  successful  organiza- 
tions which  have  made  their  positions  felt 
by  the  higher  order  of  their  work.  Why 
not  in.  Denver? 


iE&ttnrial  (Emnnmit 


THE  ACADEMY  OF  MEDICINE. 

Something  over  two  years  ago  the  Den- 
ver Academy  of  Medicine  took  a definite 
shape,  establishing  a reading  room  and 
occupying  a hall  which  was  built  for  its 
use. 

In  the  words  of  the  retiring  president 
of  the  Academy,  "The  Colorado  Medical 
Library  Association  died  a quiet  death" 
and  bequeathed  all  of  its  property  to  the 
Denver  Academy  of  Medicine — consist- 
ing of  over  2,300  volumes  and  several 
tons  of  reprints,  pamphlets  and  journals, 
which  are  now  at  the  Denver  Public  Li- 
brary. 

The  Denver  Academy  is  viewed  by 
many  as  a competitive  (if  we  may  so  des- 
ignate it)  medical  society  because  of  the 
papers  read  during  the  winter  months 
upon  scientific  topics;  they  believe  in  sup- 
porting the  Academy  purely  for  the  li- 
brary possibilities  which  its  continuance 
assures.  The  real  purpose  of  an  Acad- 
emv,  however,  is  that  of  a higher  instruc- 
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EDITORIAL  COMMENT 


CHANGE  OF  OPINION. 

By  careful  perusal  of  our  society  re- 
ports it  will  be  noted  that  at  a meeting  a 
few  weeks  ago  the  Boulder  County  So- 
ciety endorsed  the  recommendation  of  the 
American  Medical  Association  and  the  lo- 
cal state  society  relating  to  the  fees  for 
life  insurance  examinations. 

At  a subsequent  meeting,  viz  : March 
yth,  two  prominent  members  raised  the 
point  that  they  would  rather  give  up  the 
society  than  the  privilege  of  making  ex- 
aminations for  $3.00,  but  a motion  to  re- 
consider was  lost.  Then  a like  motion 
at  the  next  meeting  prevailed. 

The  reader  is  referred  to  another  page 
in  the  present  issue  for  a report  of  Boul- 
der County  Medical  Society  under  date 
of  April  4th.  The  report  of  this  meet- 
ing would  give  one  the  impression  that 
the  medical  politician  or  the  agent  of  the 
insurance  companies  had  been  at  work 
during  the  interim,  for  the  meeting  was 
■evidently  packed  with  $3.00  men,  and, 
after  a brave  fight  made  by  those  loyal 
to  the  State  Medical  Society  and  the 
American  Medical  Association,  the  reso- 
lution was  finally  laid  on  the  table. 

Et  tu  Brute!  One  of  the  oldest,  best 
and  strongest  societies  in  the  state  has 
been  the  only  one  to  table  the  recom- 
mendation of  the  American  Medical  As- 
sociation and  the  Colorado  State  Medical 
Society,  while  the  youngest  county  so- 
ciety in  the  state  has  adopted  the  most 
stringent  resolutions  bearing  on  this  sub- 
j ect. 

At  a time  when  concerted  action  might 
have  meant  much  for  dignity  and  general 
welfare  of  the  profession,  our  solid  front 
has  been  broken  at  a point  where  we 
might  least  have  expected  it. 

Threats  to  leave  the  society  rather  than 
give  up  doing  cheap  work  reminds  one  of 
the  old  Pennsylvania  sinner  who  had  oc- 
cupied a pew  in  church  for  twenty  years 
and  who,  when  the  pews  were  assessed 


25  cents,  vowed  he  would  not  submit  to 
such  robbery  but,  instead,  would  leave  the 
church. 

1 he  physician  who  places  such  a small 
value  on  the  benefits  to  be  obtained  from 
medical  organization  and  association 
either  feels  too  brilliant  to  need  fellow 
counsel  or  too  obtuse  to  assimilate  any 
of  it. 

Where  is  McCormack! 

Just  now  in  Nebraska  doing  good  work 
and  awaiting  an  invitation  to  visit  Colo- 
rado and  duplicate  the  good  work  done  in 
other  states  free  of  cost  to  us,  and  where 
are  the  councillors  of  our  own  State  So- 
ciety, from  whom  the  invitation  should 
come?  “We  pause  for  a reply.” 

J.  M.  B. 

[Under  date  of  May  2nd,  Dr.  McCor- 
mack writes  from  Beatrice,  Nebraska:  “I 
am  having  fine  meetings  in  this  state,  as 
was  the  case  in  Iowa,  and  it  cannot  but 
result  in  good.” — Ed.] 

RAILROAD  RATES  TO  THE  GLEN - 
WOOD  SPRINGS  MEETING. 

The  Colorado  Passenger  Association 
has  granted  a rate  of  one  fare  for  the 
round  trip  from  all  parts  of  the  state  on 
all  roads.  The  tickets  are  good  for  ten 
days.  The  Midland  Railroad  has  made 
us  a rate  of  $8.50  from  Denver,  Colorado 
Springs  and  Pueblo  to  Glenwood  and  re- 
turn, provided  we  can  assure  them  of  one 
hundred  who  will  go  by  a special  train. 
This  is  $3.50  less  than  the  one  fare  rate. 
This  special  train  will  leave  Denver  on 
the  morning  of  September  16th  and  will 
arrive  in  Glenwood  between  8 and  9 
o’clock  that  same  evening.  The  leaving 
time,  9:30  a.  m.,  will  enable  the  members 
from  the  Northern,  Eastern  and  Clear 
Creek  districts  to  make  easy  connections 
with  this  train.  This  train  will  be 
equipped  with  chair  cars  and  Pull- 
mans. Reservations  for  Pullman  ac- 
commodations will  have  to  be  made 
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in  advance  with  the  Midland  Rail- 
road office  and  as  many  Pullmans  will 
be  put  on  as  are  needed.  The  regular 
Pullman  charge  for  a half  or  full  section 
will  be  made.  In  addition  this  train  will 
carry  a dining  car  which  will  serve  both 
luncheon  and  dinner.  The  Pueblo  mem- 
bers who  desire  to  take  this  train  can  con- 
nect with  it  at  Colorado  Springs.  The 
same  may  be  said  for  the  Trinidad  and 
La  Junta  districts.  .The  Teller  county 
members  can  join  us  at  Divide. 

The  Midland  Railroad  passes  through 
a portion  of  the  state  which  many  of  our 
members  have  not  seen  and  which  boasts 
of  the  most  beautiful  scenery  of  any  in 
the  Rocky  mountain  region. 

The  trip  has  been  arranged  for  the 
day-time  because  it  is  believed  that  the 
majority  who  go  will  be  accompanied  by 
ladies  and  that  all  will  enjoy  the  scen- 
1 ery  as  well  as  the  general  good  fellowship 
1 which  will  obtain  on  this  special  train. 
Then  again,  our  by-laws  require  that  the 
House  of  Delegates  hold  a meeting  on  the 
evening  preceding  the  first  day  of  the 
regular  session  and  that  it  shall  hold  its 
second  meeting  at  g o’clock  a.  m.  on  the 
morning  of  the  first  day.  It  is,  therefore, 
plain  that  in  order  to  hold  these  two  meet- 

I . 

ings  of  the  House  of  Delegates  we  must 
be  in  Glenwood  on  the  evening  of  Sep- 
1 tember  i6th.  Are  you  with  us?  We  hope 
so.  It  is  not  too  early  to  begin  to  lay 
your  plans. 

MELVILLE  BLACK. 

Secretary. 

COFFEE  OR  PISTOLS? 

Editor  Hill,  of  the  Denver  Medical 
Tunes  (and  Utah  Annex),  who  is  known 
as  the  best  chemist  in  the  profession,  re- 
cently undertook  some  work  in  the  pure 
food  line  for  a certain  Denver  daily 
newspaper.  On  April  25th,  this  paper 
reported  that  two  certain  brands  of  cof- 


fee contained  chickory.  The  next  day, 
April  26th,  the  same  paper  reported  in 
red  letters  in  the  first  column,  that  a care- 
ful analysis  by  the  same  chemist  showed 
no  chickory. 

From  our  long  personal  acquaintance 
with  Professor  Hill,  we  are  willing  to 
wager  the  drinks  (of  coffee)  that  if  he 
made  the  first  test,  it  also  was  careful. 
for  Hill  never  does  anthing  carelessly. 
But  we  are  at  a loss  to  conjecture  just 
what  power  or  influence  changed  the  lens 
in  that  microscope  before  the  second  test 
was  made. 

In  the  meantime  we  are  in  ignorance 
as  to  whether  our  morning  decoction  is 
a solution  of  chickory  or  red  ink. 

J.  M.  B. 

PHILIPPINE  MEDICAL  ASSOCIA- 
TION MEETING. 

We  are  in  receipt  of  a program  of  the 
fourth  annual  meeting  of  the  Philippine 
Islands  Medical  Association,  which  was 
held  in  Manila,  February  27  to  March 
3,  1907.  The  roll  of  members  numbers 
twenty-nine.  The  scientific  program  is 
replete  with  timely  subjects  which  indi- 
cate the  high  order  of  work  which  is 
being  done.  We  wish  to  congratulate 
the  society  and  extend  to  them  our  best 
wishes  for  their  continued  prosperity. 

ONE  HUNDREDTH  ANNIVER- 
SARY. 

In  the  March  number  of  the  Columbia 
University  Quarterly  is  announced  the 
100th  anniversary  of  the  establishment  of 
the  College  of  Physicians  and  Surgeons, 
which  had  its  inception  March  12,  1807. 

The  event  is  to  be  celebrated  at  the 
time  of  the  coming  commencement  of  the 
University  in  June.  A century  of  suc- 
cessful medical  teaching  is  worthy  of  the 
congratulations  of  the  entire  medical 
world. 
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INTERNAL  DERANGEMENTS  OF 
THE  KNEE-JOINT , WITH  RE- 
PORT OF  CASES. 

By  Leonard  Freeman,  M.D.,  Denver, 
Colo. 

No  joint  is  of  more  importance  than 
the  knee,  because  it  has  to  support  the 
weight  of  the  body,  and  because  locomo- 
tion depends  so  largely  upon  its  integrity. 
An  individual  with  a crippled  knee,  and 
there  are  many  such,  is  in  a sad  plight 
indeed,  and  often  incapacitated  from 
earning  a living.  In  spite  of  this,  affec- 
tions of  the  knee-joint,  outside  of  tuber- 
culosis, and  floating  cartilages,  have  not 
received  adequate  attention  from  the  pro- 
fession at  large,  especially  in  this  country. 
This  indifference  arises  from  several 
sources, — from  lack  of  emphasis  of  the 
subject  in  most  of  our  colleges  and  text 
books,  from  difficulties  in  diagnosis,  and 
from  fear  of  operations  upon  the  knee  bv 
both  patients  and  physicians;  this  fear 
being  based  upon  the  idea  that  stiffness 
is  very  apt  to  result  from  loss  of  lubricat- 
ing fluid,  or  from  adhesions.  It  should 
be  more  thoroughly  understood  by  every 
one,  that  permanent  stiffness  seldom  fol- 
lows an  operation  on  the  knee,  when  it  is 
properly  done,  when  the  cause  of  the 
original  trouble  is  removed,  and  when 
injection  does  not  occur;  infection  being 
by  far  the  most  prominent  factor.  The 
loss  of  lubricating  fluid,  so  greatly  feared 
by  the  laity  and  by  many  physicians,  is 
of  no  importance,  as  it  is  rapidly 
and  adequately  reformed.  Temporary 
stiffness,  however,  generally  follows  an 
operation  of  any  magnitude,  and  some- 
times persists  for  months,  and  for  this 
the  patient  should  always  be  prepared. 
Hence,  for  this  reason,  and  because  of 
the  danger  of  infection,  which,  although 
slight,  is  ever  present,  the  knee-joint 


should  never  be  opened  without  good 
cause  and  under  the  most  favorable  cir- 
cumstances; but  when  such  a cause  ex- 
ists, an  operation  should  be  done  with- 
out hesitation. 

In  this  paper  I shall  confine  my  re- 
marks to  affections  of  the  semilunar  car- 
tilages, which,  aside  from  tuberculosis, 
are  perhaps  the  most  frequent  sources 
of  chronic  knee-joint  troubles.  They  come 
under  the  head  of  “internal  derange- 
ments of  the  knee,”  which  term  was  in- 
troduced by  Hey,  over  one  hundred  years 
ago.  It  must  be  understood,  how- 
ever, that  this  designation  is  a general 
one,  covering  a number  of  distinct  lesions 
presenting  similar  symptoms,  among 
which  a differential  diagnosis  is  often  ex- 
tremely difficult,  or  even  impossible  with- 
out an  operation.  Under  this  head,  for  in- 
stance, come  elongated  synovial  fringes; 
folds  of  thickened  synovial  membrane; 
abnormal  masses  of  sub-capsular  fat; 
rupture  of  the  crucial  ligaments;  elonga- 
tion of  the  patellar  ligament ; relaxation 
of  the  lateral  ligaments;  loosening  of  the 
semilunar  cartilages;  rupture  or  splitting 
of  the  semilunar  cartilages;  bruising  of 
the  semilunar  cartilages,  followed  by 
their  chronic  enlargement;  loose  bodies 
and  tumors  of  various  kinds,  together 
with  numerous  other  difficulties  of  a more 
or  less  definite  nature,  such  as  sprains, 
faulty  distribution  of  body  weight,  rup- 
ture of  ligaments,  etc. 

Owing  to  the  uncertainty  of  accurate 
diagnosis  in  many  instances,  “internal 
derangement”  remains,  perhaps,  the  best 
designation  for  a certain  group  of  symp- 
toms. Other  terms  are  “loose,  movable 
or  dislocated  semilunar  cartilages,”  “sub- 
luxation of  the  knee,”  “Hey’s  joint,” 
“spring  knee,”  “trigger  knee,”  etc. 

Pathology . — The  semilunar  cartilages 
occupy  the  circumference  of  the  flat,  and 
even  somewhat  convex,  surface  of  the 
head  of  the  tibia,  and  by  their  wedge- 
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shaped  form  assist  in  holding  the  con- 
dyles of  the  femur  in  their  proper  posi- 
tion. Most  of  this  work,  however,  is 
done  by  the  lateral  and  patellar  ligaments 
so  that  the  semilunars  can  be  removed 
! without  serious  difficulty  resulting.  They 
are  firmly  held  at  both  ends,  but  some- 
i what  loosely  attached  to  the  tibia  and 
i joint-capsule  at  all  other  points,  so  that 
they  are  naturally  slightly  moveable,  and 
it  is  only  when  their  movability  is  con- 
| siderably  increased  that  it  becomes  of 
pathologic  importance.  When  this  is  the 
case,  the  cartilage  may  get  pinched  be- 
tween the  articulating  surfaces  of  tibia 
and  femur  during  certain  movements  of 
| the  knee,  or  it  may  be  forcibly  squeezed 
j out,  between  the  bones  and  the  capsule. 

In  either  case,  pain  and  locking  of  the 
1 joint  result,  accompanied  often  by  swell- 
ing and  intra-articular  effusion.  Fre- 
quently  the  cartilage  becomes  frayed 
along  its  internal  border,  or  even  torn 
across,  split  lengthwise,  or  twisted  upon 
itself.  Occasionally  it  is  detached  at  one 
or  both  ends,  and  may  float  about  in  the 
I joint  like  a pedunculated  tumor,  or  lie 
i curled  up  in  the  intercondyloid  notch. 

According  to  Roux  the  cartilages  some- 
' times  become  thickened  from  repeated  in- 
juries, (chronic  traumatic  meniscitis), 

| even  when  they  are  not  abnormally  mov- 
■ able,  and  thus  give  rise  to  painful  symp- 
> toms  by  interfering  with  complete  exten- 
1 si  on. 


Undoubtedly,  laxness  of  the  lateral 
and  patellar  ligaments  often  has  much  to 
do  with  internal  derangement,  inasmuch 
as  it  permits  of  undue  rotary  movements 
I of  the  tibia  upon  the  femur,  thus  lead- 
ing to  displacements  and  injuries  of  the 
cartilages.  In  some  knees  this  laxity  is 
so  great  that  the  head  of  the  tibia  may 
j even  slip  directly  backward  far  enough 
to  engage  the  semi-lunars  between  the 
articulating  surfaces.  Malformations  of 
the  limb,  tending  to  knock-knee  or  bow- 


legs may  be  concerned  in  producing  this 
relaxation,  as  may  also  rachitis  and  dis- 
tention of  the  joint  with  fluid  from  vari- 
ous causes. 

Cause. — The  usual  cause,  in  the  acute 
form,  is  a sudden  and  forcible  twist  of 
the  tibia  upon  the  femur  while  the  knee 
is  more  or  less  flexed.  Relaxation  of  the 
ligaments  undoubtedly  adds  to  the  dan- 
ger, but  it  is  not  a necessary  factor,  as 
internal  derangements  often  occur  in  ath- 
letic young  men  where  laxity  of  the  liga- 
ments could  not  be  suspected.  The  acci- 
dent often  happens  in  football,  in  alight- 
ing from  moving  cars,  and  in  falls  of  va- 
rious kinds.  It  is  produced  by  a femoral 
condyle  either  over-riding  the  outer  edge 
of  the  corresponding  semilunar  cartilage, 
or  else  pushing  the  cartilage  before  it, 
tearing  it  more  or  less  from  its  moorings, 
and  crowding  it  outward  against  the  cap- 
sule. When  once  loosened  in  this  way, 
the  cartilage  is  apt  to  slip  again,  under 
much  slighter  provocation. 

The  onset  of  an  internal  derangement, 
however,  is  not  always  acute,  or  due  to 
a serious  accident ; and  this,  1 am  sure, 
is  often  responsible  for  its  being  over- 
looked. It  may  come  slowly,  especially 
in  the  presence  of  relaxation  of  liga- 
ments, the  cartilage  becoming  gradually 
loosened  by  repeated  and  comparatively 
trivial  twistings  of  the  leg.  This  is  seen 
in  rapidly  growing  children,  particularly 
those  afflicted  with  rachitis,  in  women  of 
lax  build  who  have  gained  suddenly  and 
markedly  in  weight,  and  in  those  whose 
occupations  require  them  to  spend  con- 
siderable time  upon  their  knees  with  out- 
ward rotation  of  the  feet,  as  in  house- 
maids, miners  and  religious  devotees.  In 
arising  from  such  a position  the  knee 
will  often  suddenly  “lock”  (Robson). 

Symptoms.  — The  most  prominent 
symptom  is  sudden  locking  of  the  knee, 
accompanied  by  great  pain  and  inability 
to  straighten  the  limb,  although  it  can 
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often  be  flexed  without  great  difficulty. 
This  is  said  to  differentiate  the  trouble 
from  a sprain,  in  which  the  knee  can  be 
extended,  but  not  flexed  (Cotterill).  The 
most  that  can  be  said  of  this  diagnostic 
point,  however,  is  that  it  it  suggestive, 
but  not  reliable.  Following  the  accident 
soreness  remains  over  the  semilunar  car- 
tilage together  with  puffiness  of  the  side 
of  the  joint  and  occasionally  hydrops 
articuli.  Repeated  occurrences  of  the 
phenomenon  cause  this  condition  to  be- 
come chronic  and  disability  of  the  joint 
results.  Sometimes  an  elevation  or  a de- 
pression can  be  detected  at  the  site  of 
the  cartilage ; but  this  is  by  no  means 
always  the  case  and  should  not  be  too 
strongly  considered  in  diagnosis. 

It  should  be  emphasized  that  many 
cases  of  internal  derangement  come  on 
more  or  less  slowly,  without  accident,  and 
without  sudden  locking  of  the  joint, 
merely  exhibiting  pain,  soreness  and  puf- 
finess over  the  semilunar  cartilage  to- 
gether with  loss  of  function.  Such  con- 
ditions are  apt  to  be  misinterpreted  and 
escape  proper  treatment. 

In  acute  cases  and  in  severe  chronic 
ones  the  disability  may  be  great  enough 
to  necessitate  the  use  of  crutches,  or  even 
to  prevent  locomotion  altogether.  Acute 
locking  of  the  joint  may  occur  only  at 
long  intervals,  or  it  may  take  place  so 
frequently  as  to  cause  great  anxiety 
every  time  the  patient  moves  about,  ow- 
ing to  the  embarrassment  and  danger  of 
suddenly  falling  in  the  street  or  else- 
where. The  cause  is  often  ridiculously 
trivial.  Such  as  stubbing  the  toe,  turn- 
ing suddenly  to  look  over  the  shoulder, 
rolling  over  in  bed,  etc.  In  those  whose 
avocations  require  free  use  of  the  lower 
limbs  the  inconvenience  is  sometimes  ex- 
treme, and  such  unfortunates  are  to  be 
found  in  almost  every  community. 

Treatment. — In  acute  cases,  where  the 
joint  is  locked  and  painful,  the  first  thing 


to  do  is  to  replace  the  dislocated  cartil- 
age, if  possible.  This  can  usually  be  done 
by  flexing  the  joint  still  further,  rotating 
the  tibia  outwards  or  inwards  according 
to  circumstances,  and  then  making  rapid 
extension.  This  does  not  generally  re- 
quire an  anesthetic,  because,  although 
painful,  it  can  be  quickly  accomplished. 
No  absolute  rules  can  be  given,  how- 
ever, as  to  the  exact  method  of  manipula- 
tion, although,  in  general,  where  the  in- 
ternal cartilage  is  concerned  the  tibia 
should  be  rotated  outwards  and  where  the 
external  cartilage  is  involved  the  rotation 
should  be  inward.  In  the  majority  of  cases 
various  twistings,  flexions  and  extensions 
will  have  to  be  gone  through  with,  until  re- 
duction is  accomplished.  Further  treat- 
ment consists  in  the  application  of  a 
splint,  together  with  hot  and  cold  com- 
presses, until  these  symptoms  have  sub- 
sided. Complete  rest  should  be  enjoined 
for  some  days,  followed  by  the  use  of 
some  form  of  apparatus,  such  as  that  sug- 
gested further  on,  until  the  cartilage  has 
had  an  opportunity  to  become  adherent 
in  its  original  position,  which  will  re- 
quire at  least  from  three  to  five  weeks. 
It  may  be  said  that  if  these  precautions 
were  always  carried  out,  there  would  be 
far  fewer  cases  of  chronic  internal  de- 
rangement and  much  less  necessity  for 
operations. 

Where  the  cartilage  has  been  slipped 
a number  of  times  and  has  become  more 
or  less  permanently  loose,  the  problem 
of  cure  is  more  difficult.  Many  things 
have  been  advocated,  including  the  wear- 
ing of  plaster  casts,  elastic  knee-caps,  and 
braces  confined  to  the  vicinity  of  the 
joint  (Marsh);  but  although  these 
appliances  undoubtedly  do  some  good, 
they  often  fail,  because  they  do  not 
prevent  rotation  of  the  tibia  upon 
the  femur,  which  is  the  essential  cause 
of  the  trouble.  An  elastic  knee-cap  is 
particularly  useless,  and  perhaps  harm- 
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ful,  in  that  it  tends  to  cause  weakening 
of  ligaments  and  atrophy  of  muscles, 
upon  the  tension  of  both  of  which  the 
integrity  of  the  joint  so  largely  depends. 

Massage  has  been  suggested,  as  well 
as  counter-irritation  by  means  of  the 
thermo-cautery.  Either  of  these  meas- 
ures may  be  of  service  in  mild  cases,  and 
may  always  be  employed  to  advantage  in 
connection  with  an  appropriate  brace; 
but  in  bad  cases,  especially  where  rup- 
ture of  the  cartilages  exists,  they  are  of 
little  use. 

In  many  instances  good  results  may  be 
obtained  by  the  use  of  a properly  con- 
structed brace,  such  as  that  described  by 
Shaffer,  of  New  York,  (Annals  of  Sur- 
gery, 1898,  Yol.  28,  p.  417).  This  con- 
sists of  a light  steel  rod,  padded  at  the 
knee  and  hinged  so  as  to  permit  flexion 
of  the  joint,  and  running  well  up  on  the 
thigh  and  down  the  outside  of  the  limb  to 
the  heel,  where  it  is  attached  firmly  to  the 
shoe.  A shorter  rod,  also  hinged,  is 
placed  along  the  internal  surface  of  the 
limb  and  carries  a round  pad  which 
presses  against  the  lateral  surface  of  the 
joint.  The  apparatus  is  held  in  place 
by  a broad  band  of  leather  about  the 
thigh,  and  narrower  bands  above  and  be- 
low the  knee  (see  illustration).  The 
hinges  in  the  rods  are  so  arranged  as 
to  prevent  full  extension  of  the  joint,  thus 
doing  away  with  all  stretching  of  the  re- 
laxed and  weakened  ligaments  and  per- 
mitting them  to  gradually  contract  and 
become  more  firm.  Such  a brace  not 


ing  a sense  of  security  and  permitting 
locomotion  without  fear  or  danger,  but 
what  is  of  paramout  importance,  it 
guards  against  rotation  of  the  tibia  upon 
the  femur,  which  is  not  true  of  any  form 
of  brace  not  reaching  from  the  thigh  to 
the  foot.* 

*The  Shaffer  brace  has  been  excellently  con- 
structed for  me  by  Mr.  William  Jones,  of  1430 
Stout  street,  Denver. 


During  the  last  few  years  I have  used 
this  apparatus  some  fifteen  times  with 
very  satisfactory  results,  nearly  all  the 
cases,  however,  being  mild  ones  and  not 
of  long  standing.  Nine  patients  recov- 
ered entirely,  the  rest  being  either  im- 
proved or  lost  sight  of. 

Acute  cases  should  never  be  operated 
upon;  but  in  bad  chronic  cases,  and  in 
those  where  the  use  of  a brace  has  failed, 
(and  a brace  should  always  be  tried, 
where  there  is  the  slightest  prospect  of 
cure),  an  operation  is  not  only  indicated, 
but  imperatively  called  for.  It  should 
ah  ays  be  conducted,  however „ under  the 
most  careful  surgical  precautions  and 
never  undertatken  otherwise. 

If  the  joint  contains  fluid,  I can  see  no 
reason  for  delay  until  this  has  become  ab- 
sorbed, as  is  insisted  upon  by  English 
writers,  on  account  of  the  supposed  in- 
creased danger  of  infection  from  stitch 
abscesses;  because  fluid  always  accumu- 
lates anyhow  as  an  effect  of  the  opera- 
tion itself.  Many  forms  of  incision  have 
been  suggested,  but  the  one  I have  de- 
vised and  always  used  has  been  so  satis- 
factory that  I have  not  seen  fit  to  try  any 
other.  This  incision  forms  a U-shaped 
flap  of  all  the  tissues,  including  the  cap- 
sule, upon  the  internal  or  external  sur- 
face of  the  joint  as  required,  and  lying 
between  the  lateral  ligament  on  the  one 
hand  and  the  patella  and  its  ligament  on 
the  other.  The  base  of  the  flap  may  be 
either  upwards  or  downwards,  but  it  must 
be  so  arranged  as  to  thoroughly  uncover 
the  edge  of  the  tibia  and  the  semilunar 
cartilage  surmounting  it.  Division  of  the 
lateral  ligament  is  seldom  necesary.  I 
have  occasionally  varied  the  procedure 
by  turning  a skin  flap  upwards  and  a flap 
of  the  deeper  tissues  downwards,  so  as 
not  to  bring  the  lines  of  suture  opposite 
each  other,  but  I do  not  know  that  any 
advantage  exists  in  this  modification. 

Hemorrhage  should  be  checked  by 
crushing  the  vessels  and  by  torsion, 
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rather  than  by  ligatures,  and  if  the  fin- 
gers are  inserted  in  the  wound  at  all,  they 
should  always  be  encased  in  rubber 
gloves.  In  order  to  carry  out  the  most 
rigid  asepsis,  a face  mask  should  be  worn. 
There  must  be  as  little  rough  handling  of 
the  tissues  as  possible,  and  all  blood 
should  be  removed  from  the  joint,  with 
or  without  irrigation,  as  may  be  indi- 
cated. 

Several  English  surgeons  have  strong- 
ly advised  merely  sewing  the  loose  cartil- 
age to  the  periosteum  of  the  tibia  instead 
of . removing  it,  but  this  custom  is  not 
generally  followed  in  this  and  other 
countries,  although  it  will  occasionally 
succeed.  By  far  the  better  plan  is  always 
to  exercise  the  entire  cartilage,  in  spite 
of  the  fact  that  some  operators  have 
advised  removal  of  the  external  border 
only,  others  the  internal  border,  and  still 
others  the  mere  excision  of  loose  frag- 
ments where  they  exist. 

In  excising  the  cartilage,  it  should  be 
pulled  out  of  the  joint  with  a blunt  hook 
(forceps  slip  off  too  easily)  and  cut  from 
its  moorings  with  scissors.  Once  or  twice 
I have  been  able  to  twist  the  cartilage 
from  its  posterior  attachment  after  cut- 
ting it  free  enteriorly. 

The  capsule  and  fascia  should  be  ac- 
curately reunited  with  continuous  catgut 
sutures,  in  order  to  avoid  unnecessary 
knots,  and  the  skin  sutures  with  silkworm 
gut.  Drainage  is  unnecessary,  unless  ooz- 
ing persists,  and  then  it  should  be  used 
for  a few  hours  only.  A snug  bandage 
and  a posterior  splint  complete  the  dress- 
ing. 

Slight  passive  motion  and  massage 
should  be  begun  in  about  two  weeks,  and 
soon  after  this  the  patient  can  be  per- 
mitted to  go  about  on  crutches  with  grad- 
ually increasing  use  of  the  limb. 

Swelling,  tenderness  and  inhibition  of 
function  always  i^ersist  for  a number  of 
weeks  and  even  months,  so  that  unless 


the  patient  be  forewarned,  discourage- 
ment often  results;  but  the  final  outcome 
is  almost  invariably  satisfactory.  Prop- 
erly conducted  massage  and  passive  mo- 
tion are  of  great  assistance  and  are  al- 
ways indicated.  An  occasional  use  of  the 
thermo-cautery  or  the  hot-air  bath  is  also 
of  essential  advantage. 

My  experience  is  limited  to  seven  ex- 
cisions of  semilunar  cartilages  done  upon 
six  patients.  Brief  reports  of  these  cases 
follow  : 

Case  1. — Mr.  C.,  aged  30,  baker.  As 
a result  of  twisting  the  right  leg  external- 
ly while  the  knee  was  flexed,  the  joint 
became  suddenly  “locked,”  which  was 
accompanied  by  pain  and  tenderness  over 
the  internal  semilunar  cartilage  and  some 
swelling.  The  difficulty  recurred  fre- 
quently during  the  course  of  more  than 
a year,  giving  rise  to  great  disability  and 
suffering.  Considerable  relief  was  ob- 
tained by  wearing  a plaster  cast;  but  as 
soon  as  this  was  removed  the  trouble  re- 
turned. At  the  time  I examined  him  he 
had  been  using  crutches  for  several 
months,  and  was  unable  to  pursue  his  oc- 
cupation. The  joint  was  moderately  swol- 
len, and  tender  over  the  internal  semi- 
lunar cartilage,  but  there  was  no 
prominence  or  depression  at  this  point. 
It  could  be  moved  and  straightened 
without  pain,  but  the  weight  of  the 
body  could  not  be  sustained  upon 
it.  O pcration  at  St.  Joseph’s  Hos- 
pital, March,  1901.  A U-shaped  flap 
of  skin,  facia  and  capsule  was  turned  up- 
ward on  the  internal  aspect  of  the  joint 
and  the  semilunar  cartilage  excised.  It 
was  completely  loose,  except  at  its  ex- 
tremities, and  lay  rolled  upon  itself  across 
the  joint,  between  the  head  of  the  tibia 
and  the  condyle  of  the  femur.  Primary 
union.  Much  stiffness  and  soreness  per- 
sisted for  several  weeks;  but  at  the  end 
of  nine  or  ten  weeks  the  limb  could  be 
used  fairly  well.  On  August  19,  1906, 
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five  and  one-half  years  after  the  opera- 
tion, the  patient  writes:  “I  have  gone 

hunting  in  the  mountains  nearly  every 
year  since,  and  can  walk  better  than  most 
men  and  take  longer  walks.  * * * 

My  work  keeps  me  on  my  feet  twelve  to 
fourteen  hours  daily,  so  the  knee  don't 
get  much  rest.” 

Case  2. — Mr.  B.,  aged  38,  mining  en- 
gineer. Injured  his  left  knee  in  a game 
of  football  many  years  ago  and  twice 
since  that  time.  The  first  injury  was  a 
blow  on  the  outside  of  the  joint,  and  the 
last  a twist  of  the  leg  sustained  in  jump- 
ing from  a wall.  On  each  occasion  the 
knee  became  painful,  swollen  and  tender 
over  the  internal  semilunar  cartilage,  and 
it  was  necessary  to  use  crutches  for  sev- 
eral weeks.  Since  the  last  accident,  two 
and  one-half  years  ago,  he  has  been  upon 
crutches  continuously  and  unable  to  at- 
tend to  his  duties.  Plaster  casts  had  been 
worn  for  months  at  a time  without  per- 
manent improvement.  The  knee  was  not 
swollen,  but  the  muscles  of  the  calf  and 
thigh  were  considerably  atrophied.  There 
was  no  external  evidence  of  derangement 
of  the  semilunar  cartilage,  although  the 
joint  was  tender  in  that  region.  Exten- 
sion was  complete,  the  patient  stating  that 
he  had  never  experienced  difficult}-  in 
this  regard,  but  no  weight  could  be  borne 
upon  the  limb.  Operation  at  St.  Joseph’s 
Hospital,  January,  1906.  The  joint  was 
opened  on  the  internal  surface  by  the 
formation  of  a U-shaped  flap  with  its 
base  upwards ; and  the  semilunar  cartil- 
age found  completely  loosened  from  its 
attachments,  except  at  its  ends,  its  pos- 
terior half  being  split  longitudinally.  It 
lay  between  the  articulating  surfaces. 
Primary  union.  In  four  or  five  weeks 
the  knee,  although  somewhat  swollen  and 
still  tender,  could  be  bent  to  an  angle  of 
120  degrees,  and  the  patient  could  walk 
several  squares  without  support.  A let- 
ter written  some  eight  months  later  stated 


that  he  ‘‘could  do  everything  (with  the 
joint)  but  run.”  The  last  I heard  from 
him  he  was  in  the  Klondyke  and  the 
knee  was  in  excellent  condition. 

Case  j. — Mr.  C,  aged  35,  locomotive 
engineer.  About  twelve  years  ago  he 
sprained  his  left  knee  in  alighting  from 
a railroad  train.  Since  then  the  joint 
has  been  “weak,”  and  every  few  months 
would  gradually  swell,  causing  protract- 
ed inconvenience  and  pain.  For  some 
time  he  has  used  crutches  and  has  been 
able  to  work.  The  greatest  amount  of 
pain  was  felt  just  below  the  patella  and 
just  above  it,  but  the  most  pronounced 
tenderness  was  over  the  internal  semi- 
lunar cartilage.  O peration  at  St.  Joseph’s 
Hospital,  November,  1905.  A U-shaped 
flap  was  turned  upwards  internal  to  the 
patella  ligament,  the  semi-lunar  cartil- 
age found  loosened  from  its  central  moor- 
ings, and  excised.  Primary  union.  Nine 
months  after  the  operation  the  patient  re- 
ported that  “this  leg  was  just  as  limber 
as  the  other,”  and  the  recovery  com- 
plete. 

Case  4. — Miss  G.,  aged  15,  school  girl. 
Fell  about  ten  months  ago,  injuring  her 
left  knee  upon  its  internal  surface,  the 
joint  remaining  tender;  painful  and  swol- 
len with  inability  to  completely  extend  it. 
Plaster  casts  were  ineffectually  employed 
under  the  impression  that  the  trouble  was 
tuberculous,  and  for  the  last  three  months 
she  had  been  unable  to  walk  without 
crutches  and  has  suffered  much.  On  ex- 
amination, the  knee  was  found  swollen 
and  tender  over  the  internal  semilunar 
cartilage,  although  no  projection  or  de- 
pression could  be  detected.  O peration  at 
St.  Joseph’s  Hospital,  June,  1905.  The 
skin  was  turned  upwards  internal  to  the 
patellar  ligament  by  means  of  a 
U-shaped  incision  ; while  the  deeper  tis- 
sues including  the  capsule  were  turned 
downwards  in  a similarly  shaped  flap,  so 
as  not  to  bring  the  inner  line  of  incision 
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opposite  the  outer  one.  The  semilunar 
cartilage  was  found  loosened  from  its  at- 
tachments, except  at  its  extremities,  and 
was  excised.  Primary  union.  The  joint 
remained  stiff  and  tender  for  several 
months,  but  when  the  patient  presented 
herself  for  examination  one  year  later, 
she  could  walk  easily  without  support,  al- 
though a moderate  amount  of  tenderness 
of  the  joint  still  existed  and  flexion  was 
not  quite  complete.  Improvement  is  still 
taking  place,  and  there  can  be  little  doubt 
that  complete  restoration  of  function  will 
ultimately  result,  although  it  probably 
would  have  been  more  rapid,  if  proper 
massage  and  passive  movements  had  been 
employed. 

Case  5. — Master  B.,  aged  13,  elevator 
pilot.  Several  years  ago  the  left  knee 
gradually  became  lame  without  any  in- 
jury that  could  be  recalled.  It  would 
frequently  “lock,”  suddenly,  in  a moder- 
ately flexed  position,  accompanied  by 
swelling,  pain  and  tenderness  over  the 
external  semilunar  cartilage.  His  phy- 
sician diagnosed  tuberculosis,  and  placed 
the  joint  in  a plaster  cast  for  a year.  This 
gave  rise  to  improvement,  but  as  soon 
as  the  cast  was  removed,  the  trouble  re- 
turned as  bad  as  before.  O11  examina- 
tion, the  knee  was  found  to  be  slightly 
flexed,  stiff,  swollen  and  tender  so  that 
the  use  of  crutches  was  necessary.  Op- 
eration at  St.  Joseph’s  Hospital,  January, 
1905.  Separate  U-shaped  flaps  were  em- 
ployed for  the  skin  and  deeper  tissues, 
the  outer  one  having  its  base  downwards 
and  the  inner  one  upwards.  The  exter- 
nal semilunar  cartilage  was  very  loose 
in  its  central  portion  and  was  removed 
by  dividing  its  anterior  attachment  and 
twisting  it  out  of  the  joint  with  large  for- 
ceps. Primary  union.  Although  consid- 
erable soreness  and  stiffness  followed,  the 
joint  gradually  recovered  its  usefulness 
and  the  boy  returned  to  his  usual  work. 
Some  three  months  after  this  operation. 


while  jumping  into  his  elevator,  he  twist- 
ed his  knee,  and  struck  it  against  a large 
box.  Swelling  and  great  pain  resulted, 
with  tenderness  over  the  internal  semi- 
lunar cartilage.  At  the  end  of  six  weeks 
he  was  still  confined  to  bed  and  suffering 
intensely  upon  the  slightest  movement  of 
the  partly  flexed  joint.  Other  treatment 
failing,  it  was  decided  to  remove  the  in- 
ternal semilunar  cartilage.  Operation  at 
St.  Joseph’s  Hospital,  May,  1906.  An  in- 
ternal U-shaped  skin-flap  being  em- 
ployed with  the  base  upwards.  The  deep- 
er tissues  were  divided  by  a similarly 
shaped  incision  with  its  base  downwards. 
The  cartilage,  which  could  be  felt 
through  the  skin,  was  very  loose  and  was 
excised.  Recovery  from  stiffness  and 
soreness  was  slow,  but  improvement  was 
reported  at  the  end  of  about  four  months. 

Case  6. — Woman,  aged  29.  Has  had  a 
“weak  knee”  on  the  left  side  for  seven 
or  eight  years,  which  was  always  more 
or  less  tender  and  which  would  occasion- 
ally “lock”  and  cause  her  to  fall,  espe- 
cially when  the  leg  received  a twist.  The 
trouble  appeared  gradually  and  without 
an  injury  as  far  as  could  be  remembered. 
For  a year  she  had  been  unable  to  walk 
without  support,  and  for  three  weeks 
previous  to  the  operation  the  knee  could 
not  be  flexed  without  “catching,”  so  that 
she  felt  compelled  to  walk  backwards, 
dragging,  as  it  were,  the  extended  limb 
after  her.  Operation  at  St.  Joseph’s  Hos- 
pital, September,  1902.  U-shaped  flap 
with  base  upwards  over  internal  surface 
of  joint.  Two  pathologic  conditions  were 
found — a loose  semilunar  cartilage  and 
an  abnormal  amount  of  subcapsular  fat 
projecting  into  the  articulation.  Both 
cartilage  and  fat  were  removed.  Primary 
union.  Considerable  tenderness  and  stiff- 
ness followed  the  operation,  but  by  the 
end  of  three  months  the  patient  could 
walk  without  support  of  any  kind,  and 
from  that  time  her  improvement  was  rap- 
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id  and  satisfactory.  At  present,  four 
years  after  the  arthrotomy,  she  walks 
without  discomfort  or  limping  and  re- 
mains on  her  feet  all  day. 

Discussion. 

Dr.  George  B.  Packard:  I do  not  know  that 

I can  add  anything  to  what  Dr.  Freeman  has 
already  said,  as  he  has  covered  the  ground 
very  thoroughly.  I can  only  emphasize  some 
of  the  points  he  has  made. 

You  must  remember  the  knee  joint  is  not  a 
simple  hinge  joint,  but  with  extreme  exten- 
sion, there  is  very  little  external  rotation,  and 
in  these  cases  I have  no  doubt  that  this  is  a 
positive  factor  in  loosening  of  the  cartilage. 
The  relaxation  of  the  ligaments  and  the  ex- 
treme hyperextension,  with  external  rotation, 
are  the  principal  causes  of  this  affection. 
Of  course  there  are  other  conditions  we  are 
very  apt  to  mistake  for  loose  cartilage — the 
villous  synovitis  cases  and  some  of  the  cases 
of  lipoma.  We  not  only  get  the  same  sound, 
hut  tenderness  over  this  one  point  which  is 
a suspicious  symptom. 

I would  like  to  emphasize  the  efficiency  of 
mechanical  treatment.  I think  nearly  all  of 
these  cases  do  remarkably  well  under  mechan- 
ical treatment.  Most  of  the  joints  from 
repeated  attacks  of  inflammation  have  more 
or  less  relaxation,  so  that  the  lateral  liga- 
ments are  stretched  out,  and  there  is  a good 
deal  of  abnormal  motion.  The  brace  that  has 
been  described  only  allowing  antero-posterior 
motion,  is  an  efficient  support  to  the  joint. 
It  should  be  so  constructed  that  it  is  impossi- 
ble for  any  hyperextension  to  take  place,  or 
any  external  rotation,  and  then  being  worn 
carefully,  in  the  majority  of  cases,  brings 
about  excellent  results. 


BONE  INJURIES. 

By  W.  T.  B.  Baker,  M.D.,  Pueblo,  Colo. 

To  those  who  are  constantly  engaged 
in  caring  for  a large  number  of  people 
who  are  employed  in  those  undertakings 
in  which  they  are  apt  to  suffer  from  the 
effects  of  contusions,  the  subject  of  bone 
injuries  is  an  interesting  one. 

It  is  for  the  purpose  of  bringing  before 
the  members  of  the  profession  here  as- 
sembled that  I have  undertaken  to  pre- 
sent this  article,  with  the  hope  of  gain- 


ing knowledge  of  how  to  more  fully  pre- 
vent the  dangerous  sequels  of  bone  inju- 
ries, and  to  attempt  to  impress  upon  them 
the  importance  of  being  guarded  in  mak- 
ing a diagnosis  and  favorable  prognosis, 
especially  in  those  cases  which  are  con- 
sidered at  the  time  of  their  inception  as 
being  only  trivial  in  their  nature. 

The  main  function  of  the  skeleton  is 
passively  mechanical.  By  their  construc- 
tion and  arrangement,  the  bones  are 
adapted  to  bear  all  the  strain  put  upon 
them  during  the  ordinary  course  of  life, 
but  they  are  sometimes  subjected  to  vio- 
lence beyond  their  power  of  resistance. 
The  amount  of  violence  which  bones  will 
endure  before  fracture  occurs,  of  course, 
varies  with  the  individual.  Experiments 
along  these  lines  have  been  made  with 
the  testing  machines  of  Messrs..  Riehle 
Brothers.  Various  bones  recently  re- 
moved from  a strong  male  were  selected 
as  representing  the  average  full  grown 
specimen.  The  strains  applied  by  the 
machines  were  transverse,  crushing  and 
tensile. 

Transverse  force,  which  corresponds 
to  direct  impact,  was  applied  to  the  fe- 
mur, tibia  and  fibula;  crushing  force,  cor- 
responding to  indirect  force,  was  applied 
to  the  femur,  tibia,  fibula  and  humerus; 
and  tensile  strain  was  tested  on  the  patel- 
la. 

The  results  of  these  tests  were  as  fol- 
lows : 

Transverse  Strain:  Femur  yielded  to 

a force  of  1,155  pounds.  Tibia  and  fibula 
yielded  to  a force  of  1,115  pounds. 

Crushing  Strain:  Femur  yielded  to  a 

force  of  3,130  pounds,  but  not  before  it 
had  bent  20  degrees  from  its  axis.  Tibia 
and  fibula  yielded  to  a force  of  2,270 
pounds.  Humerus  yielded  to  a force  of 
2,530  pounds.  Patella  resisted  1,845 
pounds  of  tensile  strength. 

These  tests  are  remarkable,  and  the 
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only  explanation  of  the  facts  is  that  the 
strains  were  applied  gradually. 

A bone  is  almost  always  fractured  by 
suddenly  applied  force  and  rarely  by  one 
which  moves  along  almost  imperceptibly. 

Any  injury  of  the  bones,  whether  it 
be  that  most  common,  namely,  fractures , 
or  what  not,  should  be  thoroughly  studied 
and  in  the  most  practical  manner,  for 
out  of  no  other  class  of  cases  have  so 
many  suits  for  malpractice  arisen.  Court 
calendars  are  everywhere  crowded  with 
cases  of  personal  injury.  It  is  estimated 
that  one-half  of  the  jury  trials  in  the 
state  of  New  York  concern  actions  for 
personal  injuries,  but  even  judicial  rec- 
ords fail  to  reflect  the  real  activity  in 
this  branch  of  law,  since  for  one  litigated 
case  there  are  at  least  eight  settled  out 
of  court. 

The  reason  for  this  is  not  difficult  to 
perceive,  lameness  in  the  lower  extremity, 
or  disability  in  the  upper,  will  fix  the  at- 
tention of  the  patient  and  attract  the  no- 
tice of  others,  and  too  often  the  idea  of 
bringing  suit  on  the  basis  of  an  indis- 
creet promise  of  the  surgeon  to  get  a 
good  result  is  suggested  by  some  legal 
light  who  is  ready  to  assist  in  the  attempt 
to  blackmail. 

Fractures,  which  constitute  by  far  the 
most  numerous  class  of  bone  injuries,  will 
not  be  mentioned  in  this  paper.  \Ye  are 
all  taught,  if  not  in  college,  later,  by  ac- 
tual experience,  the  dangers  of  such 
cases,  especially  if  they  be  compound, 
comminuted  or  complicated,  but  how 
many  of  us  ever  receive  any  warning 
from  the  words  of  our  instructors,  or  our 
colleagues  in  the  profession,  about  the 
other  injuries  of  bones  which  do  not  re- 
sult in  a solution  of  continuity.  Only  in 
a few  works  will  we  find  any  special  men- 
tion as  to  the  far-reaching  effects  of  bone 
injuries  and  especially,  if  I may  be  al- 
lowed to  use  the  words,  of  bone  contu- 
sions. 

Contusions  of  bones  are  not  uncom- 


mon and  although  the  soft  parts  are  also 
bruised  and  the  soreness  in  them  masks 
that  of  the  bones,  yet  there  is  percepti- 
ble for  a long  time,  a deep-seated  ten- 
derness which  gives  evidence  that  the 
bone  has  suffered.  Important  as  this  ques- 
tion is,  in  its  sociological  and  legal  con- 
nections, its  true  inwardness,  so  far  as 
the  medical  man  is  concerned,  is  in  the 
added  requirements  that  the  prominence 
of  traumatism  in  general  pathologv  lays 
upon  him.  Now,  as  never  before,  it  is 
imperative  that  every  practitioner  be  fa- 
miliar with  the  effects  of  injury  on  the 
body  in  health  and  disease. 

Often  nature  repairs  the  damages  in- 
flicted in  these  cases,  but  occasionally  the 
results  are  more  serious  and  inflamma- 
tion may  ensue,  the  periosteum  swells  and 
perhaps  osteitis  may  follow.  There  are 
instances,  and  much  more  common  than 
is  generally  supposed,  and  according  to 
some  authors  only  when  a constitutional 
disease  is  present,  where  the  nutrition  of 
the  entire  bone  becomes  involved  and  its 
inflammation  or  its  death  may  take  place, 
or  if  the  disorder  be  more  localized,  an 
abscess  may  form  in  the  cancellous  sub- 
stance and  give  rise  to  very  troublesome 
symptoms. 

Traumatism  may  exercise  an  evident 
action  upon  pre-existing  constitutional 
states;  it  may  call  them  to  the  wounded 
spot,  make  them  pass  from  a latent  to  an 
active  condition,  and  cause  their  manifes- 
tations to  appear  at  the  site  of  injury 
itself,  in  distant  regions  or  through  the 
entire  economy. 

The  subject  of  contusions  and  contused 
wounds  of  bone  was  ably  investigated  by 
the  late  J.  A.  Lidell,  who  traced  seven 
distinct  conditions  which  may,result  from 
contusions  of  bone  : ( i ) Ecchymosis  of 

the  osseous  tissue;  (2)  ecchymosis  of  the 
medullary  tissue;  (3)  simple  osteomye- 
litis; (4)  necrotic  osteitis;  (5)  suppura- 
tive osteomyelitis;  (6)  septic  or  gangren- 
ous osteomyelitis;  (7)  necrosis  produced 
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directly  by  contusion  without  the  inter- 
vention of  either  ecchymosis  or  inflam- 
matory irritation. 

To  these  the  statement  may  be  added 
that  if  the  bone  which  is  contused  be  in 
the  neighborhood  of  a joint,  the  latter 
may  undergo  serious  or  fatal  disorgan- 
ization, or,  if  an  important  organ,  such 
as  the  brain,  be  adjacent  secondary  vis- 
! ceral  disease  may  result. 

In  the  aged,  shortening  and  atrophy 
' especially  of  the  long  bones  may  result 
from  bone  contusion;  this  condition  may 
be  mistaken  for  fracture. 

Bone  is  occasionally  formed  in  muscle 
as  a result  of  some  frequently  repeated 
traumatism,  such  as  the  kicking  of  a gun, 
the  so-called  exercise  bones.  Dums  re- 
ij  ports  the  unique  case,  where,  after  the 
I extirpation  of  an  exercise  bone  in  the 
deltoid  muscle,  a reflex  neurosis,  con- 
sisting of  tremors  and  pains  of  the  entire 
arm,  down  to  the  finger  tijos,  completely 
disappeared. 

Not  infrequently  there  develops  at  the 
point  where  the  periosteum  has  been  con- 
tused, a traumatic  ossifying  periostitis,  in 
consequence  of  which  the  bone  becomes 
thickened,  and  this  often  becomes  very 
1 painful.  Some  such  cases  have  been  ob- 
served among  the  boys  who  are  con- 

istantly  engaged  in  work  at  drill  presses, 
where  the  pressure  upon  the  treadles 
causes  such  painful  areas  to  exist. 

Such  in  brief  are  the  complaints  with 
which  mankind  is  afflicted,  and  taking  it 
for  granted  that  the  statement  that  only 
those  in  whom  a constitutional  disease  ex- 
isted are  subject  to  the  serious  sequel  of 
bone  contusions,  how  many  patients  do 
we  find  who  are  free  from  the  taints  of 
syphilis,  tuberculosis  or  the  like? 

According  to  the  location  of  the  point 
of  least  resistance,  the  pathological  pro- 
cess always  originates  in  its  vascular 
structures,  the  medulla  or  the  periosteum. 
Periostitis  implies  that  the  periosteum  is 


inflamed,  but  the  superficial  layers  of  the 
bone  always  suffer.  We  seldom  observe 
a pure  osteitis,  periostitis  or  myelitis,  but 
usually  an  inflammation  including  two  of 
the  contiguous  parts.  Strict  limitation  to 
one  of  these  parts  does  not  occur,  hence 
the  term,  osteomyelytis. 

The  amount  of  harm  which  deep  tis- 
sues may  have  sustained  in  any  given  in- 
jury can  only  be  estimated  by  a correct 
appreciation  of  the  force  which  has  been 
applied,  and  of  the  position  and  condition 
of  the  injured  part  at  the  time  of  its  re- 
ception. It  can  never  be  made  out  by 
the  simple  inspection  of  outward  appear- 
ances. 

It  must  not  be  forgotten  that  the  rela- 
tionship between  traumatisms  and  dis- 
orders, that  are  not  immediately  surgical, 
is  often  very  obscure  and  difficult  of  dem- 
onstration. In  many  cases  the  relation- 
ship is  incontestable,  though  how  brought 
about,  uncertain  ; in  others  it  can  hardly 
be  said  from  our  present  knowledge  to 
be  more  than  probable — this  is  especially 
the  case  when  there  is  a long  time  inter- 
val between  the  receipt  of  the  injury  and 
the  first  appearance  of  symptoms. 

Diagnosis  in  all  traumatic  cases  means 
much  more  than  a simple  recognition  of 
the  particular  injury  or  disease  that  ha1- 
an  accident  as  its  starting  point.  It 
means  the  type  of  man  affected  by  it  quite 
as  much  as  the  injury  itself,  for  what  in 
one  man  would  be  little  more  than  an  in- 
convenience, would  in  another  be  a cause 
of  death.  Diagnosis  therefore  implies  an 
estimation  of  the  resistance  of  the  indi- 
vidual quite  as  much  as  of  the  extent  of 
immediate  injury,  and  the  ability  to  esti- 
mate injury  implies  not  only  a knowledge 
of  general  physiology,  but  also  a famil- 
iarity with  the  social  and  personal  con- 
ditions that  favor  or  discourage  the  pro- 
cesses of  recuperation  and  repair.  It  is 
the  physician  who  considers  the  problem 
from  this  point  of  view  who  will  find 
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his  prognosis  verified  by  subsequent 
events. 

In  view  of  what  has  been  said,  one 
should  be  most  guarded  in  giving  a too 
favorable  prognosis  in  those  cases  espe- 
cially where  the  bones  which  are  less  ful- 
lv  protected  by  soft  parts  are  injured.  An 
ounce  of  caution  is  worth  a pound  of  re- 
gret. 

An  acute  inflammation  of  bone,  last- 
ing only  a day  or  two,  causes  rapid  soft- 
ening. Even  a slight  injury  may  lead 
to  the  bending  or  even  fracture  in  the 
vascular  bone  of  a growing  child.  If  a 
strain,  short  of  breaking,  is  put  upon  any 
weakened  bone  it  is  often  sufficient  to 
set  up  a traumatic  inflammation,  and 
some  absorption  of  its  tissue  is  bound  to 
occur. 

A diminution  in  the  arterial  blood  sup- 
ply hinders  the  formation  of  periosteal 
bone,  while  the  cancellous  bone  continues 
to  be  absorbed  by  osteoclasts;  while  ve- 
nous congestion  is  attended  by  excessive 
bone  formation;  this  is  seen  where  a vari- 
cose ulcer  exists. 

Since,  with  any  contusion  of  bone  the 
overlying  soft  parts  must  necessarily  be 
affected,  the  line  of  treatment  which  must 
be  followed  depends  primarily  upon  the 
condition  of  the  said  soft  parts. 

In  the  milder  forms  and  where  after 
careful  examination  one  has  satisfied 
himself  that  the  injury  to  the  bone  has 
not  been  great,  the  muscles  should  be  put 
into  that  position  which  affords  them  the 
greatest  amount  of  relaxation,  and  pre- 
venting inflammation  by  the  use  of  cold 
compresses. 

Where  the  accident  has  been  of  a more 
serious  type  and  the  blood  vessels  are  oc- 
cluded as  a result  of  the  trauma,  one  can 
readily  see  that  the  use  of  ice  or  cold  in 
any  form  would  be  injudicious  and  un- 
wise; here  the  use  of  heat  should  be 
adopted  and  continued  until  all  hopes  of 


restoration  by  means  of  collateral  circu- 
lation has  failed. 

Discussion. 

Dr.  Sol.  G.  Kahn:  I desire  to  compliment 

Dr.  Baker  on  his  excellent  paper  and  for 
calling  our  attention  to  so  practical  a subject. 
The  class  of  cases  to  which  he  has  referred 
is  the  one  which  causes  the  most  concern  in 
rererence  to  the  life  and  ruture  usefulness  of 
a limb  or  joint.  It  is  not  so  much  a question  of 
the  life  of  the  patient  as  it  is  the  usefulness 
of  the  joint  or  the  limb  which  has  been  injured. 
In  reference  to  the  prognosis,  we  should  al- 
ways be  guarded  in  injuries  of  this  nature, 
for  the  reason  that  the  external  evidence  of 
injury  rarely  gives  us  any  idea  of  the  seri- 
ousness of  the  accident  which  an  individual 
has  sustained.  We  must  consider  always  the 
missile  or  projectile  which  has  caused  the 
injury,  or  whether  the  patient  fell  some  dis- 
tance and  sustained  an  injury.  The  tend- 
ency is  to  tell  people,  when  we  first  see  them 
after  an  injury,  and  there  are  no  external  man- 
ifestations, that  the  injury  is  trivial,  or  that 
it  does  not  amount  to  much,  and  they  will  be 
all  right  in  a short  time.  This  is  a mistake, 
in  injuries  of  this  nature,  we  should  be  exceed- 
ingly guarded  in  our  prognosis,  and  not  give 
quite  such  a favorable  one  as  the  tendency 
naturally  is. 

There  is  another  injury  of  bones  or  possi- 
bly of  joints  which  may  result  from  an  injury 
to  the  capsule,  and  that  is  hemiarthritis  or 
injury  of  the  overlying  tissues  of  the  bone, 
which  frequently  gives  us  considerable  trouble. 
While  these  are  not,  strictly  speaking,  bone  in- 
juries, they  are  bone  injuries  in  the  sense  that 
they  are  not  injuries  to  the  soft  tissues,  and 
we  cannot  see  why  a patient  has  received 
such  an  injury  when  there  has  been  no  solu- 
tion of  continuity  in  the  case  and  nothing  that 
is  tangible. 

I recall  the  case  of  a man  who  was  in- 
jured about  a year  and  a half  ago  from  a 
fall.  He  fell  quite  a distance,  striking  on  one 
shoulder,  and  had  injured  that  shoulder  joint. 
There  was  nothing  tangible.  He  has  the  use 
of  the  shoulder  joint,  also  the  use  of  his  arm, 
and  by  manipulation  there  was  no  fracture 
which  could  be  made  out,  nor  a dislocation; 
at  the  same  time,  the  man’s  arm  is  not  use- 
ful today.  He  complains  of  pain  constantly 
and  with  trouble  with  that  particular  joint, 
when  he  attempts  to  use  it. 

Dr.  W.  W.  Grant:  This  (exhibiting  patient) 

is  the  only  case  I have  had  in  my  own  prac- 
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tice  of  complete  separation  of  the  head  of 
the  radius,  which  occurred  three  weeks  ago, 
when  this  gentleman  was  turning  the  crank 
of  his  auto;  it  recoiled  on  him,  carried  his 
hand  around,  and  the  result  was  a typical  de- 
formity such  as  we  see  in  Colles’  fracture. 
The  anterior  displacement  was  marked  back- 
ward, but  his  hand  in  this  silver-fork  position 
was  perfect. 

It  being  a rather  unusual  case,  I thought 
probably  you  would  take  an  interest  in  see- 
\ag  it.  There  is  nothing  but  a thickening  of 
A e parts,  with  perfect  use  of  his  wrist.  The 
my  other  case  is  one  reported  by  Stimson, 
his  book  on  “Fractures  and  Dislocations," 
/at  that  case  is  hardly  as  typical  as  this. 

j THE  RADICAL  CURE  OF  VARICO- 
CELE AND  ITS  RESULTS. 

By  F.  Gregory  Connell,  M.D., 
Associate  Surgeon,  St.  Mary’s  Hospital,  Osh- 
kosh., Wis. ; (Formerly  Attending  Surgeon 
D.  & R.  G.  R.  R.  Hospital.  Salida, 
Colo.). 

I Some  authorities  consider  varicocele 
more  of  a blemish  than  a serious  abnor- 
mal condition  demanding  surgical  inter- 
, vention.  For  example:  In  9,815  re- 

; cruits  examined  for  enlistment  in  the 
i Spanish-American  war  2,078  had  varico- 
! celes.  And  only  three  or  four  of  these 
complained  of  any  uneasiness  caused  by 
j the  condition. 

According  to  the  army  ruling,  a vari- 
cocele smaller  than  the  normal  testicle 
does  not  demand  rejection.  Varicoceles 
larger  than  this  demand  rejection,  or  op- 
erative cure  of  the  condition. 

All  cases  of  varicoceles  do  not  demand 
or  justify  radical  cure,  and  the  size  of 
the  swelling  caused  by  the  dilated  veins 
is  not  a satisfactory  criterion  as  to  the 
line  of  treatment  to  be  instituted. 

Large  varicoceles  may  cause  no  symp- 
toms, and  smaller  ones  may  give  rise  to 
; very  annoying  manifestations  of  their 
| presence.  Many  of  the  psychic  symp- 
I toms  caused  by  reading  quack  literature 
will  disappear  after  an  explanation  of  the 
facts  in  the  case,  and  the  lesser  annoy- 
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ances  will  be  relieved  by  the  following 
of  simple  hygienic  and  physiological  di- 
rections. 

The  first  question  in  a consideration  of 
this  subject  is  to  outline  the  indications 
for  the  radical  treatment,  and  they  may 
be  summarized  as  follows: 

(1)  The  size  of  the  tumor;  in  which 
it  has  become  an  annoyance  to  the  pa- 
tient; (2)  atrophy  of  the  testicle;  (3) 
pain  in  the  testicle  or  scrotum,  either  a 
dull  ache  or  a sharp  shooting  neuraliac 
pain;  (4)  pain  in  the  lumbar  .cg'iwi, 
demonstrably  due  to  the  varicocele;  (5) 
marked  hypochondriasis;  (6)  its  occur- 
rence in  connection  with  hernia;  (7) 
when  necessary  for  entrance  into  military, 
naval  or  some  civil  services. 

Having  decided  that  an  operation  for 
the  radical  cure  is  indicated,  a choice  of 
method  becomes  necessary. 

The  older  methods,  such  as  injection, 
electricity,  and  subcutaneous  ligation  arc 
uncertain,  dangerous  and  unsurgical,  and 
may  be  passed  with  no  comment  as  they 
are  of  historic  interest  only. 

Amputation  of  the  scrotum  (Cooper) 
was  based  upon  the  erroneous  idea  that 
the  relaxation  of  the  scrotum  was  a cause 
instead  of  an  effect  of  the  dilatation  of 
the  veins,  and  has  been  abandoned. 

Incision  of  the  skin  and  ligation  of  the 
veins  was  unsatisfactory,  as  likewise  was 
the  resection  of  the  veins  after  ligation 
( Howse) . 

Excision  of  the  veins,  in  connection 
with  an  amputation  of  the  scrotum  was 
followed  by  many  recurrences. 

Bennett’s  modification  of  Howse’s  op- 
eration which  consists  of  a union  of  the 
stumps  of  the  ligated  and  excised  veins 
with  their  connective  tissue  sheath,  is  per- 
haps the  method  most  commonly  used  to- 
day and  with  very  satisfactory  results 

The  location  of  the  incision  has 
changed  from  the  scrotum  to  the  supra - 
scrotal  region,  at  the  external  inguinal 
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ring.  The  veins  at  this  point  are  easily 
located;  there  is  less  danger  of  injuring 
the  spermatic  artery  or  the  vas  deferens; 
the  lower  part  of  the  veins  may  easily  be 
drawn  up  to  the  incision,  and  healing 
is  more  satisfactory  in  this  location. 

Aguirre  has  recently  carried  out  a 
method  which  consists  of  an  amputation 
of  the  scrotum,  and  the  ligation,  division 
and  reunion  of  the  stumps,  through  the 
incision  in  the  scrotum. 

As  it  has  been  demonstrated  that  am- 
putation of  the  scrotum  is  unnecessary, 
this  procedure  merely  complicates  what 
is  otherwise  a very  simple  operation. 

The  radical  treatment  of  varicocele  has 
•become  an  every-day  occurrence,  the 
mortality  is  practically  nil,  and  the  im- 
mediate results  are,  as  a rule,  very  satis- 
factory. 

The  one  important  question  remaining 
with  the  subject  is  the  result. 

The  immediate  result  is  easily  obtained 
because  the  patient  is  under  observation, 
and,  unless  some  accident  takes  place, 
such  as  hemorrhage  or  infection,  it  is  sat- 
isfactory. 

The  remote  resuh  .s  difficult  to  antici- 
pate, because  a laige  number  must  be 
observed  in  order  to  be  of  value,  hence 
hospital  statistics  must  be  called  upon, 
and  the  difficulty  of  keeping  track  of  the 
average  hospital  patient  is  well  known. 

The  occurrence  of  two  cases  in  which 
hydrocele  developed  following  operation 
for  varicocele,  in  my  own  practice,  with 
the  knowledge  of  another  instance  in  the 
practice  of  a colleague,  and  the  report  of 
Corner  and  Nitch  in  the  British  Medical 
Journal,  January  27,  1906,  led  to  a real- 
ization of  such  an  occurrence  as  a remote 
result. 

Corner  and  Nitch  examined  100  cases 
that  had  been  operated  upon  for  varico- 
cele by  the  high  operation;  as  a remote 
result  they  found  that  the  most  common 
alteration  from  the  normal  was  a change 
in  the  consistency  of  the  gland  itself ; a 


hardness  of  the  testis,  this  was  found  in 
about  90  per  cent  of  the  cases,  -and  is 
due  to  a connective  tissue  increase.  This 
same  change  takes  place  in-  large  varico- 
celes without  operation,  but  the  alteration 
occurs  most  slowly. 

The  epididymis  is  usually  larger, 
harder,  and  more  easily  felt.  In  their 
100  cases  spermatocele  developed  twice. 

In  55  per  cent,  of  their  cases,  the  testi- 
cle on  the  side  operated  upon  was  dis- 
tinctly larger  than  the  opposite  organ, 
despite  the  fact  that,  as  a rule,  the  testis 
on  the  affected  side  is  smaller  before  op- 
eration. 

The  skin  and  connective  tissue  was 
thickened  in  about  50  per  cent,  of  the 
cases,  though  this  was  uncertain  because 
of  the  coincident  occurrence  of  hydrocele. 

Hydrocele  following  operation  for 
varicocele,  they  found  in  8 per  cent,  a 
large  and  tense  hydrocele,  noticeable  and 
annoying  to  the  patient;  and  15  per  cent, 
small  a flaccid,  unnoticeable  to  the  pa- 
tient, making  23  per  cent,  in  all. 

This  condition  is  undoubtedly  due  to 
a venous  obstruction,  as  are  the  fibroses 
in  the  testicle  an'x  the  epididymis. 

The  hydroceh  accurs  early  after  op- 
eration and  may  entirely  disappear. 

While  on  a recent  trip  to  the  Mayo 
clinic,  at  Rochester,  I learned  that  C.  H. 
Mayo  had  noted  this  occurrence  of  hy- 
drocele following  operations  for  varico- 
cele. It  has  also  occurred  so  frequently 
in  the  Johns  Hopkins  Hospital  that 
Bloodgood  is  preparing  a report  upon  the 
subject. 

C.  H.  Mayo  meets  this  condition  by 
supplementing  his  varicocele  operation 
with  an  operation  for  hydrocele,  the 
eversion  of  the  tunica  vaginalis,  known 
as  the  Winkelman,  the  Doyen  or  the  Vau- 
trin  operation;  in  effect,  performing  a 
prophylactic  hydrocele  operation  in  con- 
nection with  the  one  for  varicocele. 

Since  that  time  I have  performed  this 
combined  operation  in  three  instances. 
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and  in  one  was  surprised  to  find  an  un- 
suspected small  accumulation  of  fluid  in 
the  cavity  of  the  tunica  vaginalis,  which 
leads  to  the  supposition  that  many  of 
these  hydroceles  found  after  operation, 
might  have  been  present,  though  unsus- 
pected, before  and  at  the  time  of  the  oper- 
ation. 

Therefore,  even  if  the  prophylactic  op- 
eration is  not  employed,  it  would  seem 
advisable  to  inspect  the  tunica  vaginalis 
in  every  case  operated  upon  for  varico- 
cele, otherwise  an  unsuspected  hydrocele 
may  be  overlooked. 

Hydrocele  is  not  a serious  complica- 
tion, but  it  is  an  unsatisfactory  outcome 
and  efforts  should  be  made  to  prevent  it. 

In  two  of  the  100  cases,  hernia  de- 
veloped subsequent  to  the  operation. 
These,  of  course,  can  not  be  attributed 
to  the  operation,  but  it  is  recommended 
by  the  authors  that,  in  large  varicoceles, 
the  inguinal  canal  be  sutured. 

In  view  of  the  fact  that  if  an  incipient 
hernia  is  present  it  is  at  the  internal  ring 
in  the  shape  of  a dimpling,  an  outward 
protrusion  of  the  parietal  peritoneum  at 
the  internal  ring,  it  would  seem  that 
nothing  less  than  a radical  cure  for  the 
hernia  would  be  of  any  practical  avail. 

It  is  surprising  that  there  were  only  2 
per  cent,  of  post-operative  hernias  when 
the  frequency  with  which  hernia  and 
varicocele  are  found  in  conjunction  is 
remembered. 

There  was  a recurrence  in  only  2 per 
cent,  of  the  cases  of  Corner  and  Nitch  ; 
they  do  occur,  but  they  are  seldom  seen 
by  the  original  operator.  In  the  past  year 
I have  seen  two  cases  of  varicocele  in 
which  the  patient  said  an  operation  for 
var-icocele  had  been  performed ; in 
neither  case  were  the  symptoms  demand- 
ing reoperation  present. 

In  70  per  cent,  of  the  cases  the  patients 
expressed  themselves  as  being  pleased 
with,  and  improved  by  the  operation,  and 


only  4 per  cent,  stated  that  they  were 
worse  because  of  it. 

Discussion. 

Dr.  Charles  A.  Powers:  I did  not  expect  to 

be  called  upon  to  open  the  discussion  on  this 
paper.  Personally,  I have  been  doing  of  late 
the  Pryor  operation,  the  inguinal  operation,  of 
which  Dr.  Connell  speaks.  But  I have  been 
rather  more  embarrassed  in  the  selection  of 
my  varicocele  cases  than  in  the  operation 
itself.  I think  they  have  been  selected  with 
the  utmost  care.  Young  men.  with  but  slight 
varix,  with  marked  symptoms,  I think,  are 
not  apt  to  be  benefited.  Personally,  I have  not 
met  with  subsequent  hydrocele  or  other  condi- 
tions to  which  Dr.  Connell  alludes,  and  living 
in  such  a city  as  this,  where  a very  considera- 
ble percentage  of  one’s  cases  come  from  the 
immediate  neighborhood,  one,  I think,  is  rather 
apt  to  know  of  the  subsequent  condition  if 
an  untoward  result  occurs.  Perhaps  I have 
been  fortunate  in  that  respect.  But  I am  very 
much  interested  in  these  statistics  regarding 
the  ultimate  outcome  of  these  cases.  In  suita- 
bly selected  cases  I think  the  operation  is  one 
of  the  most  satisfactory  we  can  undertake. 
I am  very  glad  indeed  to  have  heard  what  Dr. 
Connell  has  said. 

Dr.  Leonard  Freeman:  I have  had  no  expe- 

rience with  varicocele  following  herniotomy.  I 
have  seen  hydrocele  follow  hernia  operations, 
and  this  may  rest  upon  the  same  foundation, 
in  that  there  is  a disturbance  of  the  venous 
circulation.  Even  if  no  veins  are  removed 
at  the  time  of  operation,  cicatricial  pressure 
may  interfere  with  the  circulation.  A case  I 
operated  on  this  morning  for  hydrocele  was 
operated  on  five  years  ago  for  hernia.  Some 
few  months  ago  I had  a similar  experience. 


SURGICAL  TREATMENT  OF  CAN- 
CER OF  THE  RECTUM  IN 
WOMEN. 

By  W.  B.  Craig,  M.D.,  Denver,  Colo. 

There  is  the  best  of  testimony  to  prove 
an  alarming  increase  of  cancerous  affec- 
tions in  the  world  ; in  fact  statistics  show 
that  in  a period  of  a little  over  half  a 
century,  in  England  and  Wales,  the  pro- 
portion has  increased  from  I in  5,646,  in 
population,  to  1 in  403,  and  the  propor- 
tion of  deaths  from  carcinoma  to  those 
of  all  other  diseases  from  1 in  129,  at  the 
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beginning,  to  I in  23,  at  the  end  of  the 
same  period  of  time. 

Likewise,  older  statistics  maintain  that 
3 per  cent,  of  all  cancers  are  in  the  rec- 
tum, and  that  80  per  cent  of  those  in  the 
intestines  are  found  in  this  organ  ; later 
investigation  places  even  a larger  per- 
centage upon  this  estimate. 

A little  over  twice  the  number  occur 
in  the  rectum  than  in  the  sigmoid  flexure 
of  the  colon. 

While  cancer  is  unquestionably  more 
frequent  in  women,  yet  fewer  women 
have  it  in  this  locality  than  men. 

Those  who  believe  in  the  traumatic  or 
irritative  origin  of  malignancy,  attribute 
its  frequency  in  women  to  the  fact  of 
the  rectum  being  more  exposed  to  injury 
and  the  sigmoid  type  in  men  to  coarse, 
irritating  food,  dissipation,  etc. 

Before  the  advent  of  cleanly  surgery 
the  mortality  following  the  radical  treat- 
ment jof  malignant  neoplasms  of  this  re- 
gion was  so  great  and  appalling  that 
every  one  hesitated  at  it,  and  many  aban- 
doned its  performance;  since  then,  extir- 
pation of  the  rectum  has  proven  to  be 
at  least  primarily  successful — if  not  ulti- 
mately, thus  prolonging  life  and  in  se- 
lected cases,  affecting  a permanent  cure 
— the  mortality  being  in  direct  propor- 
tion to  the  extent  and  thoroughness  of 
the  operation.  About  13  per  cent  of  all 
cases  treated  by  complete  extirpation 
died,  during  a definite  period  from  the 
introduction  of  asepsis  up  to  about  five 
years  ago;  since  then  the  mortality  has 
increased  to  about  20  per  cent.  This  is 
due  to  the  fact  that  surgeons,  emboldened 
by  success,  pushed  their  efforts  to  the 
point  of  refusing  practically  no  case  pre- 
senting even  the  most  aggravated  signs 
and  symptoms  of  advanced  disease;  and 
also  to  the  fact  that  inexperienced  men 
followed  this  example. 

The  indications  for  extirpation  are 
very  briefly,  a movable  tumor  or  growth; 


no  involvement  of  other  organs;  no 
metastasis  or  glandular  extension.  Good 
physical  condition  and  ability  to  with- 
stand the  loss  of  blood  and  shock.  No 
cachexia. 

Contra-indications : Extension  to  other 
viscera,  skin,  remote  organs  or  bones,  low 
vitality,  as  evidenced  by  fever,  rapid 
pulse,  etc.  No  cachexia  nor  gastric  dis- 
turbance. 

Exception  may  be  taken  in  a few  in- 
stances where  the  uterus  and  its  adnexas 
are  probably  associated  with  the  tumor 
by  inflammatory  adhesions  or  exudation, 
and  where  the  periosteum  of  the  pelvic 
wall  is  uninvolved  in  the  malignant  ad- 
vancement. Where  the  vaginal  wall  is 
involved  that  is  no  real  contra-indica- 
tion only  in  so  far  as  presaging  extension, 
or  possible  melastasis,  i.  e.,  late  implica- 
tion.  It  is  in  this  class  of  cases  that  va- 
ginal resection  or  total  ablation  offers 
fairly  good  results. 

Before  this  occurs  the  perineal  route 
in  women  is  especially  indicated,  peri- 
toneal tolerance  to  cleanly  invasion  is 
such  that  the  height  of  rectal  involvement 
is  no  great  drawback  to  wide  and  free 
dissection  and  extensive  ablation. 

This  rule  can  be  clearly  formulated : 
That  when  the  neoplasm  is  situated  low, 
extirpation  can  be  effected  by  the  peri- 
neal route.  When  the  ampulla  or  middle 
rectal  wall  is  implicated  the  vaginal  meth- 
od is  the  best,  excepting  where  the  can- 
cerous mass  is  mostly  posteriorly  situated 
and  the  gut  is  fixed,  then  the  sacral ; and 
lastly,  where  the  upper  portion  is  the  seat 
of  disease  it  is  best  approached  by  the 
abdominal  or  combined  method.  By  any 
of  the  several  methods  as  much  as  one 
foot  of  the  rectum  can  be  amputated. 

The  chief  feature  that  leads  to  certain 
results  is  asepsis,  the  next  is  rapidity  of 
operation  and  perfect  hemostasis.  No 
mention  will  be  made  of  minor  surgical 
treatment,  entero-anastomosis,  etc.  In- 
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guinal  colostomy  mitigates  suffering,  de- 
lays the  fatal  end  by  freeing  the  neo- 
plasm of  irritating  discharges,  and  in  the 
few  cases  only,  when  obstruction  of  the 
bowels  from  the  stricture  of  the  rectum 
does  occur,  prolongs  life. 

The  diagnosis  by  exploratory  laparot- 
omy while  of  undoubted  advantage  in  the 
male,  is  less  frequently  necessary  in 
women,  by  reason  of  the  information  af- 
orded  by  a bi-manual  examination.  In- 
flammatory adnexal  conditions  sometimes 
confuse  and  differentiation  can  only  be 
made  by  making  a supra-pubic  opening 
which  enables  one’s  hand  to  freely  ex- 
plore the  pelvis,  however,  if  it  is  possi- 
ble to  be  otherwise  exact,  avoid  this  pro- 
cedure, unless  a combined  upper  and 
lower  operation  is  contemplated,  the 
shock  of  which  is  extreme,  by  reason  of 
the  time  consumed  and  the  handling  of 
the  contents  of  the  abdomen  and  their 
exposure  to  the  atmosphere. 

The  rule  previously  laid  down  seems, 
in  general,  applicable  to  the  various  situ- 
ations of  the  neoplasm,  but  the  exception 
can  be  safely  made  with  respect  to  wom- 
en, that  owing  to  her  physical  conforma- 
tion the  lower  route  with  its  several 
methods  is  the  easiest,  safest  and  hence 
the  best. 

Anyone  doing  bladder  prostatic  and 
High  rectal  work  in  the  male  cannot  but 
feel  the  handicap  of  a narrow,  deep  per- 
ineum ; close  tuberosities  and  fat  being 
the  impediments;  likewise,  the  close  rela- 
tionship of  urethra  prostate  and  bladder 
are  additional  difficulties  to  be  encoun- 
tered ; whereas,  in  the  female,  the  wide 
separation  of  the  tuberosities  and  the 
presence  of  the  vaginal  canal  both  tend 
to  facilitate  the  work  of  rectal  ablation, 
by  enabling  the  surgeon  to  see  the  entire 
field  of  operation,  and  in  the  perineal 
method  a buttonhole  of  the  vaginal  wall 
is  of  no  importance,  and  adherent  tis- 


sues are  separated  deliberately,  and  any 
amount  of  vaginal  wall  may  be  cut  away 
at  pleasure. 

We  believe  that  in  consequence  of  the 
facility  afforded  the  operation  by  her 
conformation,  that  the  abdominal  or 
combined  method  in  women  should  sel- 
dom be  chosen,  unless  in  especially  se- 
lected cases.  Murphy  has  popularized 
the  vaginal  route  for  extirpation  of  the 
rectum  and  lower  sigmoid  for  cancer, 
which  has  certainly  much  to  commend  it 
self,  and  the  more  this  method  is  em- 
ployed the  more  the  surgeon  will  be 
pleased  with  it. 

The  operation  can  be  as  radical  by  this 
route  as  the  upper,  even  to  the  extent 
of  removing  all  glandular  foci  behind 
the  rectum  and  sigmoid.  The  periton- 
eum can  be  protected  all  the  time  and 
at  the  conclusion  of  the  operation  closed, 
thus  making  a very  finished  technic. 

It  was  in  the  eighties  that  Kraske 
sprung  his  surprise  and  instituted  a meth- 
od — since  variously  modified  — which 
promised  much  towards  revolutionizing 
old  ideas  of  technic  and  route  of  ap- 
proach in  cases  of  malignant  growth  of 
the  lower  bowel,  i.  e.,  the  sacral  method  ; 
yet  at  this  late  day  it  seems  that  a Kraske, 
and  its  improvements  by  equally 
thoughtful  and  skillful  men,  is  open  to 
many  objections,  and  that  its  field  of  use- 
fulness is  becoming  more  and  more  re- 
stricted, as  early  and  exact  diagnosis  be- 
comes the  order  of  the  day. 

The  abdominal  route  or  method  and 
the  combined,  have  their  especial  appli- 
cation in  the  high  situation  of  the  neo- 
plasm in  the  rectum,  and  more  particu- 
larly, disease  of  the  sigmoid  itself. 

The  old  rule  is  now  to  be  applied  to 
the  male,  alone,  that  where  the  upper 
limit  of  the  growth  cannot  be  fully 
reached  by  the  index  finger  inserted  in 
the  anus  the  lower  route  should  be  aban- 
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doned  for  the  upper,  or  a combined  op- 
eration instituted. 

So  much  can  be  done  by  opening  the 
abdomen  and  such  various  technics  em- 
ployed, diseased  glands  sought  out  and 
removed,  that  this  way  of  approach  and 
method  of  operation  must  afford  a succor 
and  relief  not  accorded  the  patient  by  the 
lower  route  of  invasion  alone.  Women, 
strange  to  say,  suffer  less  shock  and  run 
less  risk  of  sepsis  from  intra-peritonea! 
operations,  than  men. 

The  establishment  of  an  artificial  anus 
preliminary  to  perineal  or  vaginal  abla- 
tion of  the  intestine  is  popular,  and  does 
possess  some  splendid  features;  anyway 
during  the  performance  of  an  abdominal 
extirpation  a permanent  anus  can  be 
made,  if  advisable,  deliberately,  or  at  any 
time  should  urgent  symptoms  supervene 
and  judgment  dictate  this  to  be  the  only 
or  best  course  to  pursue.  One  should 
provide  a temporary  anus  in  operating 
very  feeble  or  septic  cases. 

From  a table  of  statistics  covering  over 
some  1,500  cases  of  extirpation  of  the 
rectum  and  sigmoid,  the  following  con- 


clusions may  be  drawn  : That  the  mor- 

tality was  from  the — 

Sacral  Method 23-1 

Perineal  Method  13-5 

Abdominal  Method 36-7 

Combined  Method  40-9 

Vaginal  Method  1 4- 3 


and  that  the  vaginal  and  perineal  meth- 
ods in  women  gave  the  best  results,  but 
on  the  other  hand,  another  set  of  statis- 
tics comparing  the  vaginal  with  the  ab- 
dominal or  combined  processes,  prove 
conclusively  that  the  latter  is  attended 
with  the  same  mortality  as  the  vaginal. 

Tuttle  says:  “That  in  eighteen  cases 

of  abdominal  and  combined  operation  in 
women  there  were  only  three  deaths,  and 
that  for  some  unknown  reason  women 
stand  peritoneal  invasion  better  than 
men.” 

Ouenu’s  table  of  sixteen  cases  done 


by  the  combined  method,  of  which  eight 
were  men  and  eight  women,  shows  that  of 
the  women  seven  recovered  and  one  died, 
anti  that  of  the  men  seven  died  and  one 
recovered. 

Thus  one  is  discouraged,  (should  these 
latter  figures  appeal)  from  doing  the 
combined  operation  in  men,  and  encour- 
aged to  perform  it  in  women.  At  any 
rate  it  would  seem,  after  all  is  said,  that 
the  personal  equation  must  have  some- 
thing to  do  in  the  making  of  statistics, 
and  should  have  everything  to  do  in  the 
selection  of  the  route  and  method  in  per- 
forming radical  and  complete  extirpation 
of  the  rectum  in  women. 

Discussion. 

Dr.  Crum  Epler:  The  subject  you  have 

listened  to  is  one  that  the  ordinary  man  of 
less  experience  than  the  essayist  cannot  give 
any  great  amount  of  personal  experience  in. 

One  of  the  difficulties  I found  in  looking  up 
this  subject  was  that  the  experience  of  men 
who  have  been  engaged  in  rectal  surgery  for 
years  along  the  line  of  cancer  of  the  rectum, 
with  their  statistics,  showed  that  they  had  op- 
erated on  from  one  to  possibly  fifteen  cases, 
while  the  ordinary  surgeon  reports  three 
times  that  many  in  exceptional  cases.  There- 
fore, the  statistics  of  any  individual  surgeon 
are  hardly  worth  tying  to.  When  wre  combine 
the  statistics  of  the  general  surgeon  with 
those  of  the  specialist,  working  under  differ- 
ent circumstances  and  on  a different  class  of 
patients,  getting  the  cases  in  all  stages  of  the 
disease,  we  can  get  fairly  accurate  statistics. 

The  surgical  treatment  of  cancer  in  women 
is  one  that  has  attracted  my  attention  more 
or  less  for  a period  of  ten  years.  My  experi- 
ence has  taught  me,  however,  contrary  to  the 
experience  of  those  who  have  done  more  work 
in  this  line  than  myself,  that  there  are  more 
cases  of  cancer  of  the  rectum  in  women  than 
in  men;  but  you  will  find,  on  looking  up  the 
matter,  that  it  is  claimed  that  sixty  or 
seventy-five  per  cent,  of  the  cases  of  cancer 
of  the  rectum  are  in  males.  This  has  not  been 
my  experience. 

In  looking  over  the  literature  upon  the  sub- 
ject. I find  that  the  increase  of  cancer  in  New 
York  state,  New  Jersey,  in  America  general- 
ly, as  well  as  in  Continental  Europe  and  Eng- 
land, has  been,  during  the  past  sixty  or 
sixty-five  years,  alarming.  I would  like  to 
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ask  the  essayist  if  he  can  tell  us  the  cause 
of  this,  in  his  closing  remarks.  Let  me  ask 
another  question,  namely,  whether  or  not  alti- 
tude has  anything  to  do  with  cancer  of  the 
rectum,  or  any  portion  of  the  body,  as  I saw, 
when  I practiced  medicine  in  the  Mississippi 
Valley.  Why,  I do  not  know.  Possibly,  I do  not 
see  quite  so  many  people  in  this  state,  but  I 
do  not  see  as  many  cases  of  cancer  today  as 
formerly  in  any  of  its  forms. 

The  question  of  the  surgical  treatment  of 
cancer  of  the  rectum  is  one  that  is  important 
to  me,  and  it  occurs  to  me  that  what  cases  are 
really  operable  is  a part  of  the  consideration 
of  the  treatment.  I should  like  to  have  the 
I essayist  dwell  upon  that  point,  in  his  remarks, 
for  my  own  satisfaction,  as  well  as  the  satis- 
faction of  those  present.  Where  there  is  ob- 
struction, and  where  it  is  necessary  to  do 
eolotomy  for  the  purpose  of  relieving  the  pent- 
up  secretions  and  excretions  in  the  colon,  in 
that  particular  case  it  would  be  unnecessary 
to  extirpate  the  rectum.  On  the  other  hand, 
we  might  be  able  to  diagnose  very  early  a case 
of  cancer  of  the  rectum,  and  then  we  have 
the  two  extremes.  Where  are  we  going  to 
draw  the  line?  I understand  that  in  excep- 
tional cases,  which  the  essayist  gave,  the  rec- 
tum might  be  attached  to  the  vagina,  or  any 
portion  of  it  might  be  removed,  to  relieve  the 
condition.  But,  in  a general  way,  I should  like 
to  have  him,  for  my  own  satisfaction,  explain 
exactly  where  we  are  going  to  draw  the  line. 
As  a rule,  we  do  not  get  these  cases  sufficient- 
ly early  for  operation  or  medical  treatment 
until  the  disease  has  extended  throughout  the 
connective  tissue  and  round  about.  Very  fre- 
quently the  disease  is  so  far  advanced  as  to 
be  beyond  belief  by  operative  procedure,  so  far 
as  my  ability  to  diagnose  these  cases  is  con- 
cerned. My  idea  and  rule  has  been  that  if 
the  parts  are  movable  we  should  operate, 
but  if  they  are  fixed  we  should  hesitate  to 
do  so;  unless  it  be  posteriorly,  the  patient 
may  object  to  the  operation.  The  question 
arises  whether  the  patient  is  benefited  or  not; 
whether  the  longevity  of  the  patient  is  in- 
creased by  operation,  or  whether  by  palliative 
means  we  can  relieve  the  patient  for  a time 
if  the  obstruction  is  not  too  great. 

I have  appreciated  the  doctor’s  paper,  and 
have  listened  to  it  with  a great  deal  of  pleas- 
ure. 

Dr.  I.  B.  Perkins : I enjoyed  Dr.  Craig’s  paper 

very  much  indeed.  The  subject  of  cancer  of  the 
rectum^  or  cancer  in  any  part  of  the  body,  is  some- 
thing that  concerns  us  all  greatly  at  this  time. 
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I believe  there  is  no  subject  on  which  so  many 
are  working  as  on  the  subject  of  cancer.  We 
are  trying  to  find  out  its  cause,  how  to  make 
an  early  diagnosis,  and  how  to  effect  a cure. 
Cancer  of  the  x-ectum  has  been  and  is  one  of 
the  hardest  problems  we  have  had  to  face.  The 
method  Dr.  Craig  describes,  of  making  use 
of  the  vagina  where  a considerable  portion  of 
the  lower  part  of  the  rectum  has  been  re- 
moved, or  can  be  removed,  is  very  ingenious, 
and  I see  no  reason  why  it  should  not  be  suc- 
cessful. Of  coui’se,  when  the  cancer  is  situ- 
ated high,  and  an  artifical  anus  must  be  made, 
the  combined  method  of  operating  should  be 
employed.  This  method,  however,  is  much 
harder  to  pei'form  in  women  than  in  men, 
owing  to  the  close  proximity  of  the  rectum 
and  vagina.  In  doing  the  combined  opera- 
tion two  should  work  instead  of  one.  One 
man  should  work  on  the  rectal  portion,  while 
the  other  attends  to  the  abdominal  part. 

One  of  the  neatest  and  best  operations  it  has 
ever  been  my  good  fortune  to  witness  was  done 
in  this  manner  by  the  Drs.  Mayo.  Dr.  Charles 
Mayo  operated  from  below,  while  Dr.  Wm. 
J.  Mayo  worked  from  above.  The  intestine 
was  severed  above  the  growth,  giving  plenty 
of  room  to  loop  the  sigmoid,  which  was  then 
lifted  out  of  the  abdominal  cavity,  having 
been  first  turned  in  by  means  of  a purse- 
string suture,  much  as  one  would  invaginate 
the  appendix.  A second  purse-string  was  then 
used.  The  first  suture  was  not  cut,  but  was  left 
hanging  out.  so  that  later  the  end  of  the  sig- 
moid could  be  drawn  through  the  artificial  anus, 
and  it  was  left  in  that  way  for  a few  days 
until  firm  peritoneal  union  had  taken  place, 
after  which  the  purse-string  was  cut,  traction 
being  made  on  this  first  purse-string,  which 
drew  out  the  invaginated  portion,  and  by  this 
method  any  possible  soiling  of  the  peritoneum 
was  prevented.  The  portion  of  bowel  removed 
below  was  invaginated  at  its  upper,  or  sev- 
ered end.  and  a double  purse-string  was 
used  to  prevent  leakage;  then,  with  a pair 
of  forceps  run  up  through  the  rectum,  the 
invaginated  end  was  cut  and  the  rectum  was 
turned  wrong-side-out,  having  been  previously 
loosened.  Gauze  put  into  the  bowel  at  first 
to  distend  it.  aided  the  operator  in  dissect- 
ing. so  as  to  get  all  the  diseased  tissue.  The 
opening  was  then  closed  over  from  above, 
just  as  one  xvould  close  the  peritoneum  over 
the  vagina  from  above  when  removing  the 
uterus.  The  operation  was  a very  clean  one 
and  was  quickly  performed,  with  very  little 
hemorrhage,  and  was  followed  by  little  or  no 
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shock.  The  blood  vessels  supplying  the  rec- 
tum had  been  secured  in  the  first  steps  of  the 
operation,  some  of  them  from  above  and  some 
from  below,  so  that  the  operation  was  practi- 
cally a bloodless  one. 

Dr.  Craig  (closing  the  discussion) : I will 

try  to  answer,  if  possible,  Dr.  Epler’s  three 
questions. 

First,  with  respect  to  the  infrequency  of  can- 
cer in  Colorado,  I will  say  it  is  due  to  the  fact 
of  our  relatively  small  population.  I do  not 
think  there  is  anything  in  high  altitude  or  sun- 
light in  the  retardation  of  cancer.  In  places 
like  New  York,  London  and  Philadelphia,, 
crowded  centers,  along  with  other  factors,  1 
think  we  get  cancers  more  frequently.  We 
find  cancer  more  prevalent  in  these  crowded 
centers  just  as  we  do  more  tuberculosis. 

Second,  with  regard  to  determining  in  a given 
instance  the  propriety  of  operation,  that  is  a 
matter  of  serious  import  to  the  patient  and 
physician.  My  feelings  with  regard  to  with- 
holding advice  to  operate  in  cancer  of  the 
rectum  in  advanced  stages  are  like  those  of 
Tuttle.  First,  we  should  carefully  consider 
the  relative  degree  of  the  advancement,  the 
neoplasm,  and  second,  the  environments  and 
resistance  of  the  patient,  and  this  is  one  ot 
the  factors  we  are  not  always  capable  of  es- 
timating or  enumerating  in  a given  case. 
Tuttle  is  persistent  in  his  belief  that  we 
should  not  withhold  radical  operation  in  some 
of  these  cases,  even  though  the  disease  is 
far-advanced.  Recently  this  question  came 
home  to  me.  A case  from  the  City  of  Mexico 
was  referred  to  me.  She  called  to  see  a phy- 
sician in  November,  when  she  complained  of 
her  first  rectal  symptoms.  She  had  been 
treated  for  hemorrhoids.  She  had  no  condition 
in  the  estimation  of  the  rural  physician  which 
warranted  examination  of  the  rectum.  In 
February,  at  the  instance  of  another  physician, 
a careful  examination  of  the  rectum  was 

made,  and  about  two  inches  and  a half  above 
the  anus,  above  the  internal  sphincter,  there 
was  an  annular  constriction.  The  patient  was 
referred  to  me  for  possible  operation.  Hav- 
ing made  a careful  examination  which  dis- 
closed cancer,  the  necessity  of  operation  was 
advised,  to  which  the  woman  very  wisely  and 
courageously  consented.  The  question  of  an 
artifical  annus  was  repulsed  and  declined;  but 
she  was  assured  that  pretty  good  sphincteric 
control  could  be  had  by  a properly  done  colo- 
stomy. The  neoplasm  in  this  case,  wnen  re- 
moved by  this  lower  route,  was  found  to 
be  as  large  as  my  fist.  About  six  Inches  ot 


the  rectum  was  pulled  down  and  extirpated 
without  button-holing  the  vagina.  The  neo- 
plasm was  not  attached  anteriorly;  but  there 
were  several  malignant  glands  in  the  hollow 
of  the  sacrum  which  were  removed  by  this 
route;  the  peritoneum  closed  off;  the  gut  was 
closed  without  any  soiling  of  the  peritoneum; 
the  vagina  first  cut  away  from  the  anterior 
wall  of  the  rectum,  the  rectum  brought  down, 
and  stitched  to  preserve  the  sphincter.  The 
gut  was  brought  down  as  in  a simple  resection. 
This  operation  was  done  the  twenty-sixth  of 
April.  Recently  an  examination  was  made  by 
a physician  in  the  City  of  Mexico,  and  so 
far  as  he  was  able  to  discern  there  is  no  evi- 
dence of  recurrence  of  the  disease.  In  the 
consultation  among  physicians  here,  the  con- 
sensus of  opinion  was  that  the  woman  could 
not  live  longer  than  four  months.  Here  was 
an  instance  in  which  the  malignant  neoplasm 
was  breaking  down  and  gave  the  odor  of  putre- 
faction. One  could  break  off  tissue  with  the 
finger,  so  far  advanced  was  the  neoplasm,  and 
yet  six  months  have  elapsed  without  recur- 
rence having  taken  place.  Of  course,  that  im- 
munity is  a relative  one.  We  must  naturally 
expect  recurrence  in  the  course  of  time.  How- 
ever, her  condition  has  much  improved  over 
what  it  would  have  been,  in  my  estimation, 
without  operation.  An  examination  one  year 
subsequent  to  operation  shows  no  sign  of  re- 
currence. 

The  indications  in  these  cases  are  clear  to  re- 
move the  neoplasm,  if  situated  low  down,  and 
there  is  no  cachexia,  even  in  a late  case.  Tut- 
tle would  not  withhold  the  chance  from 
such  a patient  if  she  or  he  insisted  on  oper- 
ation. Cases  he  thought  were  the  least  hope- 
ful had  survived  the  operation  the  longest. 


RUPTURE  OF  THE  UR  EX  ARY 
BLADDER. 

By  John  R.  Espey,  M.D.,  Trinidad, 
Colo. 

Few  surgeons  who  are  often  brought 
in  contact  with  emergency  surgery — par- 
ticularly railroad  and  mining  surgery — 
but  can  recall  one  or  more  deaths  from 
rupture  of  the  urinary  bladder.  My  be- 
lief that  while  many  such  cases  are  known 
the  majority  of  them  are  not  diagnosed  or 
are  not  diagnosed  soon  enough  to  be  of 
any  benefit,  has  induced  me  to  present 
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this  subject  to  the  society.  I think  if  at- 
tention is  called  to  the  large  percentage 
of  recoveries  following  operation  in  these 
rather  difficult  injuries,  increased  acumen 
in  the  diagnosis  and  more  boldness  in  the 
treatment  will  save  many  lives. 

Rupture  of  the  bladder  with  the  pa- 
tient otherwise  in  good  health  has  but  few 
causes,  all  of  them  included,  in  the  term 
\iolence.  Gunshot  and  stab  wounds  have 
penetrated  this  viscus,  although  from  its 
protected  position  in  the  pelvis  when 
empty  and  its  partially  protected  posi- 
tion when  distended  with  urine,  it  fre- 
quently escapes  and  many  of  large  surgi- 
gical  manipulation  and  distending  the 
Cases  have  been  reported  in  which  sur- 
gical manipulation  and  distended  the 
bladder  with  solutions  or  gases  have  re- 
sulted in  rupture  from  pressure.  In  these 
cases  the  bladder  walls  have  very  proba- 
bly been  weakened  by  disease.  The  most 
common  cause  is  undoubtedly  crushing 
violence  such  as  comes  from  beiny 
squeezed  between  cars  or  crushed  beneath 
heavy  objects.  Fracture  of  the  pelvis, 
the  fragments  of  the  pelvic  bones,  perfor- 
ating the  bladder,  cause  a large  percent- 
age of  such  injuries.  Until  recently  my 
personal  experience  would  not  bear  this 
out  as  I had  seen  a number  of  cases  of 
fracture  of  the  pelvis  without  puncture  of 
the  bladder  and  had  seen  several  cases 
of  rupture  of  the  bladder  from  a squeeze 
without  fracture  of  the  pelvis,  but  had 
not  seen  them  conjointly.  I had  ex- 
pressed myself  as  skeptical  as  to  this  be- 
ing a frequent  association  when  by  those 
coincidences  that  seem  to  govern  surgical 
cases  I saw  two  patients  in  succession  in 
whom  the  fractured  pelvis  was  the  cause 
of  the  ruptured  bladder.  I do  not  believe, 
however,  that  ordinary  single  or  slight 
fractures  of  the  pelvis  are  very  liable  to 
puncture  the  bladder,  unless  it  is  accom- 
panied bv  over-distension,  when  it  may 
rupture  from  pressure  suddenly  applied 
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without  fracture  of  the  pelvis.  In  fact, 
it  happens  that  I have  seen  several  cases 
of  rupture  of  the  bladder  from  sudden 
violent  pressure  where  there  was  abso- 
lutely no  fracture  of  the  pelvis.  I may 
have  seen  cases  of  rupture  of  the  bladder 
and  fracture  of  the  pelvis  associated  in 
railroad  or  mining  injuries  where  the  vio- 
lence had  so  damaged  and  crushed  the 
individual  that  life  was  rapidly  ebbing 
away  and  there  was  neither  time  nor  need 
for  an  accurate  diagnosis.  In  abdominal 
surgery  the  bladder  is  also  liable  to  be 
torn  in  breaking  up  adhesions,  but  this, 
while  a disagreeable  complication,  is  a 
part  of  the  risk  of  the  primary  operation 
and  if  the  damage  is  promptly  recognized 
and  the  lesion  properly  repaired  may  re- 
sult in  no  serious  harm.  Certainly  in 
such  cases  complicated  by  infection,  or  in 
persons  so  reduced  that  healing  is  prob- 
lematical, or  where  the  lesion  is  so  inac- 
cessible that  proper  repair  is  impossible, 
it  may  result  in  a fatality.  However,  the 
surgeon  qualified  for  abdominal  surgery 
is  generally  able  to  successfully  overcome 
this  unfortunate  mishap. 

Drunkenness,  with  its  tendency  to  an 
over-distended  bladder  and  falls  and  vio- 
lence, is  also  described  as  a more  or  less 
frequent  cause  of  rupture  of  the  bladder, 
and  these  particular  cases  are  said  to  be 
frequently  overlooked.  Of  the  fact  that 
an  otherwise  health}'  but  distended  blad- 
der can  be  ruptured  by  sudden  pressure 
there  is  ample  and  frequent  demonstra- 
tion. 

The  symptoms  of  rupture  of  the  blad- 
der may  very  plainly  call  attention  to  the 
injury  or  may  be  very  obscure.  The  blad- 
der may  rupture  at  the  fundus  or  pos- 
teriorly thus  connecting  directly  with  the 
general  peritoneal  cavity,  in  which  case 
there  is  generally,  but  not  always,  con- 
siderable shock.  The  rupture  may  occur 
at  the  base  of  the  bladder  and  be  recog- 
nized by  effusion  of  urine  into  the  peri- 
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neal  and  scrotal  tissues  or  the  rupture 
may  occur  anteriorly  and  the  effusion  of 
urine  will  be  into  the  cavity  of  Retzius 
and  thence  extending  down  into  the  peri- 
neal and  scrotal  tissues  and  to  the  under 
side  of  the  penis.  This  is  recognized 
by  the  dark,  boggy  condition  of  the  tis- 
sues characteristic  of  the  infiltration  of 
urine.  There  may  be  severe  pain  or  pain 
may  be  very  slight.  In  rupture  anterior- 
ly into  the  cavity  of  Retzius  this  cavity 
is  very  liable  to  fill  up  under  pressure 
and  to  manipulation  and  percussion  ver\ 
much  resemble  the  distended  bladder. 
Very  generally  there  is  inability  to  pass 
urine.  There  are  said  to  be  exceptions 
to  this.  I think  the  exceptions  must  be 
rare.  What  urine  can  be  drawn  with 
a catheter  will  generally  contain  more  or 
less  blood.  The  catheter  passed  into  the 
bladder  will  be  gripped  by  the  viscus  and 
cannot  be  turned  as  in  a cavity  filled  with 
fluid.  It  may  even  pass  on  through  the 
rent  in  the  bladder.  In  cases  where  any 
or  all  of  these  symptoms  occur  with  a his- 
tory of  violence,  it  is  very  important  to 
make  an  early  diagnosis. 

It  is  said  this  can  be  done  by  empty- 
ing the  bladder  and  then  injecting  a 
known  quantity — not  less  than  eight 
ounces — of  solution,  either  boric  acid  or 
normal  salt,  into  the  bladder  through  a 
catheter  and  then  withdrawing  the  solu- 
tion. If  all  of  the  solution  that  was  in- 
jected into  the  bladder  returns  it  is  stated 
positively  in  many  of  our  standard  text- 
books that  there  is  no  rupture.  While 
this  forms  strong  presumptive  evidence 
that  there  is  no  rupture,  I have  learned 
in  the  hard  school  of  distressing  experi- 
ence that  it  is  not  absolutely  certain. 

In  this  connection  I wish  to  report  a 
case  in  which  this  method  of  excluding 
rupture  of  the  bladder  led  me  astray  and 
I held  my  hand  when  operation  might 
have — indeed,  I think  probably  would 
have — saved  a life.  A miner  21  years 


old,  otherwise  healthy,  was  caught  by  a 
heavy  cross  bar  falling  from  roof  of  mine 
on  July  nth,  last,  and  pinning  him 
down.  There  were  in  evidence  multiple 
bruises  about  pelvis,  but  no  fracture  could 
be  demonstrated.  The  urine  drawn  con- 
tained blood,  and  the  symptoms  generally 
pointed  to  rupture  of  the  bladder. 
However,  after  catheterizing  him,  I 
injected  eight  ounces  of  normal  salt 
solution  and  then  withdrew  a trifle 
more  than  eight  ounces  of  blood  and 
urine-stained  salt  solution.  My  instinct 
was  to  operate,  notwithstanding  this  evi- 
dence that  there  was  no  rupture  of  the 
bladder,  but  authorities  in  whom  I had 
the  utmost  confidence,  stated  that  under 
these  circumstances  there  could  be  no  rup- 
ture of  the  bladder,  and  I had  never 
heard  it  contradicted. 

The  patient  died  July  14th — three  days 
after  admission — during  which  time 
much  urine  and  blood  had  been  with- 
drawn by  catheter,  but  peritonitis  had  de- 
veloped within  thirty-six  hours  after  the 
injury. 

Autopsy  the  day  following  his  death 
showed  a fracture  of  the  inner  plate  of 
the  pubic  bone  on  the  left  side.  This  frac- 
ture could  not  be  demonstrated  without 
operation  during  life,  as  the  outer  plate 
was  not  fractured — just  as  we  may  have 
a fracture  of  the  inner  plate  of  the  skull 
from  external  violence  without  fracture 
of  the  external  plate.  This  fragment  of 
bone  had  penetrated  the  bladder  both  ex- 
tra-peritoneally  and  then  probably  from 
the  inside  of  the  bladder  intra-peritoncal- 
ly.  I think  that  the  solution  that  I with- 
drew by  catheter  was  contained  in  the 
cavity  of  Retzius  and  was  a reflow 
through  the  extra-peritoneal  wound.  Of 
course,  the  fact  that  it  so  nearly  coincid- 
ed with  the  amount  injected  as  a diagnos- 
tic measure — not  being  less  nor  appre- 
ciably more — was  merely  a coincidence. 
Rut  it  shows  that  as  a diagnostic  measure 


RUPTURE  OF  URINARY  BLADDER 


195 


the  return  of  a solution  in  full  is  not  con- 
clusive evidence  that  there  is  no  rupture 
of  the  bladder.  Under  similar  circum- 
stances  again,  where  a not  particularly 
difficult  nor  dangerous  section  would 
clear  the  diagnosis,  1 should  certainly 
operate. 

If  only  a part  of  the  solution  can  be 
recovered  it  is  however  reliable  evidence 
of  rupture.  If  in  addition  to  all  of  the 
solution  being  recovered  the  bladder, 
when  more  fully  dilated  with  solution, 
can  be  felt  through  the  abdominal  wall 
!'  to  rise  up  behind  the  pubis  in  a pyriform 
or  globular  shape,  thus  showing  resist- 
ance, I think  the  evidence  positive  that 
there  is  no  rupture.  Sometimes  this  last 
sign  cannot  be  demonstrated  owing  to 
muscular,  rigid  abdominal  walls  protect- 
ing the  lesion  as  the  boardy  feeling  of  the 
abdominal  wall  that  frequently  occurs  in 
I beginning  appendicitis. 

This  may  not  occur  for  six  or  eight 
| hours. 

If  we  have  not  been  able  to  satisfy  our- 
selves that  there  is  no  rupture  I think  that 
I we  are  not  only  justified,  but  that  it  is 
our  absolute  duty,  to  do  an  explorators 
laparotomy  to  discover  the  exact  condition 
of  the  bladder  wall.  I think  that  from 
neglect  of  this  procedure  many  patients 
are  lost,  as  the  diagnosis  is  not  made 
until  too  late  for  operation  to  be  of  bene- 
fit. When  this  exploratory  laparotomv 
is  done  preparation  should  be  made  to 
do  a curative  operation  as  described  later 
if  indicated  at  the  same  time.  If  it  is 
not  indicated,  little  or  no  harm  has  been 
done  by  the  exploration. 

The  prognosis  in  intra-peritoneal  rup- 
ture of  the  bladder  without  prompt  sur- 
gical repair  is  absolutely  bad.  There  are 
undoubted  and  also  very  rare  cases  where 
from  very  prompt  adhesions  of  the 
wall,  the  rupture  being  in  a favorable  lo- 
cation and  the  bladder  not  allowed  to  be- 
come distended,  recovery  does  take 


place;  but  to  rely  upon  this  in  any  case 
where  the  diagnosis  was  clear,  or  could 
be  made  so,  would  be  criminal  neglect  of 
our  patient’s  interests. 

Also  a blood  clot  may  possibly  close  the 
rent  until  healing  has  occurred,  at  least  the 
literature  on  the  subject  contains  this  hy- 
pothesis; but  even  if  it  could  occur  no  one 
would  take  chances  on  it  in  any  case.  In 
practically  all  cases  of  intra-peritoneal 
rupture,  not  closed  by  operation,  death 
will  occur  within  a week  from  peritonitis. 

In  extra-peritoneal  rupture  there  is  a 
larger  percentage  of  recoveries  without 
operation,  but  not  an  encouraging  num- 
ber, most  such  resulting  in  death.  The 
urine  infiltrates  the  cellular  tissues, 
phlegmon  results  and  the  patient  usually 
succumbs  to  sepsis,  uraenia  or  exhaustion, 
although  the  accidental  establishment  of 
drainage  may  occur  and  the  wound  heal 
bv  granulation. 

The  prognosis  in  cases  that  come  to 
early  operation,  both  extra  and  intra-peri- 
toneal, is  relatively  good.  It  is  good  even 
in  those  cases  of  intra-peritoneal  rupture 
where  there  has  been  considerable  soiling 
of  the  peritoneum  by  the  escape  of  sterile 
urine.  If  there  has  pre-existed  infec- 
tion of  the  bladder  or  urethra  the  outlook 
is  naturally  much  graver,  but  not  hope- 
less, nor  precluding  determined  efforts  at 
disinfection  and  repair.  Rupture  extend- 
ing across  the  fold  of  the  peritoneum, 
making  it  both  extra  and  intra-peritoneal 
(such  cases  certainly  exist),  or  where 
there  are  two  tears,  one  without  and  one 
within  the  peritoneum,  have  naturally'  the 
risks  of  both  forms. 

My  ideas  of  treatment  have  been  pretty 
well  outlined  byr  what  has  preceded. 
Since  the  cases  of  McCormac,  the  tend- 
ency^ of  the  profession  has  been  more  and 
more  toward  operation,  until  now  that 
sentiment  is  well  nigh  universal.  In 
intra-peritoneal  rupture  a laparotomy 
should  be  done,  and  the  breaks  accurately 
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located,  care  being  exercised  that  multi- 
ple tears  are  not  overlooked.  The  wound 
should  be  closed  with  a double  row  of 
sutures  placed  close  together  (about  one- 
eighth  inch  apart)  and  extending  beyond 
the  end  of  the  tear  a short  distance.  It 
may  be  necessary,  before  inserting  the 
sutures,  to  trim  the  edges  of  the  wound. 
The  sutures  should  be  of  the  Lembert 
variety,  the  outer  row  absolutely  so ; the 
inner  row  might  not  be  materially 
harmed  if  a little  of  the  mucous  mem- 
brane were  by  accident  included  in  mak- 
ing good  apposititon,  as  this  is  a barrier 
for  the  second  row.  I prefer  the  inner 
row  of  fine  cat-gut.  the  outer  row  of  fine 
silk,  but  here  is  where  opinions  differ. 
In  case  of  doubt  as  to  absolute  closure 
after  the  insertion  of  the  sutures,  it  can 
be  tested  by  the  injection  of  boric  acid 
solution  through  the  urethra.  This  meas- 
ure might  also  disclose  an  over-looked 
puncture. 

In  anterior  rupture,  extra-peritoneal. 
I prefer  to  close  entirely,  just  as  in  intra- 
peritoneal  rupture,  and  if  infiltration  has 
not  been  extensive,  make  no  provision  for 
drainage,  as  the  tissues  will  safely  care 
for  a small  amount  of  urine.  Even  in 
case  of  considerable  infiltration,  I prefer 
to  absolutely  close  the  bladder  and  drain 
the  cellular  tissues  by  incision,  or  pos- 
sibly a drainage  tube.  This,  however, 
differs  from  most  text-book  methods,  as 
they  seem  to  prefer  the  establishment  of  a 
supra-pubic  urinary  fistula,  leaving  the 
same  to  granulate.  I think  absolute  clos- 
ure the  completer,  and  likewise  the  safer 
method. 

In  neither  case  would  I prefer  the 
retention  of  a catheter  in  the  bladder  un- 
less rendered  necessary  by  stricture, 
which  might  cause  too  much  violence  in 
repeated  catheterization.  I would  cathe- 
terize  the  first  few  days,  whenever  neces- 
sarv,  to  avoid  pressure  from  distension  on 
the  sutures — generally  every  eight  hours. 


In  rupture  at  the  base,  a drainage  tube 
should  be  inserted  into  the  bladder 
through  the  perineum  to  drain  the  blad- 
der until  the  rupture  has  granulated. 
This  should  be  connected  by  tubing  with 
a receptacle  containing  an  antiseptic 
fluid. 

Infiltration  of  the  perineum  should  be 
relieved  by  suitable,  perhaps  multiple, 
incision. 

During  the  treatment  of  any  bladder 
lesion,  which  may  be  accompanied  by 
hemorrhage  or  pus  formation,  the  use  of 
urinary  antiseptics  internally  is  some- 
thing of  a safeguard.  Of  these  I prefer 
urotropin  or  salol.  This  wi'th  absolute 
quiet,  a bland  diet  and  attention  to  the 
proper  elimination  by  the  bowels  is  prac- 
tically all  the  non-surgical  treatment. 

In  conclusion,  I wish  to  report  a rather 
typical  case,  with  operation,  which  is  only 
unusual  in  the  length  of  time  intervening 
between  the  receipt  of  the  injury  and  op- 
eration. 

E.  M.  C.,  age  28,  American,  brakeman 
on  coal  train,  of  hardy  but  rather  light 
physique,  was  caught  between  running- 
boards  of  freight  cars  and  squeezed  about 
pelvis,  on  January  25,  1906,  at  about  9 
a.  m.,  and  was  brought  to  St.  Raphael 
hospital  that  night.  Although  there  were 
some  bruises,  there  was  no  evidence  of 
fracture  of  the  pelvis,  nor  did  the  subse- 
quent course  of  the  case  disclose  any. 
There  was  no  great  amount  of  shock.  It 
was  promptly  demonstrated  that  solution 
injected  into  the  bladder  could  not  be 
withdrawn,  or  only  a small  portion  of  it. 
There  was  no  blood,  apparently,  in  the 
portion  that  was  withdrawn.  He  was  un- 
able to  pass  urine.  He  stated  that  he 
knew  his  bladder  must  have  been  much 
distended  at  the  time  he  was  squeezed, 
as  he  had  been  conscious  of  a desire,  with- 
out an  opportunity,  to  urinate  for  two 
hours  or  more  before  receiving  the  in- 
jurv.  The  diagnosis — rupture  of  the 
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bladder — was  plain,  and  operation  was 
accordingly  advised.  He  would  only 
consent  to  this  on  condition  that  it  met 
the  approval  of  some  relatives  who  could 
not  arrive  until  the  next  day.  Persua- 
sion being  unavailing,  I had  to  wait,  with 
the  result  that  having  received  the  in- 
jury at  9 a.  m on  the  25th,  the  opera- 
tion could  not  be  done  until  2 p.  m of 
the  26th.  By  this  time  there  was  marked 
1 urinary  infiltration  on  the  under  side  of 
the  penis,  in  the  tissues  of  the  scrotum 
and  of  the  perineum,  and  the  pressure 
in  the  cavity  of  Retizus  was  such  as  to 
accurately  imitate  to  all  physical  signs  an 
over-distended  bladder.  In  fact,  so  great 
was  this  pressure  that  when  a supra- 
pubic incision  was  made  into  this  space 
the  urine  escaped  with  great  force,  mak- 
ing quite  a miniature  fountain.  It  was 
found  that  there  was  a rupture  nearly 
one  inch  in  length  extra-peritoneally,  and 
a- slight  rupture  of  a few  lines  intra-peri- 
toneally.  The  latter  had  caused  soiling 
of  the  peritoneum,  but  without  any  evi- 
dence, either  then  or  later,  of  any  poison- 
ing therefrom.  In  this  connection  I may 
say  that  it  is  often  striking  what  expos- 
ure to  normal  excretions,  as  bile  or  urine, 
the  peritoneum  may  withstand.  The 
rents,  one  anterior  and  one  slightly 
above,  were  repaired  in  the  manner  pre- 
viously spoken  of.  The  peritoneum  was 
washed  with  normal  salt  solution  and  the 
bladder,  peritoneum  and  abdominal  wall 
were  closed  absolutely.  The  infiltration 
into  the  tissues  below,  not  apparently 
threatening  inflammation,  was  left  to  the 
care  of  the  tissues,  and  did  not  give  any 
trouble  afterward. 

There  was,  following  the  operation, 
neither  fever  nor  evidence  or  uraemic  or 
septic  poisoning,  and  only  the  necessity 

I of  catheterization,  which  was  rendered 
quite  troublesome  by  the  existence  of  an 
old  stricture.  Recovery  was  prompt,  but 
owing-  to  the  rather  extensive  abdominal 


wound,  he  was  kept  in  bed  three  weeks. 
After  this  time  he  went  to  take  a vaca- 
tion in  Texas  before  returning  to  work, 
but  he  was  in  good  health. 

Discussion. 

Dr.  Sol.  G.  Kahn:  In  opening  the  discus- 

sion, I desire  to  express  my  appreciation  of 
the  excellent  paper  which  Dr.  Espey  has  pre- 
sented. He  has  covered  the  field  so  thorough- 
ly that  he  has  left  no  loophole  open  to  dis- 
cuss, and  I only  wish  to  emphasize  the 
points  that  have  been  already  brought  out  to 
reiterate  the  statements  he  has  made. 

The  only  thing  that  I would  differ  in  any 
way  from  the  opinion  expressed  is  the  wrong 
interpretation  which  the  doctor  has  possibly 
placed  on  the  text-books,  and  that  is  with  re- 
gard to  the  amount  of  fluid  which  is  intro- 
duced into  the  bladder,  and  the  amount  that 
is  withdrawn.  He  stated  that  he  introduced 
eight  ounces  of  fluid  into  the  bladder,  and 
withdrew  eight  ounces  of  bloody  fluid.  If  that 
fluid  was  quite  bloody,  there  might  have  been 
sufficient  hemorrhage  at  the  time  the  fluid 
was  withdrawn  to  make  up  the  difference  be- 
tween the  loss  through  a slight  rent  in  the 
bladder  and  the  amount  of  fluid  which  he 
had  returned.  While  we  know  that  practically 
ninety  per  cent,  of  all  cases  of  rupture  of  the 
bladder  die  without  operation,  something  like 
forty  to  fifty  per  cent,  of  them  recover  under 
operation,  so  that  there  can  be  no  question 
but  what  it  is  imperative  to  operate  all  cases 
of  rupture  of  the  bladder.  If  there  is  a doubt- 
ful case,  it  is  advisable  to  operate  all  cases 
of  rupture  of  the  bladder  in  preference  to  tak- 
ing this  desperate  chance,  when  the  operation 
is  done  under  proper  surgical  conditions. 

Dr.  Sherman  Williams:  I did  not  expect 

to  make  any  remarks  on  this  paper,  but  Dr. 
Kahn  emphasized  the  fact  about  the  same 
amount  of  fluid  being  withdrawn  from  the  blad- 
der as  was  injected  in  a case  of  rupture  as 
being  one  of  the  marked  symptoms  of  this 
condition.  There  are  some  cases  in  which 
we  find  that  this  symptom  would  absolutely 
fail,  and  I have  in  mind  a case  which  I saw- 
in  institutional  work  in  town.  The  patient 
had  had  typhoid  fever.  He  was  in  a debilitated 
lowered  condition,  and  was  at  that  time  hav- 
ing subcutaneous  injections  of  salt  solution, 
and  some  salt  solution  by  the  bowel.  The  pa- 
tient was  taken  with  a sudden  generalized 
pain,  with  marked  collapse,  and  an  increase 
in  the  pulse.  A diagnosis  at  that  time  was 
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made  of  intestinal  perforation.  Some  ten 
hours  after  the  perforation  I saw  the  patient, 
and  on  requesting  an  examination  of  the 
urine  I found  that  the  patient  was  passing 
enormous  quantities  of  urine  on  his  own  vo- 
lition, so  much  so  that  it  was  determined  ad- 
visable to  catheterize  the  patient  every  hour, 
and  they  obtained  apparently  from  the  blad- 
der in  the  course  of  five  hours  something  like 
122  ounces  of  urine.  The  patient  was  in  a 
marked  debilitated  condition  and  in  such  col- 
lapse that  it  was  determined  not  to  operate 
as  he  would  not  stand  an  anesthetic.  He 
died.  At  the  post  mortem  examination  there 
was  no  rupture  of  the  intestine  found,  but  a 
rupture  of  the  bladder  about  the  size  of  a 
nickel.  This  case  shows  that  we  may  have 
a rupture  of  the  bladder  without  a loss  in 
the  amount  of  fluid  obtained  by  catheteriza- 
tion, measuring  the  amount.  This  was  sim- 
ply a case  where  the  amount  of  salt  solution 
being  thrown  into  the  system  was  poured  out 
into  the  peritoneal  cavity  and  was  simply 
obtained  by  catheterizing  the  peritoneal  cav- 
ity. That  is  the  only  explanation  I can  give 
of  it. 

Dr.  H.  G.  Wetherill:  These  cases  illustrate 

some  experiments  done  on  dogs  by  Dr.  Crile, 
of  Cleveland,  who  succeeded  in  drowning  dogs 
with  salt  solution  introduced  intravenously 
until  they  were  dead,  and  then  opening  the 
abdominal  cavity  and  finding  a condition  of 
intense  edema,  and  drowning  the  dogs  in  their 
own  serum.  So  it  is  possible  to  give  too  much 
salt  solution. 

Dr.  Espey  (closing  the  discussion):  I have 

little  to  say  in  closing.  The  points  emphasized 
by  Dr.  Kahn  and  Dr.  Williams  are  the  ones 
I wished  to  bring  out  in  the  paper.  Some  of 
the  statements  made  in  text-books  as  to  the 
amount  of  urine  withdrawn  are  absolutely  mis- 
leading. While  they  give  the  indications, 
they  do  not  exclude  rupture,  and  owing  to  the 
limit  of  time  in  which  operation  can  be  done 
safely,  or  owing  to  the  increased  danger  of 
deferred  operation,  it  is  necessary  to  make 
the  diagnosis  quickly,  and  those  of  us  who 
have  to  depend  or  rely  on  our  own  resources 
should  not  be  afraid  to  make  a definite  diag- 
nosis by  cutting  down  on  the  bladder  and 
finding  the  condition,  even  if  this  does  indi- 
cate that  there  is  no  rupture  of  the  bladder. 
If  there  are  several  symptoms,  we  are  justi- 
fied in  cutting  down  promptly  to  confirm  our 
suspicion  rather  than  wait  until  such  time  as 
our  operation  will  be  futile. 


SURGICAL  ASPECTS  OF  SOME  DI- 
GESTIVE DISORDERS  FROM 
THE  STANDPOINT  OF 
THE  INTERNIST. 

By  James  Rae  Arneill,  M.D.,  Denver. 

Countless  sufferers  from  gall  bladder 
disease,  ulcer  of  the  stomach  and  duo- 
denum, and  their  secondary  crippling  ef- 
fects upon  stomach,  bowel  and  pancreas, 
are  daily  being  treated  for  bilious  at- 
tacks, gastralgia  and  dyspepsia  with  small 
prospect  of  permanent  relief  and  with  the 
great  danger  of  subsequent  development 
of  malignant  disease  of  these  organs;  or 
at  best,  of  extreme  debility,  neurasthenia 
and  ill  health  from  prolonged  starvation 
and  suffering. 

Numerous  cases  of  neurasthenia,  suf- 
fering from  nervous  dyspepsia,  hyper- 
chlorhydria  and  the  long  train  of  symp- 
toms dependent  upon  the  frequently  asso- 
ciated enteroptosis  are  being  operated 
upon  as  cases  of  ulcer  of  the  stomach. 
Or,  as  a last  desperate  chance,  these  mis- 
erable, worn-out  nervous  wrecks  who 
have  for  years  run  through  the  long  ga- 
mut of  medical  treatment  by  a dozen  dif- 
ferent physicians  decide  to  resort  to  the 
court  of  last  appeal,  hoping  to  be  either 
killed  or  cured  by  operation. 

Unfortunately  the  majority  of  this  lat- 
ter class  of  cases  are  not  relieved  by  op- 
eration, beyond  a few  weeks  or  months 
(psychic  effect).  In  many  the  conditions 
are  made  worse,  the  neurasthenia  exag- 
gerated, new  symptoms  produced  and  dis- 
credit brought  upon  surgery. 

Hence  it  is  all  important  that  an  accur- 
ate diagnosis  be  made.  By  this  is  not 
meant  the  exact  location  or  size  of  a gall 
stone  or  an  ulcer — but  a wise  decision  as 
to  whether  the  conditions  present  will  be 
helped  or  harmed  by  surgical  interven- 
tion. An  exploratory  incision  will  often 
be  necessary  to  decide  this  point,  as  in 
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many  instances  the  most  skilled  and  expe- 
rienced diagnostician  will  honestly  pro- 
fess his  doubt  and  inability  to  make  an 
exact  diagnosis.  It  requires  a brave  and 
conservative  surgeon  to  refrain  from  a 
posterior  gastro-jej  unostomy  when  the  ab- 
domen has  once  been  opened,  and  a pro- 
lapsed and  somewhat  dilated  stomach  dis- 
closed, even  when  no  obstruction  is 
found.  The  internist  can  easily  become 
excessively  enthused  over  an  operation 
like  Moynihan’s  gastro-jej  unostomy,  with 
its  brilliant  results,  in  properly  selected 
cases,  and  find  indications  for  this  opera- 
tion too  frequently;  especially  in  neuras- 
thenics with  prolapsed  stomachs  who  have 
long  since  worn  out  his  patience;  and  in 
every  ulcer  of  the  stomach  which  he  sees 
Prolonged  experience  with  operative 
cases,  however,  teaches  him  wisdom.  The 
furore  for  stomach  and  gall  bladder  sur- 
gery of  the  past  few  years,  has  done  more 
than  cure  numerous  medically  hopeless 
cases;  it  has  taught  the  wise  surgeon  and 
the  observant  internist  wherein  success 
and  failure  lie.  They  both  have  become 
more  discreet  in  the  selection  of  cases 
for  operative  interference. 

The  cases  which  I have  examined,  stud- 
ied, had  operated,  observed  during  opera- 
tion, then  followed  and  studied  carefully 
for  months  or  years,  when  possible,  after 
operation,  seem  to  convey  the  following 
facts  and  lesson  : One  must  admit  that 

few  of  us  have  seen  or  operated  a suffi- 
cient number  of  cases  on  which  to  base 
accurate  statistics.  The  cases  in  which 
the  results  have  been  positively  brilliant, 
and  in  which  the  patients  have  been  res- 
cued from  prolonged  suffering  and  a mis- 
erable existence  for  themselves  and  fami- 
lies, and  a shortened  life,  are  those  cases 
of  dilated  stomach,  secondary  to  obstruc- 
tion at  the  pylorus,  or  upper  duodenum, 
with  stagnation  and  fermentation  of 
stomach  contents  and  the  attendant  belch- 
ing, vomiting,  burning,  pain  and  suffer- 


ing, starvation  and  constipation.  This 
obstruction  may  be  due  to  peri-gastric  ad- 
hesions, caused  by  gall  bladder  disease, 
and  ulcer  of  the  stomach  and  duodenum, 
or  by  the  cicatricial  contraction  of  an  in- 
durated ulcer  or  the  presence  of  a malig- 
nant or  benign  tumor,  or  pyloric  spasm 
caused  by  the  irritation  of  an  ulcer  situ- 
ated near  the  pylorus. 

Illustrative  Cases. — Pyloric  obstruc- 
tion, operated,  case  1.  F.  F.  L.,  educator, 
55,  Owatonna,  Minn.  Lost  in  weight  from 
230  pounds  to  161  in  past  two  years.  He 
presented  the  classical  signs  and  symp- 
toms of  dilated  stomach,  with  stasis  due 
to  obstruction  at  the  pylorus:  food  had 
remained  in  his  stomach  for  three  days. 
There  was  much  distress  and  belching, 
and  vomiting  of  obnoxious,  sour  and  fer- 
mented material,  and  a resulting  limita- 
tion of  diet.  On  exposing  the  abdomen  the 
outline  of  a greatly  dilated  stomach  could 
be  made  out,  extending  one  and  one-half 
inches  belowr  navel,  and  of  great  trans- 
verse diameter.  This  fact  was  confirmed 
by  inflation  through  the  stomach  tube. 
The  taking  of  food  relieved  patient  for 
few  hours.  Analyses  of  the  stomach  con- 
tents gave  free  HC1  40 — total  acidity  76. 
Slight  excess  of  lactic  acid  Yeast  cells 
present,  and  a few  long  bacilli.  There 
was  a history  of  indigestion  for  the  past 
sixteen  years — with  long  periods  of  re- 
lief. There  were  severe  attacks  suggest- 
ing recurring  acute  ulcers,  until  three 
years  ago;  since  which  time  he  has  had 
a constant  recurrence  of  symptoms.  There 
was  very  severe  pain  and  cenderness  in 
the  pit  of  the  stomach.  The  pain  radiat- 
ed through  the  gall  bladder  region  and 
around  to  the  back.  Of  late  the  symp- 
toms have  been  those  of  stasis,  dependent 
upon  an  indurated  ulce"  at  the  pylorus 
rather  than  those  of  an  acute  mucous  ul- 
cer. 

He  consulted  many  physicians,  and  his 
case  was  diagnosed  dyspepsia,  notwith- 
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standing  the  fact  that  he  lived  within  fifty 
miles  of  the  Mayos.  On  April  3,  1906, 
a Moynihan  gastro-jej unostomy  was  done. 
There  was  a marked  thickening  and  ob- 
struction of  the  pyloric  ring.  No  en- 
larged glands  were  found,  and  the  diag- 
nosis indurated  ulcer  of  the  pylorus  with 
secondary  dilation  of  the  stomach  con- 
firmed. 

On  September  18,  1906,  the  patient 
wrote  me  as  follows:  “There  have  been 

no  bad  symptoms  so  far  as  I know.  From 
the  day  I was  allowed  my  first  meal  to 
this  I have  not  suffered  the  least  pain 
nor  inconvenience  from  anything  I eat, 
and  I have  eaten  everything  I desired, 
even  raw  onions,  cucumbers,  fruits  of  all 
kinds,  green  corn  on  cob,  plums,  bacon, 
salt  pork,  fried  eggs,  etc.  1 have  no  pain, 
belch  a little  gas  once  in  a while,  but 
that  is  getting  less  and  less,  no  more  now 
than  people  who  think  they  have  good 
stomachs  do.  In  fact,  I feel  like  a new 
man,  as  though  I could  do  something. 
Have  ambition,  energy,  and  feel  as 
though  life  were  worth  living. 

Case  No.  2.  Pyloric,  obstruction,  op- 
erated. F.  W.  H.,  male,  44,  merchant. 
Small  man,  weight  110  pounds,  emaciat- 
ed but  not  cachectic.  Has  had  trouble 
with  his  stomach  since  twelve  years  of  age 
when  he  had  an  attack  of  jaundice;  at 
present  he  complains  of  persistent  vom- 
iting, even  bringing  up  food  which  has 
been  in  his  stomach  for  three  days.  There 
is  almost  continuous  belching  of  rotten 
gas,  and  a general  distress  over  the  epi- 
gastrium. Food  often  relieves  for  two 
or  more  hours,  then  the  distress  and  other 
symptoms  come  on  worse  than  ever.  Sour, 
acid  articles  cause  considerable  burning 
and  distress.  The  previous  history  of  the 
vomiting  of  a black  material,  two  years 
before,  and  a tarry,  pitchy  material  taste- 
ing  like  ink  three  weeks  before,  with  the 
symptoms  of  hyperchlorhydria  caused  me 
to  suspect  a gastric  ulcer.  The  detection 


of  a very  tender  spot  two  and  one-half 
inches  above  the  navel — and  the  results 
of  stomach  analysis  showing  hyperchlor- 
hydria, and  hyperpepsia  with  microscopi- 
cal and  macroscopical  evidences  of  stag- 
nation— caused  me  to  make  a diagnosis 
of  indurated  ulcer  of  the  pylorus,  with 
secondary  dilation  of  the  stomach. 

Operation  revealed  an  old,  atrophied, 
much-thickened  gall  bladder,  containing 
several  stones — with  a mass  of  old  in- 
flammatory adhesions  thrown  around  the 
pylorus,  and  firmly  constricting  it.  Tht 
lesser  curvature  was  so  much  thickened 
that  the  surgeon  suspected  malignant  dis- 
ease. Gall  bladder  and  stones  were  re- 
moved, adhesions  around  the  pylorus  re- 
leased— and  to  make  assurance  doubly 
sure,  a posterior  gastro-enterostomy  was 
done, — with  a Murphy  button. 

The  patient  has  been  in  perfect  health 
ever  since,  gaining  many  pounds  in 
weight,  having  perfect  digestion  and 
leading  an  arduous  business  life  with 
great  comfort. 

Case  No.  3.  E.  P.,  60,  pyloric  ob- 
struction, unoperated.  A man  of  power- 
ful physique,  in  health  weighing  over  200 
pounds.  He  was  examined  first  six 
years  ago,  at  which  time  he  had  lost 
over  fifty  pounds  from  a chronic  digestive 
trouble.  His  history  and  signs  were  very 
similar  to  those  stated  in  the  two  preced- 
ing cases.  Stasis,  vomiting  of  large  quan- 
tities of  foul,  fermented  food,  which  had 
been  in  his  stomach  many  days,  contin- 
uous belching  of  foul  gas,  distress,  burn- 
ing, especially  after  eating  sour  articles, 
and  emaciation  due  to  starvation.  A di- 
agnosis of  dilatation  of  the  stomach  (con- 
firmed by  inflation)  secondary  to  obstruc- 
tion at  the  pylorus  was  made,  and  a 
drainage  operation  advised.  The  patient 
refused  to  consider  operation,  so  I ad- 
vised daily  stomach  washing,  restricted 
diet,  alkalies  and  nux  vomica.  For  four 
years  the  patient  has  daily  washed  out 
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his  stomach — by  swallowing  large  quan- 
tities of  warm  soda  water,  and  then  vom- 
iting it.  He  writes  as  follows  concerning 
his  condition:  “I  am  still  rinsing  my 

stomach  once  per  day,  as  I have  done  for 
the  past  four  years,  at  5 p.  m.  Thus  I 
get  the  benefit  of  what  I eat.  I live  on 
soft  boiled  eggs,  toast,  grape  nuts  and 
Postum  coffee  and  in  this  way  I am  not 
distressed,  and  am  as  conifortable  as  any 
one,  and  have  made  a handsome  gain  of 
twenty-eight  pounds."  This  patient  would 
have  been  perfectly  relieved  by  a success- 
ful gastro-enterostomy.  As  it  is  he  will 
in  the  end  probably  be  compelled  by  the 
gradual  constriction  of  the  pylorus  to  un- 
dergo operation  The  possibility  of  can- 
cerous degeneration  must  also  be  consid- 
ered. 

A second  group  of  cases  in  which  op- 
erative results  are  often  satisfactory  are 
patients  suffering  with  frequent  exhaust- 
ing hemorrhages  and  cases  ot  recurrent 
ulcers,  which  may  have  once  healed,  as 
a result  of  careful  medical  treatment,  and 
then  again  become  active,  or  in  which 
new  ulcers  have  developed.  This  may 
happen  a number  of  times  during'  the 
course  of  several  years.  Finally  the  symp- 
toms become  very  much  exaggerated,  and 
are  very  persistent.  The  patient,  if  poor 
and  a laboring  man,  who  cannot  afford  to 
be  an  invalid,  desires  a treatment  which 
gives  him  a better  chance  of  permanent 
cure,  and  turns  to  surgery.  In  such  cases 
the  results  are  often  all  that  could  be 
desired. 

Though  many  authorities  wisely  ad- 
vise radical  medical  treatment  in  the 
acute  mucous  ulcers  — which  are  fin- 
all}'  diagnosed,  and  brought  to  a 
climax  by  the  occurrence  of  that 
dramatic  event  in  the  course  of  many  such 
cases,  a hemorrhage,  still  operative  expe- 
rience proves  that  many  cases  improve 
with  great  rapidity  after  a posterior  gas- 
tro-jejunostomv,  and  are  ableto  eat  a great 


variety  of  food  without  symptoms,  and 
regain  their  strength  much  sooner  than 
after  a medical  cure,  but  we  must  not  for- 
get that  the  mortality  of  gastro-jej unos- 
tomies is  not  a trifling  matter.  Results 
should  be  strikingly  better  to  cause  us  to- 
favor  operative  over  medical  treatment. 

Illustrative  Cases. — Case  (a)  G.  FT 
M.,  a well-developed  man  of  twenty-four. 
Law  student.  Six  years  ago  patient  had 
symptoms  and  signs  of  gastric  ulcer,  and 
was  treated  for  these  things  medically, 
with  apparently  good  results.  All  symp- 
toms disappeared  for  over  a year.  The 
symptoms  of  the  trouble  then  appeared 
and  disappeared  several  times.  They  had 
been  persistently  present  and  severe  until 
July,  1905,  when  he  had  an  attack  of 
lead  colic  in  Leadville.  At  present  he 
has  pain  of  a gnawing,  grqjing  charac- 
ter in  epigastrium,  as  well  as  persistent 
burning  and  discomfort,  and  occasional 
vomiting.  The  pains  are  relieved  by 
pressure,  or  milk,  or  sodium  bicarbonate 
more  than  by  morphia.  Vomiting  relieves-, 
the  pain  for  two  or  three  days.  He  is 
leading  a miserable  existence,  and  sodium 
bicarbonate  is  his  constant  companion  by 
night  and  by  day.  Analysis  of  stomach 
contents  showed  free  HC1.  85,  HC1.  com- 
bined 8.  Organic  acids  and  acid  salt  7. 
Total  acidity,  100. 

A posterior  gastro-jej  unostomy  was 
done  with  complete  relief  of  all  symptoms,, 
and  ability  to  eat  all  kinds  of  food. 

The  patient  writes  from  a logging 
camp  in  Washington  : ‘‘There  is  a decid- 

ed improvement  in  my  case.  I am  having 
better  health  than  at  any  time  in  my 
life;  sleep  well,  eat  well,  have  not  vomit- 
ed since  I was  operated,  have  no  bile, 
no  acid,  and  no  trouble  with  my  bowels, 

I am  five  pounds  heavier  than  ever  be- 
fore. I can  eat  anything  they  put  before 
me.  Can  sleep  twelve  hours  without  ly- 
ing on  a pillow,  and  enjoy  life  much  more, 
than  I did  before.” 
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Another  type  of  case  about  which 
there  must  always  be  a good  deal 
of  uncertainty  is  the  neurasthenic, 
enteroptotic  patient  with  an  atonic 
stomach,  whose  nervous  symptoms  are 
really  dependent  upon  an  ulcer  of  the 
stomach  or  duodenum,  or  gall  bladder 
disease.  Refusal  to  operate  such  a case 
might  doom  her  to  many  years  of  inde- 
scribable suffering  and  untellable  agony. 

If  we  bear  in  mind  that  cases  of  enter- 
optosis  very  frequently  develop  gastric 
ulcer,  we  will  less  frequently  make  the 
remark:  “Oh,  she  only  has  an  attack  of 
neurasthenia  or  hysteria.” 

Case  (b).  W.  F.  M.,  mining  man; 
forty.  This  patient  came  into  my  office 
immediately  after  his  return  from  a most 
strenuous  and  trying  mining  trip,  look- 
ing pale  as  a sheet  and  weak  as  the  pro- 
verbial rag.  He  had  spent  two  weeks  in 
the  mines  of  Wyoming  and  Idaho,  stag- 
ing many  miles,  riding  horseback  long 
distances,  climbing  up  and  down  shafts 
and  mountain  sides,  and  all  the  time  pass- 
ing enormous  quantities  of  tarry  material 
by  the  bowels,  and  time  and  again  reel- 
ing and  almost  fainting  from  dizziness 
and  weakness.  He  had  been  told  that  he 
had  liver  trouble,  and  so  supposed  he  was 
passing  bile.  His  hemoglobin  was  30  per 
cent,  and  he  complained  of  nothing  but 
weakness.  However,  a few  questions 
brought  out  the  fact  that  he  had  on  sev- 
eral occasions  during  the  preceding 
weeks,  fainted,  after  going  to  stool  and 
passing  large  black  evacuations.  He  had 
also  taken  treatment  for  his  stomach,  be- 
cause of  pain  in  the  pyloric  region,  and 
burning  between  meals  and  inability  to 
eat  sour  articles.  Many  physicians  would 
have  advised  radical  medical  treat- 
ment. We  decided  that  another  se- 
vere hemorrhage  would  kill  the  pa- 
tient, and  took  the  risk  of  having  a 
posterior  gastro-jejunostomy  done.  He 
stood  the  operation  well  and  wras  home 


in  two  weeks.  Has  since  been  eating 
everything,  even  lemon  pie,  without  dis- 
tress. He  is  rapidly  making  blood  and 
his  hemoglobin  will  soon  be  up  to  nor- 
mal. True,  this  patient  would  probably 
have  gotten  well  under  medical  treat- 
ment. 

Case  (c).  Mrs.  E.  C.,  thirty.  A mis- 
erable, cachectic,  hopeless  invalid  and  a 
confirmed  neurasthenic,  who  has  been 
vomiting  after  every  attempt  at  food  for 
months.  There  was  almost  continuous 
nausea.  She  complained  of  pains  in  the 
lower  abdomen  and  back,  worse  at  month- 
ly period.  Her  various  symptoms  were 
supposed  to  be  due  to  an  ovarian  trouble. 
I advised  operation  with  considerable 
hesitation,  because  of  her  very  pro- 
nounced nervous  symptoms.  Most  of  the 
physicians  and  nurses  associated  with  the 
case  looked  upon  the  patient  as  a hope- 
less nervous  wreck.  Examination  demon- 
strated a prolapsed  and  dilated  stomach, 
and  a moderate  hyperchlorhydria.  On 
the  suspicion  that  the  symptoms  might 
depend  on  an  acute  mucous  ulcer,  al- 
though not  positively  demonstrated,  a 
drainage  operation  was  advised. 

Results  were  marvellous.  Vomiting 
ceased  immediately  and  in  three  weeks 
the  patient  was  up  and  around,  eating 
everything  without  distress,  sleeping  well, 
and  strikingly  relieved  of  her  nervous 
symptoms.  She  was  soon  doing  all  her 
household  work.  It  was  one  of  that  very 
large  class  of  doubtful  cases  where  the 
exaggerated  neurasthenia  developed  as  a 
result  of  a gastric  ulcer. 

OPERATIVE  CASES  WHERE  RESULTS  WERE 
UNSATISFACTORY. 

Several  of  my  cases  have  not  been 
cured  by  gastro-jejunostomy,  but  may 
have  been  made  worse  in  some  instances. 
The  failure  to  secure  permanent  relief 
may  have  been  due  to  faulty  technique  or 
to  unavoidable  abdominal  complications, 
such  as  adhesions  or  to  poor  selection  of 
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cases.  One  such  case  is  a man  of  forty- 
three,  tall  and  slender,  with  a moderately 
prolapsed,  atonic  stomach,  but  no  organic 
obstruction  at  the  pylorus  (occasional 
stasis  of  food).  Another  was  a very  ner- 
vous voung  woman  of  twenty-eight,  who 
had  suffered  for  many  years  with  the  se- 
vere dyspeptic  symptoms  associated  with 
marked  enteroptosis  (right  kidney,  stom- 
ach and  bowels) , and  decided  hyperchlor- 
hydria,  and  frequent  stasis  of  food.  In 
both  of  these  cases  there  has  been  an  al- 
most constant  regurgitation  of  bile  into 
the  stomach,  shown  by  vomiting  and 
stomach  washing.  In  one  this  wTas  due  to 
the  fact  that  the  loop  was  turned  to  the 
right,  and  that  there  were  adhesions  be- 
yond. An  enteroanastamosis  has  been 
done,  and  the  regurgitation  of  bile  has 
ceased.  In  the  second  case  I have  advised 
an  enteroanastomosis,  but  the  patient  be- 
longs to  that  large  class  of  enteroptotics 
with  atonic  stomachs,  and  I fear  that  she 
will  always  have  dyspepsia  and  nervous 
symptoms. 

A third  unsatisfactory  case  (young 
woman  of  twenty)  typical  acute  ulcer  of 
the  stomach,  with  hemorrhage  operated 
by  a young  inexperienced  stomach  sur- 
geon, chosen  by  the  family.  In  this  case 
the  poor  results  may  be  dependent  upon 
faulty  surgical  technique.  A Murphy 
button  was  used.  The  patient,  however, 
improved  greatly  for  a few  months,  gain- 
ing thirty  pounds,  and  becoming  able  to 
work.  Then  the  ulcer  symptoms  returned 
with  renewed  severity,  and  an  X-ray  pic- 
ture was  taken  to  find  the  button,  which 
had  not  been  passed.  It  was  located  sup- 
posedly at  the  pylorus.  A secondary  op- 
eration failed  to  locate  the  button,  or  the 
anastomosis  opening.  A posterior  gastro- 
jejunostomy and  enteroanastomosis  with 
suture  were  now  done  by  an  experienced 
surgeon. 

Some  nine  months  later  the  patient 
wrote  as  follows:  “I  haven’t  a very  good 


report,  as  I certainly  have  suffered  at 
times  and  often,  too,  with  the  same  symp- 
toms which  I had  before  last  operation.  I 
still  have  vomiting  spells,  vomiting  per- 
haps once  or  twice  and  sometimes  three 
times  a day  for  a week  or  ten  days  steady, 
and  suffering  great  pain  at  that  time.  It 
may  then  be  two  or  three  weeks  before 
I have  another  spell.  I have  gone  five 
weeks  without  vomiting.  My  weight  is 
the  same  as  before  my  last  operation. 
When  I am  feeling  well  I can  eat  with- 
out distress,  but  when  I have  a vomiting 
spell  I can’t  eat  anything.”  Medical 
friends  report  recurrence  of  hemorrhages, 
in  certain  cases,  following  gastro-enteros- 
tomy. 

Two  other  patients  did  less  well  than 
these,  as  one  patient  died  three  days  after 
operation,  apparently  from  acid  intoxica- 
tion, following  chloroform  anesthesia, 
and  the  other  died  nine  days  after  opera- 
tion from  exhaustion  and  persistent  vom- 
iting of  small  quantities  of  dark  blood. 
DIAGNOSIS  OF  ULCER  OF  THE  STOMACH 
AND  DUODENUM. 

In  a certain  percentage  of  cases  the  oc- 
currence of  an  undoubted  hemorrhage 
from  the  stomach  and  duodenum  shown 
by  vomiting  of  blood,  or  melena,  renders 
the  diap^ioclj  comparatively  easy,  if  as- 
sociated with  the  other  symptoms  and 
signs.  In  a larger  percentage  of  cases 
one  can  not  depend  on  this  simple  guide, 
as  it  has  not  occurred,  or  has  escaped  de- 
tection. An  accurate  comprehensive-  his- 
tory of  the  present  and  previous  diseases 
frequently  furnishes  sufficient  evidence 
for  a diagnosis  of  ulcer.  Physical  exami- 
nation and  laboratory  findings  complete 
the-chain  of  evidence,  for  or  against  ulcer. 
Even  then  we  may  be  dealing  with  a case 
of  gall  bladder  disease  or  nervous  dyspep- 
sia. The  signs  of  an  old  indurated  ulcer 
and  those  of  an  acute  mucous  ulcer  are, 
of  course,  very  different.  In  the  former 
we  find  chiefly  evidence  of  stasis  with  a 
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preceding  history  suggesting  acute  mu- 
cous ulcer.  The  patient  often  begins  to 
run  down,  loses  weight,  becomes  anemic 
and  develops  symptoms  of  hyperchlorhv- 
dria;  feels  well  until  two  or  three  hours 
after  meals,  when  burning,  pain  and  gas 
manifest  themselves.  These  symptoms 
are  relieved  by  further  eating,  or  by* tak- 
ing alkalies,  if  it  is  simply  hyperchlor- 
hydria.  Orthoform  in  8 grain  doses  often 
relieves  the  pain  of  ulcer.  Later  on  the  tak- 
ing of  food  may  immediately  cause  pain 
followed  by  vomiting,  which  gives  relief. 
There  is  likely  to  be  a localized  tender 
area  in  the  epigastrium.  Pain  may  or 
may  not  run  through  to  the  back.  I have 
seen  undoubted  cases  of  gall  stone 
(proved  by  operation)  which  have  com- 
plained of  this  radiating  pain  while  in 
undoubted  cases  of  ulcer  of  the  stomach 
it  has  been  absent. 

Analysis  of  a test  meal  almost  always 
shows  a hyperchlorhydria.  However, 
this  fact  may  be  misleading,  as  I have 
frequently  found  hyperchlorhydria  in 
gall  bladder  disease.  Examination  of  the 
stools  for  occult  blood  and  the  stom- 
ach contents  for  occult  and  fresh  blood 
has  a limited  field  of  usefulness. 
A small  amount  of  fresh  blood  is  often 
present  in  the  stomach  contents  caused  by 
the  irritation  of  the  stomach  tube.  For 
the  general  practitioner  whose  patient  is 
not  in  the  hospital,  it  is  almost  useless. 
If  the  patient  can  be  kept  in  a hospital, 
and  the  diet  properly  controlled,  it  may 
or  may  not  prove  a very  useful  aid  in 
diagnosis.  Demonstration  of  the  size,  po- 
sition and  shape  of  the  stomach  by  inflat- 
ing with  air  through  the  stomach  tube, 
is  important  in  chronic  cases.  Effervesc- 
ing powders  are  often  used,  but  are  more 
dangerous  and  less  instructive.  The  easi- 
est and  surest  method  of  determining 
stasis  is  to  wash  the  stomach  out  thor- 
oughly in  the  morning  before  breakfast, 


the  patient  having  eaten  a fairly  large 
meal  the  night  before.  The  presence  of 
lactic  acid,  yeast  cells,  sarcines  and  Op- 
pler-Boas  bacilli  is  also  good  evidence  of 
food  stagnation.  Advice  for  or  against 
operation  should  depend  in  most  instances 
on  whether  stasis  is  due  to  mechanical 
obstruction  of  the  pylorus  or  to  the  tem- 
porarily weak  musculature  of  the  stom- 
ach, as  in  atonia  gastrica,  or  is  dependent 
upon  the  malposition  of  the  organ  as  in 
extreme  cases  of  gastroptosis,  or  enterop- 
tosis. 

If  an  experienced,  capable  stomach 
surgeon  had  been  selected,  the  decision 
upon  the  kind  of  operation  to  be  done 
should  be  made  after  the  abdomen  has 
been  opened,  and  the  actual  pathology  de- 
termined by  careful  inspection  and  pal- 
pation. It  may  be  a posterior  or  anterior 
gastro-enterostomy,  with  suture  or  button; 
it  may  be  an  excision  of  the  ulcers  or  ul- 
cer-bearing area,  or  a plastic  operation 
on  the  pylorus,  or  even  a resection  of  most 
of  the  stomach.  Occasionally  it  will  be  a 
gall  bladder  or  appendix  operation,  in- 
stead of  a stomach  operation,  as  expected. 
Again  it  will  be  simply  sewing  up  the 
abdomen.  There  should  not  be  a prede- 
termined decision  to  do  a gastro-enteros- 
tomy, no  matter  what  the  findings  are. 

In  conclusion,  I wish  to  urge  upon  all 
physicians  their  unbounden  duty  to  insist- 
ently and  persistently  recommend  and  ad  - 
vise exploratory  operations,  when  a con- 
scientious, intelligent  and  scientific  exam- 
ination of  a serious  case  leaves  doubt  as 
to  the  diagnosis  and  treatment.  This  rec- 
ommendation will  apply  most  often  to 
dyspeptic  cases,  in  which  there  is  a suspi- 
cion of  cancer;  also  to  obscure  conditions 
in  the  right  hypochondrium  in  which  gas- 
tric ulcer  and  gall  bladder  disease  are 
suspected,  but  not  proven.  The  dangers 
of  exploration  are  much  smaller  than 
those  of  procrastination.  Thousands  of 
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lives  will  be  saved — awful  suffering  as- 
suaged and  the  sum  total  of  human  happi- 
ness wonderfully  increased,  when  the  ex- 
ploratory incision  becomes  the  routine 
practice  in  such  cases. 

Discussion. 

Dr.  William  B.  Craig:  I shall  have  very  lit- 

tle to  say  relative  to  this  subject,  because  of 
my  comparative  inexperience.  1,  like  most 
surgeons,  have  these  cases  referred  to  me 
for  operation.  The  reason  for  operation  is 
usually  an  important  matter  to  determine, 
and  when  we  have  reached  a decision  to  op- 
erate, it  is  up  to  us  to  make  at  least  an  ex- 
ploratory incision.  No  one  can  help  but  form 
prejudices  relative  to  any  such  object,  and  it 
seems  that  I have  formed  a prejudice  along  a 
line  a trifle  different  from  others,  yet  it  ap- 
peals to  me  as  reasonable.  I look  upon  the 
modern  operation  of  gastro-enterostomy,  with 
rare  exceptions,  as  nothing  more  or  less  than 
a crippling  operation.  A clean-cut  surgical 
procedure  to  remove  the  focus  of  disease, 
wherever  it  may  be,  appeals  to  me,  as,  fox- 
instance,  a pyloroplasty  for  the  relief  of  ulcer 
by  excision,  or  for  the  relief  of  dilatation  by 
some  form  of  plication,  or  the  relief  of  car- 
cinoma by  radical  extirpation. 

In  a statement  I made  two  or  three  years 
ago  I placed  myself  on  record  as  saying  that 
an  ideal  operation  is  along  the  line  I have  just 
mentioned,  namely,  complete  eradication  of 
the  focus,  wherever  it  may  be;  complete  sur- 
gical excision,  albation,  or  removal;  resection 
of  the  stomach,  partial  or  complete,  when  deal- 
ing with  that  organ. 

An  unfortunate  feature  of  this  radicalism  is 
the  degree  of  mortality,  as  we  know  the  oper- 
ation of  gastro-enterostomy  is  attended  with 
a high  death  rate.  Partial  gastrectomy,  more 
or  less  complete,  is  attended  with  danger  and 
a high  mortality,  so  that  we  are  hampered  in 
the  beginning  of  the  case,  in  that  we  ai-e  con- 
fronted with  a subject  who  is  advanced  in 
cachexia,  malnutrition,  or  anemia.  Nearly  all 
of  these  subjects  that  have  a palliative  opei’- 
ation  are  subjects  of  malnutrition,  only  they 
vary  in  degree.  It  seems  the  part  of  wisdom, 
therefore,  to  do  a minor  operation,  if  possible. 
While  we  may  be  able  to  relieve  the  stomach 
symptoms,  in  addition  to  that  we  are  con- 
fronted with  post-operative  adhesions,  kinks, 
etc.,  that  render  a second  operation  necessary 
— entero-anastamosis.  While  gastro-entero- 

stomy is  a popular  surgical  pi-ocedure,  and  can 


be  done  by  students  in  the  desecting  room, 
it  is  not  an  operation  which  is  uniformly  at- 
tended with  brilliant  and  satisfactory  results 
as  the  other  procedures  that  have  preceded 
gastro-enterostomy  in  public  favor. 

Dr.  Arneill’s  paper  certainly  covers  the 
ground  as  to  the  character  of  cases  that  are 
amenable  to  treatment  by  'this  one  operation. 
It  is  really  the  operation  under  consideration 
in  his  paper.  I am  not  in  a position  to  de- 
termine in  a given  case  that  is  referred  to  me 
as  a surgeon  whether  the  patient  should  have 
stomach  work  or  not.  I refer  him  to  the 
internist,  and  if  he  alone  is  not  fully  com- 
petent to  determine  this  matter,  he  should 
get  together  with  the  surgeon  and  then  both 
can  decide  what  is  the  right  procedure  to 
undertake  in  a given  instance. 

The  mortality  is  certainly  considerable,  even 
from  gastro-enterostomy.  Patients  are  illy- 
fed,  and  most  of  them  are  the  subjects  of  auto- 
intoxication before  we  administer  the  anes- 
thetic. Nothing  is  better  than  chloroform  for 
these  cases,  provided  the  anesthesia  does  not 
last  over  an  hour.  If  it  exceeds  that  time,  the 
anesthetic  should  be  changed. 

Like  Dr.  Arneill  and  others,  I have  found 
the  persistence  of  acetone  and  diacetic  acid 
long  after  the  case  was  surgically  convales- 
cent, and  yet  in  the  majority  of  cases  this  has 
been  of  no  real  moment. 

Dr.  Arneill  (closing  the  discussion) : Great 

responsibility  rests  with  the  internist  and  sur- 
geon in  deciding  which  cases  should  be  op- 
erated. We  must  appreciate  the  fact  that  the 
moi’tality  is  quite  high  from  this  operation. 
We  must  realize  that  a large  percentage  of  the 
cases  that  come  to  us  are  neurasthenics  with 
prolapsed  stomachs  or  kidneys,  spleens  and 
liver;  and  that  in  many  of  them  the  neuras- 
thenia is  made  worse  by  operation  and  thus 
discredit  is  brought  on  surgery.  Keeping  in 
mind  such  cases  as  I have  cited,  that  neuras- 
thenics can  have  ulcers,  remember  that  if  we 
refuse  to  operate  on  them  we  may  doom  a 
number  of  these  patients  to  suffering  and  un- 
timely death.  We  should  make  an  accurate 
diagnosis,  if  possible,  and  in  cases  of  doubt 
resort  to  exploratory  incision.  Let  me  cite 
an  illustration  in  this  connection.  Two  years 
ago  I examined  a patient  who  gave  indefinite 
symptoms  of  dyspepsia.  I could  not  say 
whether  the  man  had  beginning  cancer 
of  the  stomach  or  chronic  gastritis,  with 
reduced  acid,  pepsin,  and  lab  ferment.  I ad- 
vised an  exploratory  operation.  He  had  a cer- 
tain amount  of  free  hydrochloric  acid  with 
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pepsin.  An  exploratory  operation  was  under- 
taken. The  surgeon  felt  the  pylorus  and  was 
in  doubt  as  to  whether  there  was  anything 
abnormal  there  or  not.  It  was  decided  to  re- 
ly on  the  advice  of  the  internist.  Accordingly, 
the  pylorus  was  resected;  the  surgeon  also  did 
a posterior  gastro-enterostomy.  The  mass 
from  the  pylorus  was  sent  to  a pathologist 
and  was  found  to  be  carcinomatous.  That 
man  was  heard  from  two  or  three  days  ago. 
He  has  been  working  and  is  well. 

I recall  another  case  in  which  we  were  able 
to  feel  a tumor  the  size  of  an  egg  involving 
the  pylorus.  We  recommended  operation, 
with  the  idea  that  the  mass  might  be  circum- 
scribed, with  no  secondaries.  The  patient  was 
operated,  and  sarcoma  of  the  pylorus  was 
found.  He  has  been  well  for  seven  years. 
This  case  was  cured  by  the  operation. 

Another  case  will  illustrate  the  importance 
of  early  operation  in  gall-bladder  work.  We  re- 
cently examined  a patient  who  gave  a his- 
tory of  gall-stones  extending  over  twenty  years. 
She  had  refrained  from  operation  for  many 
years,  until  a few  weeks  ago,  when  both  the 
internist  and  surgeon  told  the  patient  she  had 
gall-stones.  The  surgeon  was  wise  and  said 
to  the  husband  that  there  was  also  a possi- 
bility of  carcinomatous  degeneration.  Oper- 
ation was  done.  Cancer  of  the  pylorus  and 
posterior  part  of  the  gall-bladder,  with  gall- 
stones, was  found.  Had  the  patient  been  oper- 
ated a year  or  two  ago  the  irritation  set  up 
by  the  prolonged  presence  of  gall-stones  would 
not  have  occurred,  and  she  would  have  been 
saved.  This  is  one  of  the  results  of  delayed 
operation. 


DIAGNOSIS  OF  OPERATIVE 
STOMACH  CONDITIONS. 

By  J.  N.  Hall,  M.  D.,  Denver,  Colo. 

The  following  conditions  may  call  for 
the  aid  of  the  surgeon  in  gastric  disease; 

1.  Presence  of  foreign  bod)7. 

2.  Wounds  of  the  stomach. 

3.  Gastric  fistula. 

4.  Perigastric  abscess. 

5.  Phlegmonous  gastritis. 

6.  Congenital  hypertrophic  stenosis  of 
pylorus. 

7.  Congenital  atresia  of  pylorus. 

8.  Perforation  in  gastric  ulcer. 


9.  Hemorrhage  in  gastric  ulcer. 

10.  Chronic  gastric  ulcer. 

11.  Dilatation  of  stomach  (a,  acute); 
(b,  chronic). 

12.  Hour-glass  stomach. 

13.  Malignant  growth  of  stomach  or  its 
orifices. 

14.  Xon-malignant  growth  of  stomach 
or  its  orifices. 

15.  Gastroptosis. 

16.  Hyperchlorhydria. 

17.  Reichmann’s  Disease. 

18.  Gastralgia. 

19.  Tetany. 

Foreign  bodies,  wounds  of  the  stomach 
and  gastric  fistulae  demand  but  little  from 
the  internist,  and  we  shall  leave  them  to 
the  surgeon. 

Perigastric  abscess  commonly  results 
from  wounds,  perforation  of  an  ulcer,  of 
a cancer,  or  from  a foreign  body.  The 
chills,  fever,  vomiting,  pain,  tenderness, 
etc.,  rigidity,  abdominal  dulness  on  per- 
cussion or  resonance  if  air  be  present  also, 
leucocytosis,  local  redness  and  edema, 
commonly  lead  to  a correct  diagnosis. 
Pleurisy,  pericarditis  or  empyema  may 
result. 

In  a recent  case  seen  with  Drs.  Lemen, 
Fleming  and  Taylor,  the  pus  evacuated 
was  extremely  offensive,  apparently  from 
colon  bacillus  infection.  Many  other 
pathological  processes  around  the  stom- 
ach originating  in  the  gall  bladder,  esoph- 
agus, pancreas  or  other  organs  may  give 
rise  to  abscess  here.  Sub-phrenic  abscess 
is  more  common  than  the  superficial  one 
in  the  left  hypochondrium,  while  abscess 
in  the  lesser  peritoneal  cavity  probably 
holds  an  intermediate  place.  My  expe- 
rience leads  me  to  say  that  time  and  care- 
ful study  are  often  necessary  to  the  diag- 
nosis. 

Phlegmonous  gastritis  is  so  rare  that 
few  of  us  will  ever  see  a case.  The  symp- 
toms of  an  intense  gastritis  are  present 
with  those  of  septic  infection  superadded. 
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Pus  is  occasionally  vomited,  though  Rob- 
son and  Moynihan  say  not.  The  patients 
commonly  die  of  general  peritonitis  and 
exhaustion  with  little  possibility  of  a cor- 
rect diagnosis  unless  early  operative  in- 
tervention has  been  called  for. 

Congenital  hypertrophic  stenosis  is 
rare.  In  a recent  case  seen  with  Dr. 
Bartholomew,  and  operated  upon  by  Dr. 
Lyman  on  the  fourth  day  of  life,  diag- 
nosis was  based  upon  the  constant  and 
violent  vomiting,  wasting,  dilatation  of 
the  stomach,  lack  of  any  passage  of  feces, 
in  spite  of  cathartics,  and  rapidly  ap- 
proaching exhaustion.  The  tumor  upon 
which  the  diagnosis  has  generally  been 
based  was  not  present,  and  evidently  is 
not  essential  to  the  correct  diagnosis  The 
perfectly  firm  and  distinct  thickening, 
closing  the  pyloric  orifice,  did  not  rise  to 
the  dignity  of  a palpable  tumor  in  this 
case.  Absence  of  bile  in  the  vomit,  the 
unchanged  character  of  the  food  ingest- 
ed, the  presence  of  peristaltic  waves  over 
the  stomach,  and  the  flattening  of  all 
of  the  abdomen  except  that  portion  oc- 
cupied by  the  stomach,  are  further  points 
in  the  diagnosis. 

Congenital  atresia  could  scarcely  be 
distinguished  from  the  last  condition,  but 
should  be  operated  upon  early  by  gastro- 
enterostomy if  detected. 

The  indications  for  operation  in  gastric 
ulcer  are  as  follows  : 

A.  Perforation. — The  indications  are 
imperative.  Overwhelming  pain,  general- 
ly with  a history  of  gastric  disease,  the 
rigidity  of  the  abdomen,  exquisite  ten- 
derness, collapse,  anxious  countenance, 
shallow  respiration  and  thready,  rapid 
pulse,  with  signs  of  gas  in  the  peritoneal 
cavity,  mark  the  acute  perforation.  The 
sub-acute  and  chronic  cases  are  less  sharp 
in  outline,  but  generally  capable  of  diag- 
nosis. The  rent  must  be  repaired  as  soon 
as  the  diagnosis  can  be  made,  and  gener- 
ally a gastro-enterostomy  done  to  pro- 


mote the  healing  of  the  ulcer.  The  dif- 
ferential diagnosis  must  consider  all  of 
the  acute  abdominal  troubles,  but  espe- 
cially tubal  pregnancy  and  appendicitis. 
At  the  beginning  of  menstruation,  attacks 
occasionally  occur  which  mimic  perfora- 
tion of  gastric  ulcer  without  any  perfora- 
tive lesion  anywhere. 

Care  must  be  used  not  to  give  these 
patients  much  morphine,  since  it  clouds 
the  diagnosis  and  may  make  the  patient 
so  comfortable  that  he  cannot  see  the 
urgency  of  the  need  of  operation.  The 
perforation  may  perfectly  well  be  antici- 
pated and  forestalled  in  a few  cases,  if 
one  pays  particular  attention  to  the  local- 
ized peritonitis  generally  seen  in  advance 
of  a complete  perforation.  Dr.  Freeman 
has  recently  successfully  operated  in  one 
such  case  for  me,  wdiere  we  felt  sure  that 
perforation  must  occur  shortly. 

B.  Hemorrhage. — If  severe  bleeding 
be  not  arrested  with  reasonable  prompt- 
ness by  the  usual  rest  and  medical  meas- 
ures, including  the  administration  of  ad- 
renalin, and  lavage  with  very  hot  water, 
we  must  believe  that  a large  vessel  is  per- 
forated, and  resort  to  operation  ; gastro- 
enterostomy frequently  relieves  the  trou- 
ble promptly,  though  more  extensive  in- 
tervention may  be  necessary. 

C.  Chronic  or  relapsing  ulcer. — The 
danger  from  such  a condition,  and  the 
failure  to  cure  by  medical  means,  war- 
rant our  advising  a gastro-enterostomy. 
This  gives  rest  to  the  portion  of  the  or- 
gan usually  involved,  and  relieves  the 
hyperchlorhydria,  and  is,  in  general,  very 
satisfactory.  Excision  of  the  ulcer  is  not 
generally  necessary. 

Dilatation  of  the  stomach  may  be  (a) 
acute;  (b)  chronic. 

The  former,  a not  infrequent  sequel  to 
operations  upon  various  abdominal  or- 
gans, may  be  relieved  by  washing  out  the 
stomach,  using  a tube  stiff  enough  to  pass 
the  cardiac  orifice  even  though  spasm  be 
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present.  If  no  relief  can  be  obtained  oth  - 
erwise, a jujenostomy  is  thought  by  the 
surgeons  mostly  likely  to  give  relief.  The 
condition  is  very  serious. 

Chronic  dilatation  most  commonly  su- 
pervenes upon  the  healing  and  consequent 
contraction  of  chronic  ulcer  near  the  py- 
lorus. If  the  patient  fails  to  obtain  relief 
by  washing  out  the  stomach  and  relieving 
the  associated  gastritis,  gastro-enteros- 
tomv  should  be  done  before  the  general 
strength  is  reduced  seriously.  We  should 
note  that  the  symptoms  and  signs  may 
equally  as  well  point  to  an  acute  ulcer 
as  to  the  scar  of  a healed  one.  In  a re- 
cent case  the  evacuation  of  an  Ewald  test 
meal  brought  forth  three  quarts  of  de- 
composing food,  yet  the  patient  had  near- 
ly bled  to  death  on  several  occasions  just 
before.  The  ulcer  was  of  twenty-five 
years’  duration,  yet  had  never  healed  in 
a permanent  manner,  as  we  learned  at 
operation.  I have  had  four  cases  oper- 
ated upon  within  a year  in  which  no  his- 
tory could  be  obtained  pointing  to  ulcer, 
unless  a slight,  and  not  very  persistent 
acid  stomach  could  be  incriminated,  yet 
all  showed  the  scar  of  an  old  ulcer.  Al- 
though I have  much  oftener  found  a def- 
inite ulcer  history,  I mention  this  to  estab- 
lish the  fact  that  absence  of  history  of  ul- 
cer should  not  in  the  least  invalidate  a 
diagnosis  of  pyloric  obstruction  of  non- 
malignant  nature. 

Dilatation  from  adhesion  about  the  py- 
lorus, from  kinking  of  the  duodenum  by 
a floating  right  kidney,  from  spasm  and 
hypertrophy  of  the  pylorus  remaining 
after  an  ulcer  has  healed,  from  cancer,  or 
any  other  cause,  demands  relief  by  gas- 
tro-enterostomv  if  not  helped  materially 
by  medical  means.  If  cancer  can  be  ex- 
cised with  reasonable  safety  it  should  be 
done.  In  a case  recently  seen  with  Dr. 
Lyman,  a cancer  the  size  of  the  fist  closed 
the  pylorus  and  a gastro-enterostomy  was 
done.  The  patient  gained  nearly  twenty 


pounds  in  weight  and  has  been  infinitely 
more  comfortable  since.  Our  only  hope 
in  case  of  gastric  cancer  is  in  early  diag- 
nosis, and  in  exploration  when  a reason- 
able suspicion  exists  of  its  presence.  We 
must  not  wait  to  be  too  sure  of  the  diag- 
nosis if  we  hope  to  cure  tuberculosis  of 
the  lungs  by  sending  the  patient  to  a fa- 
vorable climate,  or  cancer  of  the  stomach 
by  operation.  Non-malignant  growths 
should  be  investigated  early  if  any  symp- 
toms show  serious  interference  with  the 
process  of  digestion. 

Hour-glass  stomach,  caused  in  general 
by  adhesion,  cicatricial  contraction  or 
cancer,  and  recognized  by  dilatation  of 
one  or  both  compartments,  by  the  appar- 
ent disappearance  of  water  introduced  in 
washing  out  the  stomach,  or  by  the  find- 
ing of  the  contents  of  the  second  com- 
partment in  the  wash-water  after  the  first 
one  has  been  washed  out,  or  the  paradox- 
ical dilatation  of  Von  Eiselsberg,  in  which 
splashing  and  other  signs  of  dilated  stom- 
ash  remain  after  it  is  supposed  to  have 
been  washed  out,  may  be  relieved  by 
gastroplasty  or  gastrolysis  in  many  cases. 

Hvperchlohydria,  persisting,  extreme, 
and  not  relieved  by  medicine,  would  de- 
mand gastro-enterostomy,  with  fair  pros- 
pect of  relief,  and  little  danger.  The 
same  may  be  said  of  Reichmann’s  disease. 

Gastropexv  has  been  done  for  gastrop- 
tosis  and  the  stomach  has  been  suspended 
in  the  great  omentum.  I cannot  speak  of 
these  operations  from  personal  knowl- 
edge. 

Gastralgia  has  been  relieved  by  gastro- 
enterostomy after  all  other  means  had 
failed.  We  should  beware  of  this  diag- 
nosis unless  all  others  fail  us.  Tetany  of 
gastric  origin,  especially  in  connection 
with  dilatation,  should  be  treated  by 
the  same  operation  if  not  doing  well  under 
medicinal  treatment. 

Of  operations  involving  the  stomach 
in  private  cases  seen  chiefly  in  the  past 
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eighteen  months  by  me,  and  operated  by 
ten  different  surgeons  of  Denver,  thirty- 
five  were  gastro-enterostomies. 

The  operation  was  for : Scar  of  old  ul- 
cer in  the  pylorus,  producing  stenosis  and 
dilatation,  twelve  times ; active  ulcer  of 
stomach  or  pylorus,  eleven  times;  cancer 
of  stomach,  four  times ; atony  of  stomach 
wall  without  obvious  cause,  two  times  ; ad- 
hesions about  scar  of  old  ulcer,  two  times  ; 
perforation  of  gastric  ulcer,  two  times ; 
chronic  gastritis  with  hemorrhage,  once; 
congenital  stenosis  of  pylorus,  once. 

Discussion. 

Dr.  A.  R.  Pollock:  The  troubles  of  the 

stomach  that  require  operation  may  be  put 
briefly  as:  The  presence  of  foreign  bodies, 

rupture,  perforation,  gastric  ulcer,  and  steno- 
sis of  the  pylorus  from  tumors  the  result  of 
ulcer  or  cancer:  that  is,  foreign  bodies,  per- 
foration, obstruction  of  pylorus,  ulcer  or  can- 
cer. I understand  that  it  is  generally  conced- 
ed an  acute  ulcer  does  not  really  require  an 
operation,  but  rest  and  feeding.  A patient 
suffering  from  hemorrhage  from  an  acute  ulcer 
is  usually  in  a very  bad  condition  for  gastro- 
enterostomy or  excision;  but  cases  of  chronic 
ulcer  resisting  medical  treatment  are  certain- 
ly in  line  for  gastro-enterostomy. 

There  is  not  much  I care  to  say  about  this, 
but  one  thing  in  particular,  and  that  is  in  re- 
gard to  cancer  of  the  stomach,  which  occurs 
always  in  the  region  of  the  pylorus,  and  I 
would  like  to  say  this,  that  at  present  the  op- 
eration for  cancer  of  the  stomach  has  ad- 
vanced to  such  a degree  that  if  an  experienced 
surgeon  could  get  the  case  early  enough,  that 
the  patient's  suffering  would  be  lessened,  and 
a considerable  number  saved.  When  we  con- 
sider that  without  operation  one  hundred  per 
cent,  die,  we  should  certainly  see  to  it  that 
the  diagnosis  of  these  cases  are  made  early 
enough  and  that  they  go  to  the  expert  surgeon. 
This  matter  lies  to  a great  extent  with  the 
general  practitioner,  and  the  general  prac- 
titioner who  gets  a case  past  thirty-five  with 
indefinite  stomach  symptoms  usually  has  in 
mind  cancer  of  the  stomach;  I mean  the 
chronic  case.  He  should  look  after  it,  arrive 
at  it  by  exclusion,  not  wait  until  he  has  made 
a positive  diagnosis.  Call  in  a surgeon  to  aid 
him  in  the  diagnosis;  do  it  early  enough,  and 
if  the  patient  could  be  prevailed  upon  to  sub- 
mit to  an  exploratory  operation,  which,  if  it 


proves  negative,  would  do  no  harm,  a consid- 
erably larger  percentage  of  these  gastric 
cancer  cases  could  be  saved  by  proper  diag- 
nosis of  the  stomach.  I would  like  to  quote 
from  W.  J.  Mayo,  March,  1906,  Journal  of 
Surgery,  Gynecology  and  Obstetrics:  “Labo- 

ratory methods  avail  little  in  the  later  stages,” 
speaking  about  the  diagnosis  of  gastric  cancer, 
“avails  but  little  in  the  early  stages.  An 
early  clinical  observation  and  final  explora- 
tory incision  of  the  suspected  organ  are  our 
best  guides.” 

Dr.  A.  S.  Taussig:  I believe  that  is  a fine 

paper  of  Dr.  Hall's,  and  should  be  freely  dis- 
cussed. In  the  next  ten  years  no  doubt  there 
will  be  many  more  operations  performed  upon 
the  stomach  than  have  been  in  the  last.  We 
are  getting  very  enthusiastic  about  stomach 
surgery  now  and  a great  many  mistakes  are 
going  to  be  made.  After  listening  to  our  pres- 
ent chairman's  valuable  paper  of  yesterday, 
I believe  the  point  should  be  impressed  that 
with  the  enthusiasm  our  care  should  be  in- 
creased. I wish  to  make  three  points  in  bring- 
ing up  this  discussion.  That  is.  first,  observa- 
tion in  these  cases;  secondly,  the  dangers  of 
a false  diagnosis  following  physical  tests,  or 
clinical  tests,  so  to  speak;  and,  third,  that  the 
diagnosis  fails  if  you  do  not  take  sufficient 
history.  I believe  that  in  all  of  these  cases 
speaking  on  the  first  point — that  are  of  suf- 
ficient gravity  to  justify  an  operation,  the  pa- 
tient should  be  taken  to  the  hospital  for 
weeks,  even  for  months,  and  carefully  ob- 
served before  the  operation  is  performed.  I 
am  speaking  only  of  course  of  the  chronic 
cases.  Many  a time,  I believe  if  these  cases 
would  be  taken  to  the  hospital,  carefully  ob- 
served by  an  intelligent  nurse  who  knew  how 
to  take  notes,  which  very  few  do,  the  case 
could  be  readily  diagnosed,  and  the  operation 
could  be  performed  with  more  confidence  by 
the  surgeon,  and  less  trepidation  experienced 
by  the  man  who  advises  the  operation.  Sec- 
ondly, in  regard  to  mechanical  or  physical 
means.  A case  came  up  two  years  ago  that 
I thought  I examined  very  carefully.  The 
man  had  lost  greatly  in  weight,  and  had  all 
the  physical  signs  of  a cancer  present,  and 
I passed  the  stomach  tube  on  the  man,  dilated 
his  stomach  with  compressed  air  and  exam- 
ined him.  There  was  some  one  present  with 
me,  and  I showed  them  how  nicely  dilation 
worked,  and  what  an  enormous  dilatation  of 
the  stomach  there  was.  The  man.  was  then 
sent  to  the  hospital,  was  operated  on,  and  I 
believe  the  stomach  was  about  the  size  of  two 
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fists,  and  no  one  could  have  dilated  that  stom- 
ach under  heavy  pressure.  The  air  passed  out 
of  the  pylorus  into  the  intestines  and  certain- 
ly resembled  a dilated  stomach.  That  is 
among  the  errors  that  may  take  place  in  the 
use  of  the  stomach  tube.  I also  wish  to  say 
that  the  liability  with  the  younger  men  es- 
pecially is  asking  for  an  operation  in  cases 
of  chronic  gastritis  where  there  is  no  hydro- 
chloric in  the  presence  of  the  lactic  acid, 
which  is  certainly  going  to  be  disregarded  in 
the  coming  years  more  than  in  the  past.  The 
absence  of  HC1  in  the  presence  of  lactic  does 
not  justify  an  operation.  The  third  point  that 
I wish  particularly  to  refer  to,  is  that  these 
cases  come  on  in  later  life,  business  men  par- 
ticularly, where  there  is  an  enormous  loss  oi 
weight,  very  little,  if  any,  HC1,  perhaps  no 
rectal  trouble,  perhaps  a little.  These  cases 
are  sometimes  emaciated,  perhaps  lose  fifteen 
or  twenty  pounds  in  a month  or  six  weeks. 
I have  watched  some  cases  who  have  lost 
more.  Many  of  them  are  due  simply  to  the 
man  having  financial  trouble.  If  these  cases 
are  taken  to  the  hospital,  the  man  carefully 
questioned  and  examined,  they  would  not  go 
to  the  operating  table,  as  many  of  them  no 
doubt  do.  In  the  paper  by  Cabot  I believe  there 
were  a number  of  points  brought  up  in  regard 
to  the  loss  of  weight,  and  emaciation.  Cue 
of  the  important  ones  I believe  he  spoke  of 
was  arterio-sclerosis — these  old  men  that  are 
troubled  with  arterio-sclerosis — men  losing 
their  weight  quite  rapidly  are  very  apt  to  he 
sent  to  the  table  without  justification. 

Dr.  C.  D.  Spivak:  The  paper  by  Dr.  Hall 
is  certainly  very  complete  as  far  as  the  pres- 
ent day  and  generation  is  concerned.  How- 
ever, I am  more  optimistic  than  Dr.  Taussig 
as  to  the  future.  I see  a very  bright  future 
around  it  for  the  internist  and  the  surgeon. 
I say  there  is  certainly  a very  bright  outlook, 
and  the  paper  by  Dr.  Hall  is  absolutely  light 
as  to  the  future;  we  can  see  a following  that 
will  agree  in  this.  Most  of  the  operations  on 
the  stomach  are  those  of  ulcer  and  cancer. 
Cancer  at  the  present  time,  at  least  some  of 
those  very  kind  and  careful  observers  have 
brought  out  the  fact,  that  a cancer  always 
arises  upon  the  site  of  an  ulcer,  and  therefore 
the  early  recognition  of  an  ulcer  would  be  the 
means  of  preventing  such  a case  coming  to  the 
operating  table.  And  how  is  it  to  be  pre- 
vented? We  can  see  already  a great  deal  of 
light  within  the  last  few  years.  What  can- 
not. be  recognized  macroscopieally  or  micro- 
scopically can  now  be  recognized  chemically 


by  very  simple  tests,  and  this  test  has  been 
very  beautifully  elaborated  by  Dr.  Douglas 
Steele,  of  Philadelphia,  and  therefore  I fully 
agree  with  the  outline  of  Dr.  Taussig  that 
cases — chronic  cases — should  be  sent  to  the 
hospital  and  watched,  put  upon  a careful  diet, 
which  will  show  in  the  examination  of  the 
feces  whether  there  is  any  blood,  and  if  there 
is  blood,  the  case  is  an  ulcer  and  should  be 
treated  medicinally  as  early  as  possible,  so 
that  it  will  never  come  to  perforation,  nor 
come  to  be  a cancer  on  the  site  of  an  ulcer. 

Another  point  in  connection  with  the  oper- 
ation of  the  stomach  is  this:  It  always  hap- 

pens that  when  one  describes  certain  symp- 
toms of  a new  disease  which  he  has  discov- 
ered, and  he  sees  that  nobody  knew  them  for 
centuries — once  a man  has  described  it  this 
way,  then  every  other  man  observes  it  and  de- 
scribes it,  and  knows  of  a number  of  cases — 
the  same  as  appendicitis  and  all  those  things 
not  known  twenty-five  years  ago.  Now  there 
is  another  indication  for  gastric  surgery,  and 
it  is  characterized  by  a sudden  onset  of  se- 
vere, excruciating  pain,  vomiting,  inability  to 
retain  any  food  at  all,  and  a great  deal  of  bulg- 
ing of  the  upper  part  of  the  abdomen,  a tumor- 
like bulging  of  the  abdomen.  I have  brought 
this  before  the  society  before,  some  three  years 
ago,  and  it  seems  to  me  that  I was  the  very 
first  one  of  the  physicians  to  work  out  the 
literature.  I have  never  seen  a case  myself; 
neither  do  I know  of  anyone  in  the  United 
States  who  has  seen  it,  but  it  was  described 
in  the  German  and  French  papers — this  vol- 
vulus of  the  stomach,  sudden  twisting  of  the 
stomach  around  its  axis,  just  the  same  as 
the  volvulus  of  the  intestines.  Now  that  is 
a certain  indication  for  surgery  of  the  stom- 
ach, and  the  surgical  procedure  is  a very  sim- 
ple one.  All  it  needs  is  simply  opening  the 
abdomen  and  with  the  trocar,  let  out  the  air, 
and  the  stomach  will  right  itself. 


Two  or  three  drops  of  fluid  extract  of 
Jamaica  dogwood  (Piscidia  Ervthrena) 
in  a teaspoonful  of  water  is  said  to  be  a 
specific  in  whooping  cough. 


Care  should  always  be  taken  to  exam- 
ine per  rectum  a case  in  which  it  is  dif- 
ficult to  determine  whether  the  symptoms 
complained  of  are  caused  by  prostatic 
trouble  or  seminal  vesiculitis. 
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INTERNAL  MEDICINE. 

EDITED  BY 

O.  M.  Gilbert,  M.  D., 

Associate  Professor  of  Medicine,  University  of  Colorado. 

William  J.  Baird,  M.  D., 

Boulder,  Colorado. 

A CRITICISM  OF  THE  USE  OF  POTASSIUM 
IODIDE  FOR  DIAGNOSTIC  PURPOSES 
IN  PULMONARY  TUBERCULOSIS. 

Landis,  (Therapeutic  Gazette , April, 
1907),  experimented,  at  the  Phipps  In- 
stitute, on  rabbits  that  had  been  artificial- 
ly infected  with  tuberculosis  and  was  un- 
able to  detect  any  unfavorable  action 
upon  the  process,  but  he  recently  had  a 
patient  in  the  hospital  for  treatment  of 
gastroptosis,  and,  finding  upon  routine 
physical  examination  suspicious  signs  in 
one  apex,  he  gave  potassium  iodide,  grs. 
V every  three  hours,  to  determine  the 
cause  of  the  signs.  The  temperature  which 
had  been  normal  during  her  stay  in  the 
hospital,  rose  on  the  third  day  of  the 
potassium  iodide  treatment ; cough  devel- 
oped, sputum  appeared  with  tubercle  ba- 
cilli in  it,  rales  appeared  throughout  the 
upper  lobe  and  the  case,  which  was  evi- 
dently latent,  grew  rapidly  worse. 

He  believes  it  should  not  be  used  un- 
less it  is  impossible  to  make  a diagnosis 
otherwise,  and  then  with  caution. 

O.  M.  G. 


SOLUTION  OF  MAGNESIUM  SULPHATE 
LOCALLY. 

Tucker,  ( Therapeutic  Gazette,  April 
1907),  has  used  this  with  great  satisfac- 
tion, as  a local  antiphlogistic  in  the  fol- 
lowing conditions  : Orchitis,  epididymit- 

is, nonsuppurating  buboes,  synovitis,  ar- 
ticular rheumatism,  one  case  of  tubercu- 
lous peritonitis,  gonorrheal  rheumatism, 
facial  erysipelas  and  alcoholic  and  trau- 
matic neuritis. 

He  uses  a hot  saturated  solution  and 


applies  it  on  fifteen  to  twenty  thicknesses 
of  gauze,  adding  solution  every  half  hour, 
or  oftener  it  necessary,  to  keep  it  thor- 
oughly wet,  but  does  not  remove  the 
gauze  for  twenty-four  hours ; at  that  time 
the  parts  are  washed  with  water  and  the 
solution  reapplied.  In  almost  every  in- 
stance the  relief  of  pain  was  marked. 

Attendants  who  made  the  applications 
complained  of  a partial  loss  of  sensation 
accompanied  by  tingling  of  the  hands  and 
forearms  for  twelve  to  twenty-four  hours. 

O.  M.  G. 


THE  MICROCOCCUS  RHEUM  ATICUS. 

J.  M.  Beattie,  (Journ.  Ex.  Med., 
March,  1907),  has  made  a detailed  study 
— principally  from  a bacteriological  point 
of  view — as  to  the  identity  of  rheumatic 
fever  and  pyemia. 

Micrococcus  rheumaticus  (Wasser- 
man)  and  streptococcus  pyogenes  were 
identical  as  to  morphological  and  cul- 
tural characters  except  that  the  former 
produced  acid  and  precipitation  of  bile 
salts  in  McConkey’s  bilesaltlactose  broth, 
while  the  latter  did  not.  The  former 
also  exceeded  the  latter,  by  far,  in  point 
of  viability. 

Large  numbers  of  rabbits  were  inocu- 
lated with  each  ; the  streptococcus — of 
which  he  used  twelve  different  strains 
from  as  man}"  sources — almost  always 
produced  metastatic  abscesses,  articular 
or  otherwise;  in  only  one  case  caused  an 
endocarditis  and  the  organism  was  fre- 
quently cultivated  from  the  blood,  while 
the  other,  in  most  instances  produced 
either  an  arthritis  or  vegetative  endocar- 
ditis, never  produced  pus,  was  never  re- 
produced from  the  blood  and  only  with 
difficulty  from  the  effected  synovial  mem- 
branes and  endocardial  vegetations. 

He  raises  strenuous  objections,  also  on 
clinical  grounds,  to  the  diseases  being 
considered  identical  or  rheumatism  an  at- 
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fcenuated  form  of  pyemia.  The  former 
even  when  most  severe  seldom  suppurate 
while  the  latter  is  necessarily  suppurative, 
even  if  ever  so  mild. 

He  considers  that  the  infectious  nature 
of  rheumatism  no  longer  requires  defence 
as  that  has  been  proven  to  the  satisfaction 
of  all.  He  has  recently  held  four  autop- 
sies on  subjects  dead  of  pure  rheumatism, 
all  of  which  showed  amyloid  degenera- 
tion and  it  is  pretty  generally  conceded 
that  this  is  one  of  the  results  of  infection. 

O.  M.  G. 


TYPHOID  SPINE. 

Mac  Rae,  ( Johns  Hopkins  Bill.,  April, 
*9°7)>  discusses  its  salient  points,  which 
are  as  follows : The  condition  generally 

comes  on  in  convalescence,  not  later  than 
three  months  after  the  attack,  pain  and 
emotional  disturbances  are  its  most 
marked  features.  There  is  a distinct  ten- 
dency to  recovery  and  sensory  symptoms 
are  always  present. 

Gibney,  who  first  described  it,  in  1889, 
considered  it  an  inflammation  of  the  ar- 
ticular structures  of  the  spine,  but  opin- 
ion has  been  very  much  divided  as  to 
whether  it  is  an  organic  or  functional  con- 
dition. 

In  favor  of  the  latter  view  were  the 
facts : The  condition  was  one  of  symp- 

toms only,  the  patients  alzvays  get  well 
and  suppuration  never  occurs — while  in 
typhoid  lesions  it  generally  does.  Later, 
however,  there  have  been  reports  of  con- 
ditions which  were  strongly  suggestive  of 
organic  change,  such  as  local  signs  of  in- 
flammation, kyphosis,  lateral  curvature, 
wasting  in  the  lower  extremities,  changes 
in  the  reflexes  and  in  sensation.  He  now 
follows  with  the  reports  of  two  recent 
cases  from  that  clinic  in  which  definite 
bony  deposits  on  the  vertebras,  interver- 
tebral discs  and  lateral  ligaments,  were 
demonstratable  by  the  x-ray. 


He  calls  attention  to  the  close  paral- 
lelism which  exists  between  this  condition 
and  spondylitis  deformans,  and  thinks  it 
argues  strongly  for  the  infectious  origin 
of  the  latter.  He  thinks  typhoid  spon- 
dylitis would  be  a better  name  than  tv- 
phoid  spine.  o.  M.  G. 


SUPPURATING  KIDNEY  OF  PREGNANCY. 

Barth  ( Deutsche  Zeitschr.  fur  Chirur- 
gie,  Band  85),  reports  three  cases  of  sup- 
purating kidney  during  pregnancy. 

1.  Twenty-four  years  of  age,  six 
months  pregnant,  high  temperature,  pain 
in  region  of  right  kidney  for  the  last  four 
weeks.  Cystocopic  examination  revealed 
the  bladder  normal,  urine  acid,  albumen, 
pus  cells,  small  rod-shaped  bacteria,  ne- 
phrotomy July  24,  1901,  pelvis  of  right 
kidney  contained  several  spoonsful  of  pus, 
clouded  urine,  kidney  parenchyma  nor- 
mal ; tamponade,  prompt  disappearance  of 
pain,  temperature  returned  to  normal, 
dismissed  at  end  of  three  weeks  with 
urinary  fistula,  which  healed  spontaneous- 
ly after  delivery,  at  term. 

October,  1902,  similar  attack  at  fifth 
month  of  pregnancy;  nephrotomy  inci- 
sion through  old  scar,  pus  clouded  urine 
in  renal  pelvis;  again  dismissed  with  fis- 
tula that  healed  after  delivery  at  term. 
October,  1903,  third  similar  attack;  in- 
duced abortion,  since  then  has  aborted 
spontaneously  several  times ; October, 
1905,  urine  normal. 

2.  Age  28  years,  six  months  pregnant, 
double  pyelonyhritis  induced  abortion, 
relief ; one  year  later  again  pregnant, 
similar  attack,  urine  from  each  kidney 
contained  cocci  and  colon  bacilli,  nephrot- 
omy, 100  c.c.  of  pus  in  pelvis  of  right 
kidney,  prompt  recovery. 

3.  Age  30  years,  third  pregnancy,  fifth 
month  pregnant,  pyemia,  tenderness  in 
right  lumbar  region,  fever,  symptoms  of 
endocarditis,  ureteral  catherization,  urin^ 
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from  right  kidney  thick  purulent,  colon 
bacillus  in  pure  culture;  premature  labor, 
fall  of  temperature,  disappearance  of  en- 
docarditic  symptoms,  urine  gradually 
cleared,  recovery  in  four  weeks.  Opitz 
has  collected  from  the  literature  sixty- 
nine  similar  cases,  usually  the  right  kid- 
ney is  involved,  unquestionably  hindrance 
to  the  flow  of  urine  in  the  ureter  with 
the  presence  of  cocci  is  responsible  for 
these  attacks — right  kidney  most  fre- 
quently involved  owing  to  anatomic  rela- 
tions of  right  ureter,  and  Barth  and  Opitz 
believe  that  the  swelling  of  the  ureters 
during  pregnancy  (general  pelvic  hyper- 
emia) may  cause  sufficient  obstruction  to 
the  flow  of  urine  (especially  the  right) 

!to  set  up  trouble  to  the  renal  pelvis,  and 
the  prompt  cessation  of  suppuration  after 
emptying  the  uterus  and  especially  the 
healing  of  the  urinary  fistula  lend  sup- 
port to  this  view.  Almost  without  ex- 
ception the  colon  bacillus  was  the  offend- 
ing organism.  The  colon  bacillus  is  nor- 
mally present  on  the  mucous  membrane 
of  the  urinary  tract,  but  without  contribu- 
tory conditions — obstructions — does  not 
cause  clinical  infection. 

Treatment. — Induced  abortion,  prema- 
ture labor,  nephrotomy.  (Referat  in 
Weiner  Klin.  Wochenschr.,  No.  11, 
1907.)  BAIRD. 


SURGERY. 

EDITED  BY 

Albert  Silverstein,  M.  D., 

Denver.  Colorado. 

FRACTURES  OF  THE  FEMORAL  NECK 

ANATOMIC  TREATMENT. 

Ruth  applies  the  name  “anatomic 
method”  to  the  treatment  outlined  thirty- 
five  years  ago  by  Prof.  T.  J.  Maxwell, 
and  urges  the  application  of  this  method 
in  every  case  of  fracture  of  the  femoral 
neck.  The  essentials  of  treatment  are  as 
follows : 

1.  Reduction  of  the  fracture  by  flexing 


the  thigh  at  right  angles  to  the  trunk  60 
bring  the  line  of  action  of  the  psoas  and 
iliacus  above  and  away  from  contact  with 
the  anterior  surface  of  the  capsule,  so  that 
the  muscular  action  cannot  force  soft 
parts  between  the  fragments  or  disturb 
alignment. 

2.  Outward  pull  upon  the  upper  end 
of  the  lower  fragment  by  an  assistant  to 
bring  the  trochanter  major  as  prominent- 
ly on  the  injured  side  as  on  the  sound 
side,  while  traction  is  made  on  the  limb 
in  the  long  axis  of  the  body  until  all  dis- 
placement and  deformity,  as  indicated  in 
the  length  of  the  limbs,  position  and 
prominence  of  the  trochanter  majors,  are 
overcome. 

3.  Adjustment  of  a steady  lateral  pull 
on  the  upper  end  of  the  lower  fragment, 
and  by  Buck’s  extension  and  counter  ex- 
extention  to  the  limb  in  line  with  the 
body  to  maintain  normal  length  of  the 
limbs. 

4.  The  adjustment  of  the  traction  by 
weight  and  pulleys  to  the  extremity  in 
line  with  the  body  and  the  lateral  pull  so 
that  there  shall  be  no  tendency  to  short- 
ening, eversion  of  the  foot,  flattening  of 
the  hip,  or  dropping  of  the  great  tro- 
chanter on  the  injured  side  behind  and 
internal  to  its  normal  level  with  the  op- 
posite side  because  of  weight  or  muscular 
action.  The  foot  of  the  bed  must  be 
raised  enough  to  overcome  by  the  body 
weight  the  tendency  to  slide  toward  the 
foot  of  the  bed ; the  side  of  the  bed  cor- 
responding to  the  injury  must  also  be 
elevated  to  overcome  by  body  weight  the 
tendency  to  be  drawn  toward  the  lateral 
point  of  traction.  The  lateral  traction 
must  be  made  sufficiently  forward  as  well 
as  outward  to  raise  the  upper  end  of  the 
lower  fragment  to  a position  correspond- 
ing with  that  of  the  opposite  trochanter, 
and  to  overcome  all  tendency  to  eversion 
of  the  foot  by  the  extra  external  rotating 
force  of  the  limb’s  weight  and  the  altered 
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rotating  action  of  the  psoas  and  iliacus. 

There  is  not  the  slightest  need  for  dif- 
ferentiation of  the  various  forms  of  frac- 
ture of  the  femoral  neck,  as  all  varieties 
are  reduced  and  maintained  in  the  best 
possible  position  by  the  same  means. 

Some  fifty-two  cases  are  reported  bv 
the  author  and  the  following  conclusions 
are  deduced  : 

1.  Cases  between  eighty  and  eighty- 
eight,  12. 

2.  Union  with  ability  to  walk  well,  8. 

3.  Non-union  (treated  only  four  or 
five  days),  2. 

4.  Paralysis  preventing  walking,  2. 

5.  Under  eighty  fracture  to  secure 
union,  none. 

6.  No  failure  to  secure  serviceable 
limbs  in  any  case  under  seventy  years  so 
far  reported,  excluding  cases  in  which 
treatment  was  abandoned  inside  of  three 
weeks,  death  from  intercurrent  malady, 
cr  in  which  the  injury  is  too  recent  to 
report.  This  gives  serviceable  limbs  in 
100  per  cent,  in  cases  under  eighty  years 
of  age. 

7.  Percentage  of  success  in  patients 
over  eighty  years  of  age,  66  2-3. 

8.  The  mortality  from  this  method  is 
as  low  as,  if  not  lower  than,  that  by  any 
other  plan  of  treatment. 

9.  Usually  there  is  entire  freedom  from 
pain,  never  any  severe  pain. 

10.  There  is  perfect  immobilization  of 
the  fragments. 

11.  It  is  easy  of  application,  with  al- 
most no  expense  for  the  dressing. 

12.  It  can  be  applied  by  any  one  with 
the  most  rudimentary  mechanical  abil- 
ity. 

13.  The  method  admits  of  change  of 
position  for  rest,  cleanliness,  dressing, 
massage,  and  to  relieve  the  tendency  to 
hypostatic  congestion. 

14.  Every  part  of  the  body  is  accessi- 


ble as  often  as  may  be  needed  for  any 
attention  whatever. 

15.  The  bedpan  and  urinal  can  be  used 
with  ease. 

16.  The  sitting  posture  is  attainable  at 
any  time  and  can  be  used  as  long  as  de- 
sired or  indicated. 

1 7.  To  this  should  be  added  absolute 
certainty  of  union  if  the  patient  lives 
and  is  treated  four  weeks. 

18.  It  gives  the  greatest  proportion  of 
recoveries  with  the  minimum  of  deform- 
it  or  impairment  of  function. 

19.  It  is  applicable  to  every  age  or 
physical  condition. — Therapeutic  Gazette, 
March,  1907. 


NERVOUS  AND  MENTAL  DISEASES. 

EDITED  BY 

Bernard  Oettinger,  M.  D., 

Neurologist  to  the  Hospital  for  the  City  and  County 
of  Denver,  and  St.  Anthony’s  Hospital, 

Denver,  Colorado. 

In  a previous  number  of  Colorado 
Medicine  I remarked  upon  the  significant 
and  modifying  influence  in  prognosis  of 
insanity,  of  merged  clinical  symptoms  be- 
longing to  different  nosological  types. 
Aug.  Hoch  (Jourl.  A'erv.  and  Meut.  Dir., 
April,  1907,  page  264)  refers  to  the  same 
fact  in  discussing  prognosis  of  manic-de- 
pressive insanity.  In  reference  to  the  de- 
pressions, he  points  out  that  the  symp- 
toms of  the  entire  depressive  complex 
are  retardation,  sadness  and  the  anx- 
iety-unreality complex.  In  typical  manic- 
depressive  states  there  is  only  sadness 
and  retardation.  Here  the  outlook  is 
good.  In  typical  involutional  melan- 
cholias there  is  from  the  beginning  un- 
easiness, anxiety  to  which  is  often 
added  later  the  anxiety-unreality  com- 
plex. Such  patients  advance  to  a state 
of  deterioration,  characterized  by  a nar- 
rowing of  the  mental  horizon.  It  is 
possible,  however,  to  reach  the  anxiety- 
unreality  complex  by  way  of  manic-de- 
pressive states. 
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Regarding  manias  as  is  well  known 
the  clean  cut  cases  of  considerable  in- 
tensity present  the  best  prognosis,  the 
hvpomanic  cases  having  a less  favorable 
outlook  for  complete  recovery.  Also, 
cases  in  which  the  disorder  of  behavior 
is  out  of  proportion  to  the  flight  of 
ideas  and  intellectual  disorder  in  general 
are  prognostically  more  favorable.* 
Attacks  are  apt  to  be  long  or  frequent. 
Prognosis  in  cases  where  the  delusional 
element  is  strikingly  disproportionate  to 
the  flight  of  ideas  are  more  doubtful 
than  those  of  simple,  classical  mania.  In 
short,  a certain  harmony  intensity  of 
symptom^  is  prognostically  more  favora- 
ble than  strong  discrepancies  in  the  com- 
ponqpt  elements  of  a clinical  picture. 

♦This  statement  is  probably  a typographical 
error  because  it  is  at  variance  with  Hoch’s 
final  conclusion  and  also  with  what  we  know 
of  the  sinister  significance  of  dominating  dis- 
order of  behavior  in  some  types  of  dementia 
praecox. — Dept.  Ed. 


J.  M.  Bennion  (The  Lancet,  January  5, 
1907)  summarizes  his  investigations  as 
to  the  use  of  strontium  bromide  for  epi- 
lepsy in  the  insane  as  follows  : 

(1)  This  salt  as  a rule  acts  better  in 
controlling  the  number  and  severity  of 
the  fits  than  the  mixed  bromides  of  sodi- 
um and  potassium.  (2)  Strontium  bro- 
mide rarely  causes  depression.  (3) 
Rashes  were  absent  in  all  his  cases.  (4) 
It  acted  best  and  most  consistently  on  the 
female  patients,  being  far  superior  in 
these  cases  to  the  mixed  bromides.  (5) 
Maniacal  symptoms  of  male  patients  were 
not  influenced  to  any  perceptible  degree. 
(6)  The  mental  condition  of  female  pa- 
tients appeared  to  improve.  (7)  The  se- 
verity  of  the  hospital  type  of  epilepsy  ex- 
perimented upon  affords  reasonable 
grounds  to  anticipate  even  greater  bene- 
fit in  milder  forms.  (8)  He  thinks  that, 
after  a fair  trial,  clinicians  will  give 


strontium  bromide  preference  over  other 
bromide  salts. 


UNUSUAL  PUPILLARY  PHENOMENA  IN 
HYSTERIA. 

Jas.  J.  Putnam  (Boston  Med.  and  Surg. 
Jourl.,  April  4,  1907)  recently  demon- 
strated an  hysterical  patient  at  a staff 
meeting  of  the  Massachusetts  General 
Hospital  who  displayed  complete  immo- 
bility of  the  pupil  of  one  eye  associated 
with  spasm  of  the  ciliary  muscle  of  the 
other  eye,  the  pupil  of  which  was  rather 
small  habitually,  but  which  responded  to 
light  and  with  convergence.  Fundi  nor- 
mal but  vision  of  the  eye  with  the  spastic 
ciliary  muscle  was  considerably  reduced 
both  as  to  acuity  and  size  of  field.  The 
patient,  a girl  of  nineteen  and  a mill  oper- 
ative, had  been  subject  since  infancy  to 
occasional  attacks  which  seemed  of  an 
epileptic  character.  Examination  showed 
the  patient  was  anesthetic  over  the  entire 
half  of  the  body  on  the  side  of  the  spas- 
tic ciliary  muscle,  the  eye  ball  and  nasal 
mucous  membrane  being  included.  Other 
marks  of  hysteria  were  present.  Sugges- 
tion in  mild  hypnosis  failed  to  remove  the 
anesthesia  or  to  modify  the  eye  symp- 
toms, but  vision  improved  through  train- 
ing. The  case  demonstrates  how  deeply 
hysteria  may  effect  reflexes  beyond 
the  reach  of  the  will. 


OPHTHALMOLOGY. 

EDITED  BY 

E.  W.  Stevens,  M.  D,, 

Denver,  Colorado. 

THE  OPHTHALMOSCOPIC  EVIDENCE  OF 
ARTERIOSCLEROSIS. 

(1  ) George  Coats,  Intraocular  Vascu- 
lar Disease,  (The  Ophthalmoscope,  No- 
vember 1,  1906),  (2)  G.  E.  DeSchwein- 
itz,  Concerning  the  Signs  in  the  Retina 
of  Persistent  High  Arterial  Tension  and 
Their  Diagnostic  and  Prognostic  Import, 
(Transactions  Am.  Oph.  Soc.,  1906). 
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(1).  Coats  points  out  the  importance 
of  regarding  intraocular  vascular  disease 
from  a larger  view  point  than  that  of  the 
pure  ophthalmic  specialist.  In  the  eye, 
vascular  changes  are  displayed  with  a 
minuteness  nowhere  else  obtainable  in  the 
living  body.  In  most  instances  our  first 
thought  on  finding  retinal  vascular  dis- 
ease is  not  what  is  the  prognosis  with 
regard  to  sight,  but  how  far  is  the  dis- 
ease to  be  regarded  as  an  indicator  of  the 
condition  of  the  other  vessels  in  the  body, 
and  how  far,  therefore,  does  it  affect  the 
prognosis  with  regard  to  the  life  of  the 
patient.  The  method  of  examination  is 
indefinitely  more  delicate  than  palpation 
of  the  radial  or  temporal  arteries  through 
the  skin.  By  means  of  it  we  are  often 
led  to  an  unfavorable  view  of  the  condi- 
tion of  the  cerebral  vessels,  or  to  a diag- 
nosis of  grave  constitutional  disorder  such 
as  nephritis  on  diabetes.  Gunn  reported 
fourteen  cases  of  intraocular  vascular  dis- 
ease in  which  cerebral  hemorrhage  sub- 
sequently occurred.  Yet  when  this  has 
been  admitted,  there  are  limitations  to  be 
set  and  reservations  to  be  made.  Nothing 
emerges  more  clearly  from  pathological 
research  than  the  fact  that  angiosclerotic 
processes  are  almost  always  exceedingly 
irregular  in  their  distribution.  It  is  easy 
to  prove  that  some  patients  show  exten- 
sive intraocular  angiosclerosis  without  the 
least  palpable  rigidity  of  their  radial  or 
temporal  arteries,  and  the  reverse  is  also 
true.  Moreover,  the  radial  or  temporal 
arteries  are  admitted  to  be  but  imperfect 
indicators  of  the  state  of  the  cerebral  ves- 
sels. These  considerations  show  that  one 
region  may  be  affected  while  other  areas 
are  normal.  But,  in  addition,  within  the 
same  area,  vessels  of  different  sizes  may 
be  differently  affected.  Syphilis,  for  in- 
tance,  being  a morbid  process  which  falls 
especially  on  the  smaller  arterioles.  Not 
only  so,  but  in  the  examination  of  serial 
sections  from  small  vessels  one  frequently 


finds  the  most  notable  differences  within 
a very  short  space.  The  certral  retinal 
artery  may  be  much  diseased  and  the  ret- 
inal vessels  almost  free,  and  vice  versa. 
\\  ith  the  ophthalmoscope  the  same  fre- 
quent irregularity  of  distribution  of  vas- 
cular disease  is  well  known.  It  is  evi- 
dent, therefore,  that  disease  of  the  ret- 
inal vessels  is  not  positive  proof  of  dis- 
ease in  an  other  vascular  areas  although 
it  furnishes  a presumption  in  favor  of  its 
existence;  a presumption  which  will  be 
strengthened  if  any  general  cause  of  an- 
giosclerosis can  be  found,  such  as 
syphilis,  diabetes  or  nephritis.  On  the 
other  hand  the  absence  of  retinal  changes 
is  no  positive  proof  that  other  vascular 
areas  are  intact.  These  facts  detract  in 
some  degree  from  the  value  of  the  oph- 
thalmoscopic evidence  of  general  disease, 
vet  it  remains  the  best  indicator  of  the 
state  of  the  vessels  generally  which  we 
possess.  Positive  evidence  is  of  more 
value  than  negative.  When  retinal  vas- 
cular disease  is  present  the  prognosis  is 
always  grave ; when  absent  it  is  not  neces- 
sarily good.  In  all  cases  the  evidence 
furnished  by  rigidity  of  the  peripheral 
vessels,  by  high  arterial  tension,  by  hyper- 
trophy of  the  heart,  and  by  accentuation 
of  the  cardiac  sounds  must  have  due 
weight. 

After  considering  the  normal  micro- 
scopical anatomy  of  the  retinal  vessels. 
Coats  enters  into  the  histological  details 
of  angiosclerosis,  a subject  which  does  not 
lend  itself  to  abstraction. 

(2)  DeSchweinitz  divides  the  eye- 
ground  lesions  of  persistent  high  arterial 
tension,  when  this  is  a symptom  of  ar- 
teriosclerosis, into  those  which  are  sug- 
gestive and  those  which  are  pathogno- 
monic. The  suggestive  signs  include  un- 
even caliber  and  undue  tortuosity  of  the 
retinal  arteries,  increased  distinctness  of 
the  central  light  streak,  an  unusual  light 
color  of  the  breadth  of  the  artery  and 
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alterations  in  the  course  and  caliber  ot 
the  veins. 

The  pathognomonic  signs  include 
I changes  in  the  size  and  breadth  of  the 
retinal  arteries,  of  such  character  that  a 
beaded  appearance  is  produced,  distinct 
loss  of  translucency ; decided  lesions  in 
the  arterial  walls,  consisting  of  white 
stripes  in  the  form  of  perivascutitis ; alter- 
; nate  contractions  and  dilatations  of  the 
veins,  and  particularly,  and  this  is  the 
most  important  of  the  signs,  indentation 
of  the  veins  by  the  stiffened  arteries  in 
the  same  manner  as  a solid  rod  would  in- 
dent a rubber  tube  when  lying  across  it. 
Sometimes  the  vein  is  simply  flattened 
slightly  at  the  point  of  crossing,  or  mere- 
ly pushed  aside,  or  its  caliber  is  con- 
tracted so  that  beyond  the  point  of  cross- 
ing there  is  an  ampulliform  dilatation. 
In  addition  there  may  be  changes  in  the 
venous  walls,  so  that  they  are  bordered 
with  white  stripes,  and  the  veins  may  be 
exceedingly  tortuous  and  contain  vari- 
cosities. Finally,  there  are  oedema  of 
the  retina  and  hemorrhages. 

The  above  ophthalmoscopic  signs  are 
produced  by  no  other  condition  except 
the  persisting  high  arterial  tension  of  ar- 
teriosclerosis, and,  therefore,  eye-ground 
examination  is  of  paramount  importance 
in  the  early  recognition  of  vascular  dis- 
ease. If  the  findings  are  positive  they 
are  diagnostic. 

The  prognosis  as  regards  the  eye  and 
its  functions  will  depend  upon  the  size 
and  situation  of  retinal  hemorrhages. 
These  hemorrhages  may  invade  the  vit- 
reous and  result  in  proliferating  retinitis, 
glaucoma,  or  detachment  of  the  retina. 
The  central  artery  of  the  retina  may  un- 
dergo degeneration  and  create  disturb- 
ance in  the  nutrition  of  the  axial  fibers 
of  the  optic  nerve  and  the  symptoms  of 
retro-ocular  nearitis,  or  the  ciliary  ar- 
teries may  be  similarly  affected  and, 


therefore,  the  nutrition  of  the  lens  suf- 
fer, producing  cataract. 

As  to  the  general  prognosis,  a large 
number  of  cases  suffer  from  cerebral 
apoplexy  within  comparatively  short  pe- 
riods after  the  discovery  of  retinal  ves- 
sel changes.  But  these  retinal  vessel 
changes  are  also  important  from  a diag- 
nostic standpoint,  as  they  may  be  part  of 
the  symptomatology  of  arteriosclerosis, 
which  may  be  associated  with  or  eventuate 
in  renal  sclerosis.  Furthermore,  these 
retinal  vessel  changes  may  be  evident 
where  the  usual  renal  retinitis  may  not 
supervene,  because  they  are  significant  of 
a process  which  may  terminate  fatally  be- 
fore the  development  of  a fully  estab- 
lished nephritis. 


EAR,  NOSE  AND  THROAT. 

EDITED  BY 

Wm.  C.  Bane,  M.  D., 

Professor  of  Otology,  Denver  and  Gross  College  of  Med- 
icine. 

C.  E.  Cooper,  M.  D., 

Denver,  Colorado. 

INTRANASAL  CONDITIONS  AS  BEARING 
UPON  THE  ETIOLOGY  OF  DISEASES 
OF  THE  EAR. 

G.  Hudson-Makuen,  (Penna.  State 
Med.  Journ.,  February,  1907),  refers  to 
the  classic  monograph  on  nasopharyngeal 
obstruction  in  relation  to  diseases  of  the 
ear,  by  Wilhelm  Meyer,  issued  two  de- 
cades ago.  It  demonstrated  the  folly  of 
attempting  to  cure  the  great  majority  of 
ear  and  laryngeal  diseases  without  atten  - 
tion to  the  nose  and  pharynx.  “In  the 
light  of  recent  experience  and  in  these 
days  of  preventive  medicine,  it  is  to  the 
rhinopharyngologist  that  we  look  for  the 
best  results,  for  if  we  can  keep  the  naso- 
pharynx in  good  condition  and  the  nasal 
accessory  cavities  well  drained  and  ven- 
tilated, we  shall  eliminate  not  only  the 
majority  of  aural  and  laryngeal  diseases, 
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but  also  many  of  the  ophthalmic  diseases 
as  well.” 

That  diseases  of  the  ear,  especially  in 
their  initial  stages,  are  largely  dependent 
upon  intranasal  conditions,  is  a fact  well 
known  to  otologists,  but  is  not,  as  a rule, 
recognized  by  the  general  practitioner. 
The  anatomic  and  physiologic  relation- 
ship of  the  ear  and  nasopharynx  are  em- 
phasized, in  that  the  tympanum  occupies 
the  same  relation  to  the  nasal  cavity  as 
do  the  sphenoid,  ethmoid,  maxillary  and 
frontal  sinuses.  The  mucous  membrane 
lining  all  these  cavities  is  continuous.  The 
drainage  of  the  ear,  and  the  aeration  is  by 
way  of  the  nasopharynx.  During  inspir- 
ation the  drumhead  is  drawn  inward,  and 
in  expiration  it  is  moved  outward. 

Ear  diseases  caused  from  nasal  condi- 
tions are,  first,  from  obstructive  nasal  res- 
piration, as  by  hypertrophies,  intranasal 
growths,  septal  deflections,  spurs,  and 
nasopharyngeal  hypertrophies;  second, 
catarrhal  and  purulent  conditions  of  the 
nose  and  accessory  cavities;  third,  from 
reflex  irritation. 

Emphasis  is  placed  upon  the  damage 
to  the  middle  ear  from  lack  of  proper 
aeration  through  the  nasal  passages.  Re- 
flex disturbances  in  the  ears,  vertigo  and 
pain,  have  been  fully  demonstrated  to  be 
caused  by  intranasal  pressure  from  hyper- 
trophies, deflections,  and  spurs,  in  that 
relief  followed  removal  of  the  abnormali- 
ties. 

The  importance  of  looking  beyond,  as 
wrell  as  in  the  ear,  for  the  cause  of  the 
ear  disease,  and,  that  the  treatment  should 
include  not  only  the  ear,  but  the  nasal 
and  accessory  cavities,  is  clearly  set  forth 
by  the  author. 

Dr.  Makuen,  in  closing  states:  “As  to 

the  prognosis  in  aural  disease  due  to  in- 
tranasal conditions,  I should  say  that  we 
can  generally  promise  relief,  and  even 
a cure,  by  treatment  directed  to  the  nose, 


if  we  can  see  the  patient  at  the  very 
beginning  of  the  trouble.” 

He  was  personally  affected  by  a sensa- 
tion of  fulness  in  the  ear,  with  marked 
intermittent  vertigo,  due  to  intranasal 
pressure  by  a spur.  All  the  symptoms 
were  immediately  relieved  by  an  opera- 
tion, and  have  not  returned  in  the  inter- 
val of  fifteen  ears.  BANE. 


A STUDY  OF  THE  ETIOLOGY  OF  INFLAMMA- 
TORY DISEASES  OF  THE  NOSE  AND 
ACCESSORY  SINUSES. 

William  E.  Ballengar  states  that  there 
are  three  stages  of  acute  inflammation, 
namely  (i)  increased  hyperemia,  (2)  in- 
creased nutrition  (increased  resistance), 
(3)  increased  leucocytosis.  The  inflam- 
mation is  excited  by  the  presence  of  cer- 
tain noxa,  usually  pathogenic  micro-or- 
ganisms or  toxins,  though  it  may  be 
chemical  or  traumatic  in  character,  and  in 
the  latter  case  it  primarily  consists  of 
dead  or  broken-down  cells  which  act  as 
foreign  bodies  and  are  thrown  off  by  the 
inflammatory  reaction  in  the  living  tis- 
sues. Usually  pathogenic  bacteria  sooner 
or  later  invade  an  inflammation  of  chem- 
ical or  traumatic  origin  and  then  become 
of  chief  importance. 

Therefore,  inflammation  is  an  increased 
physiological  activity  directed  toward  the 
elimination  of  these  irritants.  The  in- 
creased hyperemia  adds  additional  nutri- 
tion, facilitates  leucocytosis  and  flushes 
the  infected  area,  thus  diluting  the  irrita- 
tion. 

The  increased  nutrition  which  is  inci- 
dent to  the  hyperemia,  is  necessary  to 
the  cells,  because  of  the  antagonism  of  the 
irritant.  More  tersely  it  is  expressed  as 
increased  resistance.  Increased  leucocy- 
tosis needs  no  further  comment. 

The  character  of  the  reaction  may 
be  adequate,  inadequate  or  excessive. 
Most  frequently  it  is  inadequate.  There- 
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fore,  reason  would  dictate  therapeutic 
measures  intended  to  increase  it,  rather 
than  those  that  would  hinder  or  delay  its 
progress. 

A prominent  and  distinguishing  char- 
acteristic of  a mucous  membrane  is  the 
presence  of  mucous  cells  which  may  or 
may  not  be  cast  off  in  the  discharge.  Those 
deeply  situated  are  more  liable  to  be  stim- 
ulated by  the  irritant  and  hyperemia  to 
secrete  a large  amount  of  mucin  ; in  fact, 
to  such  an  extent  that  moderate  grades  of 
inflammation  are  accompanied  by  a copi- 
ous discharge. 

When  this  discharge  contains  many 
mucous  cells  and  few  leucocytes,  we  des- 
ignate it  catarrhal ; when  many  leucocytes 
are  present  the  character  changes  and  we 
speak  of  it  as  mucopurulent;  and,  again, 
when  composed  of  leucocytes  almost  en- 
tirely and  a true  destruction  of  the  mu- 
cous membrane  occurs,  conditions  are  fa- 
vorable to  the  deposit  of  fibrin  and  we  are 
confronted  with  a membraneous  inflam- 
mation. Furthermore,  should  the  destruc- 
tion be  carried  beyond  the  mucous  mem- 
brane and  pyogenic  bacteria  be  present, 
there  would  be  a breaking  down  of  the 
fibrin  and  invasion  of  surrounding  tis- 
sues, resulting  in  a phlegmonous  inflam- 
mation. 

Chronic  inflammation  has  the  same  re- 
actions only  in  a less  violent  degree  and 
in  addition  a proliferation  of  the  connect- 
ive tissue  cells.  Usually  some  obstructive 
lesion  is  present. 

Speaking  of  the  etiology  of  inflamma- 
tory conditions,  the  causes  can  be  clas- 
sified as  exciting  and  predisposing.  The 
exciting  are  chemical,  traumatic  and  bac- 
terial, which  latter,  is  inoperable  except 
when  the  resistance  of  the  tissue  is  below 
par. 

Predisposing  are  many  and  may  be 
condensed  into  the  statement : “When 

drainage  and  aeration  of  a mucous  mem- 
brane-lined cavity  is  impaired  or  blocked 


the  conditions  are  favorable  for  the 
growth  of  pathogenic  bacteria."  d here- 
fore,  any  obstruction  blocking  the  drain- 
age or  aeration  of  the  sinuses  should  be 
removed  by  medicinal,  hygienic  or  surgi- 
cal means.  Predisposing  factors  may  be 
further  subdivided  into  (a)  extranasal, 
and  (b)  intranasal. 

The  extranasal  are : 

Age.  — Inflammatory  conditions  are 
more  common  among  children  and  young 
adults  due  to  the  lack  of  care  of  one’s 
health  at  these  ages  and  the  lessened  re- 
sistance to  the  irritation,  as  compared 
with  that  which  exists  at  maturity. 

Sex. — Males  are  more  commonly  af- 
fected than  females. 

Climate. — Climates  of  much  wet,  cold 
and  sudden  changes  in  temperature  more 
easily  shock  the  vaso  motor  system,  lead- 
ing to  a lowered  resistance  of  the  mu- 
cous membrane  with  consequent  suscep- 
tibility to  infection. 

Exposure. — This  also  weakens  the  re- 
sistance, especially  getting  the  feet  wet  or 
the  exposure  of  a portion  only  of  the 
body. 

Clothing. — When  heavier  than  is  need- 
ed, permits  the  skin  to  become  too  sensi- 
tive. When  too  little  is  worn,  the  body 
is  under  a constant  stress.  The  question 
of  clothing  is  a study  of  the  individual 
and  should  be  determined  by  the  individ- 
ual resistance. 

Digestive  tract. — This  is  a fruitful 
source  of  lowered  resistance,  not  only  of 
the  respiratory  tract,  but  of  the  whole  or- 
ganism. 

Constitutional  diseases. — Such  condi- 
tions as  syphilis,  diabetes  and  all  associat- 
ed with  a faulty  metabolism,  predisposes 
to  infection. 

Heredity. — In  so  far  as  it  bears  upon 
anatomical  peculiarities  of  the  nasal  pas- 
sages, directly  bears  upon  inflammation. 

Adenoids. — When  interfering  with  the 
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aeration  and  drainage  or  when  inflamed 
predispose  to  inflammatory  processes. 

Intranasal  predisposing  causes: 

I.  Obstructions  in  the  lower  portions  of 
the  nose,  do  not  interfere  with  the  aera- 
tion of  the  sinuses  because  the  air  cur- 
rents are  principally  above  the  inferior 
turbinate,  nor  do  they  interfere  greatly 
with  drainage,  although  the  crests  of 
ridges — the  most  common  obstruction — 
may  cause  pressure  and  at  least  come  in 
contact  with  the  inferior  turbinate  at  one 
or  more  points.  Secretion  frequently 
dries  upon  them  in  the  form  of  crusts. 
They  do,  however,  in  a measure,  predis- 
pose to  inflammations.  To  them  is  fre- 
quently due  turgescence  of  the  mucous 
membrane  resulting  in  hypertrophy. 

When,  however,  a deflected  septum 
produces  an  inferior  obstruction,  there  is 
usually  associated  a superior  one,  then 
drainage  of  the  sinuses  is  interfered  with, 
the  secretions  are  retained  and  undergo 
decomposition,  irritate  the  mucous  mem- 
brane and  an  irritation  is  produced  asso- 
ciated with  connective  tissue  proliferation 
and  hyperplasia.  The  pathologic  condi- 
tion may  extend  to  the  inferior  regions 
and  cause  similar  results,  though  obstruc- 
tions limited  to  the  lower  portions  usually 
produce  hypertrophic  changes. 

Obstructions  of  anterior  portions  of  the 
nose.  These  are  spurs  and  deflections  of 
the  septum.  They  do  not  affect  drainage 
except  by  lessening  the  mechanical  im- 
pact of  inspired  air  in  the  region  of  the 
hiatus  and  ostea  of  the  posterior  eth- 
moidal cells.  This  impact  when  normal 
aids  in  the  drainage  of  the  sinuses  empty- 
ing their  contents  in  this  locality  and  when 
lessened,  the  secretion  does  not  flow  so 
readily,  may  decompose  and  establish  a 
predisposition  to  infection  and  inflamma- 
tion. 

Anterior  obstructions,  however,  cause 
a paradoxical  condition  in  this  way.  The 
air  behind  the  obstruction  becomes  rare- 


fied, which,  according  to  Biers’  theory, 
promotes  the  reaction  of  inflammation  and 
thus  tends  to  prevent  serious  inflammatory 
changes.  Thus  this  class  of  obstructions 
predispose  to  inflammation  and  at  the 
same  time  tend  to  cure.  The  author  notes 
clinically  the  slight  inflammations  asso- 
ciated with  anterior  obstructions. 

Obstruction  of  the  middle  turbinal  re- 
gion. Obstructions  here  are  most  pro- 
ductive of  serious  results  than  anywhere 
else.  Calling  to  mind  the  location  of  the 
points  of  drainage  of  the  sinuses  it  is 
readily  seen  how  easily  a deflected  or 
thickened  septum,  or  a large  bulla  eth- 
moidalis,  or  in  fact  any  obstruction  could 
interfere  with  both  drainage  and  aeration. 

The  results  of  high  obstructions.  Se- 
cretions are  retained,  decompose  and  bio- 
chemical products  liberated  which  pro- 
duce irritation  and  consequent  inflamma- 
tion. There  follows  upon  such  a condi- 
tion a proliferation  of  the  connective  tis- 
sue cells  and  a hyperplastic  rhinitis  re- 
sults, involving  chiefly  the  middle  turbi- 
nate. 

According  to  the  author,  atrophic 
rhinitis  is  often  a suppurative  sinuitis 
with  atrophy. 

Several  factors,  therefore,  enter  into 
nasal  inflammations;  the  exciting,  usually 
pathogenic  micro-organisms,  the  predis- 
posing, many  both  intra  and  extranasal 
conditions,  the  former  being  chiefly  com- 
posed of  obstructive  lesions.  They  should 
be  studied  from  the  standpoint  of  their 
interference  with  drainage  or  aeration  of 
the  accessory  cavities  and  obvious  appro- 
priate treatment  instituted. — Laryngo- 
scope, March,  1907.  C.  E.  C. 

Sodium  salicylate  should  never  be 
given  in  substance  nor  without  thorough 
dilution  if  gastric  disturbance  is  to  be 
avoided.  The  effect  of  solution  upon  the 
skin  should  indicate  the  reason  of  its  dis- 
turbing action  in  the  stomach. 
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A regular  meeting  of  the  Medical  Society  of 
the  City  and  County  of  Denver  was  held  at 
the  Academy  of  Medicine  building,  April  2, 
1907,  at  8:15  p.  m.,  President  Bane  in  the 
chair. 

In  the  absence  of  the  Recording  Secretary, 
Dr.  Carmody  acted  as  secretary  pro  tern. 

The  Board  of  Censors  reported  favorably 
upon  the  applications  of  Drs.  F.  R.  Coffman, 
Alfred  C.  Godfrey  and  S.  Frosdick  Jones,  who, 
upon  ballot,  were  elected  to  membership. 

The  following  applications  for  membership 
were  read  and  referred  to  the  Board  of  Cen- 
sors: Clara  M.  Gouley,  M.  D..  Denver  and 

Gross  Medical  College,  Class  of  1906,  address, 
Physician’s  building,  proposed  by  Drs.  Mary 
Hawes  and  Kate  E.  G.  Yont;  Charles  C.  Fow- 
ler, M.  D.,  424  Empire  building.  College  of 
P.  and  S.,  Keokuk,  la.,  1894,  proposed  by  Drs. 
W.  A.  Sedgwick  and  T.  E.  Carmody. 

Scientific  Program. 

Dr.  W.  H.  Sharpley  read  a paper  on  The 
Present  Small-pox  Epidemic.  Dr.  Sharpley 
said  that  many  cases  came  to  Denver  from  the 
higher  altitudes  on  account  of  the  early  pneu- 
monic symptoms:  many  cases  were  encoun- 
tered in  which  the  patient  attempted  to  de- 
ceive the  physician  by  claiming  they  only  had 
a blood  disease;  a great  many  cases  were  dis- 
covered when  nearly  well. 

In  the  discussion  of  Dr.  Sharpley’s  paper, 
Dr.  Bates  asked  what  was  done  with  infect- 
ed persons  coming  in  street  cars  and  trains. 
Dr.  Levy  thought  the  Health  Office  could  no- 
tify the  physicians  of  the  presence  of  an  epi- 
demic. Dr.  Sharpley  thought  it  would  be  bad 
for  Denver  if  such  matters  were  given  pub- 
licity. Dr.  Steeves  asked  how  long  after  con- 
valescence the  disease  was  transmissible.  Dr. 
Sharpley  said  the  disease  was  contagious  in 
all  stages,  even  before  the  eruption  appears, 
and  cited  an  instance  where  eleven  people  were 
infected  from  one  case  before  erupting:  the 
length  of  time  the  patient  was  contagious  after 
convalescqnse  depends  upon  the  severity  of 
the  case.  Dr.  Edson,  in  support  of  Dr.  Levy’s 
contention,  said  a physician  might  not  have 
any  cases  himself,  though  there  were  many  in 
the  city,  and  thought  they  should  be  published 
once  a week,  as  in  Boston.  Dr.  Sharpley 
thought  it  better  if  he  reported  to  the  society 
at  each  meeting.  Dr.  Blaine  said  he  had  seen 
a case  with  only  three  pustules.  Drs.  Sedg- 


wick, E.  J.  Rothwell.  Denison,  Beggs,  Oetting- 
er  and  Boice  also  discussed  the  paper. 

Bringing  up  the  matter  of  the  resolutions  re- 
cently adopted  in  regard  to  insurance  examina- 
tions, Dr.  Beggs  moved  that  the  secretary  be 
instructed  to  send  copies  of  the  resolutions  to 
all  the  physicians  in  the  city,  to  all  insurance 
companies,  and  to  the  secretaries  of  the  fra- 
ternal insurance  organizations,  and  that  these 
resolutions  should  become  active  July  1,  1907. 
Seconded  by  Dr.  Rothwell.  Dr.  Blaine  thought 
it  better  to  let  the  fraternal  orders  alone.  The 
motion  carried. 

On  motion,  the  society  adjourned.  Members 
present,  43.  T.  E.  CARMODY, 

Secretary  pro  tem. 


A regular  meeting  of  the  Medical  Society  of 
the  City  and  County  of  Denver  was  held  at 
the  Academy  of  Medicine  building,  Tuesday, 
April  16,  1907.  The  meeting  was  called  to 
order  by  President  Bane  at  8:20  p.  m.  The 
minutes  of  the  two  previous  meetings  were 
read  and  approved.  The  Board  of  Censors  re- 
ported favorably  on  the  application  of  Dr. 
Clara  M.  Gouley,  who,  upon  ballot,  was  elect- 
ed to  membership. 

Exhibition  of  Patients. 

Dr.  W.  W.  Grant  exhibited  a boy  of  12 
years  with  cleft  palate  and  hair  lip.  The  boy 
was  shown  after  the  first  operation,  which  was 
performed  on  the  superior  maxillary  bone  and 
the  lip,  the  palate  is  to  be  operated  upon  later. 
It  was  necessary  in  this  case  to  fracture  the 
right  superior  maxilla  in  order  to  bring  it 
down  into  place.  The  case  is  of  interest  be- 
cause of  the  fact  that  the  condition  was  left 
unremedied  for  so  long  a time,  twelve  years. 

Scientific  Program. 

On  the  Interpretation  of  X-Ray  Pictures  as 
an  Aid  to  Early  Diagnosis  of  Aortic  Aneurism, 

Drs.  Henry  Sewall  and  S.  B.  Childs. 

Dr.  Sewall  said  that  Aortic  Aneurism  was  a 
frequent  condition,  that  it  was  often  not  rec- 
ognized until  it  was  well  advanced  and  un- 
manageable. that  it  was  preventable,  curable, 
and  that  the  chances  of  cure  diminished  with 
the  advance  of  the  tumor.  Increased  intra- 
thoracic  pressure  with  dyspnea  and  cough 
were  among  the  earliest  stages  of  the  condi- 
tion, and  physicians  should  be  more  on  their 
guard  for  early  symptoms.  Every  case  of 
thoracic  trouble  of  doubtful  nature  should  be 
put  under  the  X-ray.  Of  much  more  value 
than  the  Skiagram  itself  was  the  interpreta- 
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tion  of  the  picture,  the  greatest  dificulty  being 
encountered  in  interpretating  shadows  of 
depth.  For  instance,  he  cited  a case  in  which 
the  skiagram  showed  what  was  apparently  a 
mediastinal  tumor  and  the  post  mortem  showed 
an  aneurism.  Other  cases  were  cited  in  which 
the  X-ray  showed  beginning  aneurism  and 
proper  treatment  being  instituted,  recovery  en- 
sued. In  interpretating  a bulging  shadow,  one 
must  eliminate  tertosity  of  the  aorta  which  is 
often  normal;  an  elongated  arch  must  also  be 
considered  before  aneurism  is  positively  diag- 
nosed. Other  sources  of  error  are  the  bron- 
chial shadow  and  the  shadow  of  the  pulmonary 
vessels;  likewise,  mediastinal  glands,  espec- 
ially in  tubercular  individuals,  might  prove  a 
source  of  error,  also  the  shadow  thrown  by  a 
thickened  pleura.  Of  use  in  overcoming  the 
various  sources  of  error,  Dr.  Sewall  mentioned 
placing  the  sensitive  plate  both  anteriorly  and 
posteriorly,  and  also  taking  the  ray  picture 
at  different  angles. 

Dr.  Childs  exhibited  skiagrams,  showing  the 
normal  and  pathological,  and  pointed  out  the 
various  points  to  be  borne  in  mind  in  interpreta- 
tion of  the  shadows. 

In  discussion,  Dr.  Stover  said  that  pulsation 
is  not  pathognomonic  of  aneurism;  he  believed 
that  the  right  and  left  posterior  oblique,  and 
the  right  and  left  anterior  oblique  position 
was  a great  aid  in  taking  a proper  skiagram. 
Dr.  Levy  said  that  the  congestion  of  the  bron- 
chial vessels,  showing  the  bronchial  tree, 
might  be  of  great  aid  in  locating  foreign 
bodies  in  the  bronchi. 

Exhibition  of  Specimens  with  Case  Reports, 

Dr.  W.  W.  Grant  exhibited  pus-tubes  removed 
recently  from  a woman  in  whom  eighteen  years 
ago  he  had  diagnosed  pelvic  cellulitis  with 
peritonitis,  the  condition  following  gonor- 
rhoea. Dr.  Grant  also  exhibited  a uterus 
showing  subperitoneal,  intramural  and  sub- 
mucous uterine  myomata,  which  he  had  re- 
moved from  a woman  who  had  had  an  oper- 
ation for  a gangrenous,  perforated  appendix 
and  recovered;  this  was  followed  in  a few 
years  by  a pelvic  abscess,  from  which  she 
recovered  after  operation.  The  hysterectomy 
was  very  difficult,  owing  to  the  extensive 
adhesions,  and  took  two  and  one-half  hours; 
there  was  practically  no  shock,  and  no  chill 
or  sepsis  following  the  operation,  but  a small 
amount  of  fever.  He  also  exhibited  a skia- 
gram taken  by  Dr.  Stover,  showing  a fracture 
of  the  scaphoid  bone. 

A Sleeping  Canopy  to  Give  Invalids  Outdoor 


Life  at  Night,  with  Exhibition  of  Model,  by 

Dr.  Charles  Denison. 

Dr.  Denison  spoke  of  the  advantages  to  be 
gained  by  sleeping  out  of  doors,  and  showed 
the  model  of  a bed  canopy  which  would  ac- 
complish the  same  result  indoors.  The  can- 
opy was  easy  of  construction,  practicable  and 
not  expensive. 

Dr.  S.  D.  Van  Meter  reported  a case  of  mis- 
taken diagnosis.  The  patient  presented  all 
the  classical  symptoms  of  stone  in  the  blad- 
der, except  the  stone-click  with  the  stone 
searcher.  Examination  per  rectum  revealed 
a hard  stony  tumor  separate  from  the  prostate. 
There  was  a history  of  having  passed  a renal 
stone  from  the  right  kidney  five  years  ago. 
A skiagram  was  taken  and  showed  a distinct 
stone  shadow  in  the  bladder.  The  operation 
showed  no  stone,  but  instead,  a hard,  dense 
cartilaginous  tumor  projecting  from  the  pos- 
terior wall. 

Dr.  W.  H.  Sharpley  reported  the  contagious 
diseases  encountered  during  the  past  ten  days. 

Dr.  Stover  showed  skiagrams  of  an  infil- 
trated ankle  joint  and  a pin  in  the  descend- 
ing colon. 

The  Committee  on  Constitution  and  By-laws 
reported  amendments  to  be  considered  at  the 
next  meeting. 

Dr.  Stover  reported  for  the  Committee  on  In- 
corporation that  the  necessary  papers  had  been 
drawn  up  and  were  ready  to  file  with  the 
secretary  of  state. 

Dr.  Stover  suggested  that,  owing  to  the  dis- 
satisfaction of  the  profession  with  the  pres- 
ent companies  occupied  in  Medical  Defense, 
the  medical  profession  organize  their  own 
medical  defense.  Dr.  Sewall  moved  that  the 
question  be  made  a subject  for  discussion  at 
the  next  meeting.  Amended  that  the  chair 
appoint  a committee  of  five  to  report  to  the 
society  on  the  subject  at  the  next  meeting. 
Carried.  The  chair  appointed  Drs.  Stover, 
Simon,  I.  B.  Perkins,  Shere  and  Davis. 

A communication  from  the  Denver  Conven- 
tion League  was  read,  and  on  motion  of  Dr. 
Beggs  the  discussion  was  postponed  for  the 
next  meeting,  notice  of  the  same  to  be  print- 
ed on  the  program. 

On  motion,  society  adjourned.  Members 
present.  56.  ALBERT  SILVERSTEIN, 

Secretary. 


The  Eastern  Colorado  Medical  Association 

held  its  regular  quarterly  meeting  in  the  Bur- 
lington hotel  parlors,  at  Akron.  Colo.,  on  the 
evening  of  April  9,  1907.  Eight  members  were 
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present,  besides  three  visitors  from  Denver,  in- 
cluding Dr.  C.  E.  Cooper  and  Mr.  Robert  P. 
Carson,  the  associate  chaplain.  Members  from 
F'ort  Morgan  and  Brush  were  conspicuous  by 
their  absence. 

The  meeting  was  called  to  order  by  Presi- 
dent E.  D.  McGill,  with  the  regular  order  of 
business,  as  follows: 

Dr.  R.  L.  Obrien,  of  Akron;  Dr.  M.  D.  Brown, 
of  Wray,  and  Dr.  G.  M.  Thom,  of  Deuel,  were 
elected  to  membership. 

Dr.  C.  E.  Cooper,  of  Denver,  was  elected  as 
an  honorary  member. 

Election  of  officers  for  the  ensuing  year  was 
taken  up  and  the  following  physicians  were 
elected:  President,  E.  E.  Evans,  Fort  Mor- 

gan; Vice  President,  J.  M.  Kaylor,  Akron; 
Secretary,  R.  L.  Obrien,  Akron;  Treasurer, 
E.  W.  Elliott,  Fort  Morgan;  Board  of  Cen- 
sors: M.  D.  Brown,  Wray;  George  B.  Bilsbor- 
row,  Yuma;  W.  E.  Turner,  Brush;  N.  J.  Phe- 
lan is  retained  as  Delegate.  R.  L.  Obrien  was 
named  as  alternate  to  State  Society. 

W.  E.  Turner  is  the  representative  to  read 
a paper  at  the  State  Society  meeting  at  Glen- 
wood  Springs. 

The  evening  was  concluded  by  a demonstra- 
tion, on  the  cadaver,  of  the  mastoid  operation, 
by  Dr.  C.  E.  Cooper,  of  Denver,  and  three 
bedside  clinics  were  shown  by  Drs.  Kaylor  and 
Obrien. 

Dr.  Cooper’s  demonstration  excited  consid- 
erable discussion  as  to  the  merits  of  the  op- 
eration and  other  methods  of  treating  middle 
ear  disease,  by  the  average  country  physician. 
Demonstrations  were  also  given  showing  the 
usual  operations  for  inflammation  of  the  antrum 
of  Highmore  and  frontal  sinuses. 

The  Eastern  Colorado  Medical  Association 
extends  its  thanks  to  Dr.  Cooper  for  his  kind- 
ness in  attending  the  meeting  and  the  pains- 
taking care  and  attention  given  to  all  requests 
by  the  members. 

The  next  meeting  will  be  held  at  Brush, 
Colo.,  on  the  evening  of  July  9,  1907. 

GEORGE  B.  BILSBORROW,  Secretary. 


Trinidad,  Colo.,  April  6,  1907. 

The  regular  meeting  of  the  Las  Animas 
County  Medical  Society  was  held  at  the  office 
of  Dr.  Jaffa,  with  President  James  G.  Espey 
in  the  chair.  The  following  members  were 
present:  Drs.  Thompson,  Dayton,  Davenport, 

Dunkel,  James  G.  Espey,  Jaffa,  Hinman  and 
Freudenthal.  Dr.  Davenport  reported  a case 


of  a piece  of  steel  in  the  anterior  chamber  of 
eye,  removed  by  the  use  of  a magnet.  Dr.* 
Dunkel  reported  a case  of  erythema  scariati- 
noides.  Dr.  James  G.  Espey,  a case  of  nephritis, 
and  Dr.  Hinrnan  a case  of  gunshot  wound  of 
ankle,  followed  by  an  eruption  on  body.  Dr. 
Dunkel  then  presented  the  paper  of  the  even- 
ing, entitled  “Medical  Notes,”  in  which  he 
treated  of  some  of  his  experiences,  more  es- 
pecially of  influenza,  in  a highly  interesting 
manner.  The  paper  was  freely  discussed  by 
all  present.  On  motion,  duly  seconded,  it  was 
decided  to  give  a banquet,  and  the  president 
was  instructed  to  appoint  a committee  of  four, 
including  himself,  to  arrange  for  same.  The 
committee  appointed  was  Drs.  Davenport, 
Jaffa  and  Freudenthal. 

The  office  of  Dr.  Dayton  was  selected  for 
the  next  meeting  and  Dr.  Hinman  to  present 
the  paper.  ALFRED  FREUDENTHAL, 

Secretary. 


Fort  Collins,  Colo.,  April  3,  1907. 

Larimer  County  Medical  Society  held  its 
regular  meeting  in  the  City  Hall.  Those  pres- 
ent were:  Drs.  Upson.  Rew,  Norton,  Atkinson, 

Taylor,  Bell  and  Stuver.  Dr.  Samuel  Bell,  for- 
merly of  Detroit,  Mich.,  read  a paper  on  the 
“Opsonic  Treatment  of  Disease,”  in  which  he 
traced  the  history  of  Dr.  Wright’s  discovery 
and  outlined  the  literature  on  the  subject  dur- 
ing the  last  few  years.  The  difficulties  in 
establishing  opsonin  indices  were  indicated, 
and  the  necessity  for  training  experts  along 
this  line  pointed  out.  The  highly  favorable 
results  already  attained  in  the  treatment  of 
many  diseases  held  out  strong  hopes  as  to 
the  future  benefits  to  be  derived  from  this 
form  of  treatment.  The  paper  was  discussed 
and  commended  by  all  the  physicians  pres- 
ent. It  was  suggested  by  Dr.  Stuver  that 
either  through  the  Larimer  County  Medical  So- 
ciety or  otherwise,  the  physicians  of  Fort  Col- 
lins should  secure  the  services  of  a trained 
expert  to  do  this  kind  of  work  for  the  pro- 
fession of  Fort  Collins.  By  the  proper  kind  of 
organization  this  work  could  be  done  in  a sat- 
isfactory manner,  and  the  physician  doing  it 
be  adequately  remunerated  for  his  services. 

The  application  of  Dr.  D.  O.  Norton  for 
membership  in  the  society  was  approved  by 
the  admissions  committee,  presented  and  on 
motion  Dr.  Norton  was  unanimously  elect- 
ed a member  of  the  society. 

No  other  business  appearing,  the  society  ad- 
journed. E.  STUVER,  Secretary. 
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La  Junta,  Colo.,  April  9,  1907. 

The  meeting  of  Otero  County  Medical  So- 
ciety called  to  order  by  President  E.  G.  Ed- 
wards at  8 o’clock  p.  m. 

Those  present  were:  Drs.  Kearns,  Finney, 

Edwards,  Hall,  Donlon,  Jessie  Stubbs  and 
Moore,  of  La  Junta;  Dr.  F’arthing,  of  Swink; 
Dr.  J.  Ed  Ray,  of  Sugar  City;  Dr.  J.  E.  Jef- 
ferey,  of  Ordway,  and  Dr.  Holmes,  a visitor. 

Minutes  of  two  previous  meetings  were  read 
and  approved. 

Proposition  from  Colorado  Telephone  Com- 
pany to  furnish  space  for  names,  addresses, 
etc.,  of  physicians  in  advertising  list,  was  laid 
on  the  table. 

A paper  entitled  “Preparation  of  Patient,”  bed 
and  room  (in  obstetrical  work),  read  by  Miss 
Helen  Lux.  Paper  was  very  full  and  com- 
plete, and  was  object  of  much  compliment,  and 
led  to  very  interesting  discussion. 

Use  of  Kelly  pad  not  approved,  on  account 
of  difficulty  in  keeping  it  clean. 

“Obstetrical  Bag  and  Contents”  was  sub- 
ject of  a very  interesting  paper  by  Dr.  Charles 
Farthing.  Paper  brought  out  a good  discus- 
sion. 

Vote  of  thanks  was  given  to  the  members 
from  a distance  for  the  effort  put  forth  in 
coming  so  far. 

Adjourned  until  next  regular  meeting  time. 

W.  MILROY  MOORE, 
Secretary-Treasurer. 


The  Boulder  County  Medical  Society  met  in 

the  Physicians’  block,  Thursday,  April  4,  at 
8 p.  m. 

Those  present  were:  Drs.  Gilbert,  Queal, 

Giffin,  Russell,  Jolley,  Cattermole,  Lindsay, 
Garwood,  Campbell,  Shiveley,  Rodes,  Baird, 
Reed  and  Wood. 

In  the  absence  of  the  president  and  vice 
president.  Dr.  Giffin  was  appointed  to  preside. 

The  minutes  of  the  last  meeting  were  read 
and  approved. 

The  paper  for  the  evening,  on  “The  Value  of 
External  Anti-partum  Examinations,”  was 
read  by  Dr.  W.  W.  Reed. 

Dr.  Reed  believes  that  the  value  of  such  an 
examination  is  not  sufficiently  recognized.  He 
thinks  a complete  and  systematic  examination 
by  abdominal  palpation  and  auscultation 
combined  with  the  use  of  a pelvimeter,  should 
be  a matter  of  routine,  and  made  not  later 
than  the  eighth  month  of  pregnancy.  By  this 
means,  the  position  and  presentation  of  the 
fetus,  the  situation  of  the  placenta,  a multi- 
ple pregnancy,  and  the  like,  can  usually  be 


determined,  and  such  information  is  certainly 
valuable.  He  thinks  such  an  examination,  con- 
ducted with  as  much  system  as  an  examina- 
tion of  the  chest  would  be,  will  minimize  the 
number  of  vaginal  examinations  necessary,  and 
lessen  to  a great  degree  the  danger  cf  infec- 
tion. Some  obstetricians  find  it  possible  to 
conduct  many  labors  with  no  internal  examina- 
tions, depending  entirely  upon  the  information 
gained  by  abdominal  inspection,  palpation 
and  auscultation.  When  this  can  be  dene,  we 
shall  have  made  a great  advance  in  the  science 
of  obstetrics  and  decreased  the  ratio  cf  both 
the  infant  and  maternal  mortality. 

The  use  of  the  pelvimeter  is  often  con- 
demned as  impractical  and  inaccurate.  Dr. 
Reed  thinks  its  actual  value  is  misunderstood. 
The  size  of  the  pelvis  can  only  be  approxi- 
mated, but  the  recognition  of  an  abnormality 
in  shape,  often  the  cause  of  dystocia,  is  of  un- 
doubted value,  and  our  success  will  be  greater 
when  the  pelvimeter  is  given  wider  use. 

In  discussing  the  paper.  Dr.  Cattermole 
states  that  he  has  had  difficulty  in  determin- 
ing position  before  the  onset  of  labor.  He 
thinks  the  fetus  often  changes  position  in  the 
last  few  days  of  pregnancy,  which  lessens  the 
value  of  previous  examinations.  He  reported 
two  cases  during  the  past  year  in  which  birth 
was  delayed  one  month  after  time  computed. 
The  size  of  the  child  in  one  of  the  cases  made 
craniotomy  necessary. 

Dr.  Jolley  spoke  of  the  frequent  lack  of  op- 
portunity to  make  any  external  examination  or 
take  any  measurements  previous  to  the  onset 
of  labor.  He  reported  a case  of  premature 
separation  of  placenta  with  child  still  born. 

Dr.  Garwood  thinks  such  an  examination  as 
that  described  by  Dr.  Reed  should  be  a mat- 
ter of  routine,  and  outlined  the  system  he 
uses  in  his  own  practice.  He  thinks  too  many 
vaginal  examinations  are  made,  and  considers 
it  a question  of  criminal  slovenliness. 

A report  of  clinical  cases  was  then  called 
for.  Dr.  Rodes  reported  a case  in  which 
symptoms  resembled  intestinal  obstruction 
during  several  attacks.  A skiagraph  finally 
showed  stone  in  the  left  kidney. 

Dr.  Gilbert  reported  several  cases  seen  re- 
cently in  which  symptoms  were  referred  eurire- 
ly  to  the  abdomen  and  only  close  questioning 
elicited  symptoms  referred  to  the  kidne;-  or 
urinary  findings  disclosed  condition  and  made 
the  diagnosis  clear. 

Dr.  Jolley  reported  a series  of  four  cases 
of  carcinoma  of  intestine. 

Dr.  Baird  spoke  of  his  experience  with  the 
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treatment  of  renal  colic,  and  states  that  he 
has  obtained  good  results  from  the  use  of 
Contrexeville  water,  recommended  by  Lauder 
Brunton. 

The  reconsideration  of  the  resolution  relat- 
ing to  fees  for  insurance  examinations  was 
then  taken  up  by  the  society. 

Dr.  Giffin  believes  that  the  matter  is  a 
business  proposition.  If  a man  thinks  he  can 
afford  to  do  the  work  for  $3.00,  he  should  be 
allowed  to  do  so,  without  interference  from 
the  county  society.  He  thinks  the  pay  is 
much  better  in  proportion  to  the  time  spent 
than  the  usual  chest  examinations. 

Dr.  Cattermole  believes  it  a personal  mat- 
ter, and  thinks  one  should  not  attempt  to  set 
a scale  of  prices  for  others. 

Dr.  Gilbert  thinks  few  men  are  so  busy  they 
cannot  afford  to  do  the  work  for  $3.00.  He 
believes  it  a matter  of  policy  to  demand  $5.00, 
and  thinks  the  companies  seek  $5.00  men,  but 
does  not  think  the  amount  of  the  fee  demand- 
ed should  be  made  a question  of  membership. 

Dr.  Shiveley  does  not  like  the  idea  of  coercion. 
He  thinks  it  lowers  the  dignity  of  the  pro- 
fession by  descending  to  the  basis  of  trades 
unionism.  He  thinks  a recommendation 
might  be  wise,  but  objects  to  the  form  used 
in  the  resolutions. 

Dr.  Queal  thinks  the  $3.00  fee  well  repays 
the  physician  for  the  time  expended. 

Dr.  Jolley  believes  the  resolutions  are  neces- 
sary to  secure  concerted  action  on  the  part 
of  the  medical  profession  as  a whole. 

Dr.  Rhodes  thinks  the  acceptance  of  the  re- 
duction in  the  fee  is  an  admission  on  the 
part  of  the  profession  that  some  one  else  can 
set  the  fee  for  their  w'ork.  Unless  the  society 
acts  as  a whole,  their  action  will  be  of  no 
avail. 

Dr.  Russell  thinks  we  should  make  a united 
stand.  We  should  stand  by  our  fee-bill  also. 

Dr.  Garwood  has  given  up  his  position  as 
examiner  for  companies  paying  $3.00.  and  ex- 
pects to  stand  by  it.  He  thinks  it  a matter 
of  business  policy  to  demand  the  higher  rate. 

Dr.  Campbell  agrees  with  Dr.  Gilbert,  that 
the  companies  seek  out  $5.00  men  for  their 
work.  This  is  not  a periodic  wave,  bqt  the 
first  time  the  matter  has  been  discussed  all 
over  the  country.  He  calls  attention  to  the 
fact  that  two  more  counties  in  the  state.  El 
Paso  and  Montrose,  have  adopted  resolutions 
demanding  the  $5.00  rate.  He  thinks  there 
should  be  no  need  of  coercion,  and  believes 
that  the  standing  of  the  profession  is  impaired 
by  accepting  the  lower  rate. 


A vote  wras  then  called  for  on  "the  motion  to 
adopt  the  resolutions  passed  by  the  Colorado 
State  Medical  Society,  and  those  of  Dr.  J.  N. 
McCormack,  of  Kentucky,  as  made  at  the  Feb- 
ruary meeting  of  the  Society.  The  motion  was 
lost. 

A motion  was  made  by  Dr.  Jolley  to  adopt 
resolutions  recommending  the  demand  for  a 
$5.00  fee,  but  not  requiring  it,  or  making  the 
amount  of  the  fee  accepted  in  any  sense  a test 
of  membership. 

A motion  was  made  by  Dr.  Rodes',  and  sec- 
onded by  Dr.  Reed,  that  the  matter  of  resolu- 
tions regarding  insurance  be  laid  on  the  table. 
Carried. 

The  applications  of  Drs.  J.  A.  Matlock  and 
C.  L.  Terril  wrere  recommend  by  the  Board 
of  Censors,  and  Drs.  Matlock  and  Terril  were 
elected  to  membership. 

The  application  of  Dr.  Willard  J.  White, 
recommended  by  Drs.  Giffin  and  Cattermole, 
for  membership,  wras  read,  reported  on  favor- 
ably by  the  Board  of  Censors,  and  Dr.  WTiite 
was  elected  to  membership. 

The  society  then  adjourned,  to  meet  the 
first  Thursday  in  May.  LUCY  M.  WOOD, 

Secretary. 


The  Boulder  County  Medical  Society  met 

in  regular  session  in  the  Physicians’  block, 
Thursday,  May  2,  at  8 p.  m. 

In  the  absence  of  the  president,  the  meet- 
ing was  called  to  order  by  the  vice  president. 
Dr.  Spencer. 

Those  present  wrere:  Drs.  Jolley.  Campbell, 

Trovillion,  Giffin,  Baird,  Reed,  Spencer  and 
Wood. 

Dr.  Trovillion  read  a very  excellent  paper 
on  “Small-pox.”  He  referred  to  the  prevalence 
of  the  disease  in  this  part  of  the  state,  between 
twenty  and  twenty-five  cases  having  been  re- 
ported in  the  last  eighteen  months.  This  fre- 
quency is  accounted  for  by  the  number  un- 
protected by  vaccination  and  the  mild  form  of 
the  disease,  leading  to  mistakes  in  diagnosis, 
which  permit  of  the  spread  of  the  contagion. 

Dr.  Trovillion  dwTelt  at  some  length  on  the 
differential  diagnosis.  In  the  absence  of 
known  cases  of  the  disease  in  the  vicinity, 
it  is  easy  to  mistake  the  disease  in  the  period 
of  invasion.  In  the  stage  of  eruption  fewTer 
errors  should  be  made.  A mild  case  of  small- 
pox and  a severe  case  of  chicken-pox  should 
not  be  confused,  but  a mild  case  of  small-pox 
and  a mild  case  of  chicken-pox  may  give  rise 
to  considerable  question  for  a few  days.  He 
has  never  seen  a case  of  small-pox  in  a person 
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having  a good  vaccination  scar.  That  the 
virulence  of  the  disease  is  steadily  decreasing 
in  this  country,  seems  to  admit  of  no  doubt, 
due,  he  thinks,  to  vaccination.  The  disease 
seems  to  be  due  to  a germ  as  yet  not  isolated. 

Dr.  Trovillion  reported  the  case  of  a whole 
family,  with  one  exception,  contracting  the 
disease,  from  wearing  second-hand  clothing, 
purchased  in  Cripple  Creek,  where  an  outbreak 
of  the  disease  had  occurred, 

No  treatment  yet  employed  seems  to  have 
any  influence  in  lessening  the  duration  of  the 
disease  or  preventing  pitting  and  scarring. 

Dr.  Jolley  reported  having  seen  two  cases 
of  small-pox,  thought  to  have  followed  the 
exhuming  of  a corpse,  buried  twenty-five 
years  before.  The  history  was  not  very  clear, 
but  the  death  was  believed  to  have  been  due 
to  an  eruptive  disease,  possibly  scarlet  fever. 
At  any  rate,  the  two  men  employed  in  exhum- 
ing the  corpse  contracted  undoubted  small-pox, 
with  no  other  known  exposure  to  the  disease. 

In  answering  some  questions  regarding  diag- 
nosis, Dr.  Trovillion  referred  to  a case  he  had 
seen  in  which  diagnosis  of  possible  small-pox 
was  made,  based  on  the  chills,  fever  and  in- 
tense backache.  The  correct  diagnosis,  ty- 
phoid fever,  was  not  possible  until  after  death, 
on  the  third  day,  when  post  mortem  was  held. 

Clinical  Cases. 

Dr.  Giffin  reported  a case  of  uremic  convul- 
sions, in  a primipara,  aged  26,  at  seven  and 
one-half  months.  The  case  was  chiefly  re- 
markable for  the  abrupt  onset  and  equally 
abrupt  termination  of  symptoms.  There  was 
a history  of  possibly  scanty  amount  of  urine, 
and  slight  oedema  under  eyes  and  affecting  one 
ankle  for  about  three  days  before  an  examin- 
ation of  urine  showed  albumin  in  considerable 
quantity.  Treatment  was  instituted  at  once, 
but  the  urine  remained  scanty  and  headache 
became  a prominent  symptom  the  next  day. 
The  birth  of  a well  developed  fetus  at  seven 
and  one-half  months  occurred  that  evening 
after  very  little  pain. 

Twelve  hours  after  delivery  occurred  the 
first  and  only  convulsion.  In  the  twenty-four 
hours  terminating  about  seventeen  hours  after 
delivery,  5 y2  ounces  of  urine  was  passed.  In 
the  next  twenty-four  hours,  with  the  usual 
treatment  continued,  hot  packs,  free  catharsis, 
and  much  liquid  by  mouth,  the  amount  of 
urine  increased  to  120^  ounces,  and  the  case 
has  progressed  favorably  since. 

Dr.  Jolley  reported  further  concerning  a 
case  of  premature  detachment  of  the  placenta, 
reported  at  the  last  meeting.  The  patient  was 
up  on  the  tenth  day,  and  developed  phlebitis 


in  the  left  leg  about  the  fourteenth  day.  One 
week  later  symptoms  appeared  in  right  leg. 

The  committee  appointed  to  select  represen- 
tatives for  the  society  on  the  program  for  the 
State  Society,  reported  the  selection  of  Dr. 
Queal  for  the  State  Society,  and  Dr.  Spencer 
for  one  of  the  section  programs. 

The  society  then  adjourned,  to  meet  Thurs- 
day, June  6.  LUCY  M.  WOOD, 

Secretary. 
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Denver  Academy  of  Medicine. 

At  the  regular  session  of  the  Academy,  held 
April  5,  1907,  Dr.  James  C.  Todd,  of  Denver, 
discussed  Some  of  the  Newer  Methods  of 
U rinalysis. 

The  subject  was  approached  from  the  stand- 
point of  the  practitioner  rather  than  from  that 
of  the  laboratory  man. 

Among  the  points  considered  were  the  pres- 
ervation of  the  urine,  with  mention  of  recent 
experiments,  and  Cammidge's  reaction  in 
acute  pancreatitis.  In  connection  with  the  lat- 
ter, the  phenylhydrazin  test  for  sugar  was 
briefly  discussed.  Kowarsky’s  improved  tech- 
nic, which  was  given  in  detail,  making  this 
sensitive  and  reliable  test  very  convenient  for 
routine  and  clinical  work. 

Acetonuria  and  diaceturia,  which  have  re- 
cently attracted  much  attention  because  ot 
their  relative  post-operative  toxemia,  were 
considered  at  some  length.  The  newest  tests 
for  acetone  and  diacetic  acid  were  shown. 

Ehrlich’s  diazo  reaction — upon  which,  de- 
spite its  age,  more  has  been  written  within 
the  past  five  years  than  upon  any  other  urin- 
ary test — was  also  discussed;  the  conclusion 
being  that  it  has  great  practical  value  in  the 
diagnosis  of  typhoid  fever,  the  prognosis  of 
phthisis,  and  in  the  differential  diagnosis  of 
measles.  Emphasis  was  laid  upon  technic, 
with  the  claim  that  faulty  technic  and  failure 
to  record  the  stage  of  the  disease  in  which 
the  tests  were  made,  have  been  responsible  for 
most  of  the  conflicting  results  which  have 
been  reported. 

Russo’s  methylene  reaction,  which  has  late- 
ly been  heralded  as  a desirable  substitute  for 
the  diazo  reaction,  was  shown  to  have  no 
clinical  value. 

The  discussion  which  followed  indicated  the 
interest  caused  by  the  doctor’s  instructive  re- 
marks upon  the  timely  subject  he  so  well 
treated. 
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Vienna,  April  21,  1907. 
My  Dear  Doctor  Moleen: 

According  to  my  promise,  “I  take  my  pen 
in  hand”  to  write  you  a little  letter  about 
my  travels. 

This  being  primarily  a trip  for  rest  and 
recreation  after  nearly  three  decades  of  hard 
work,  I have  seen  very  little  of  hospitals  and 
disease  till  reaching  this  city,  abandoning  my- 
self to  sight-seeing  and  travel.  I can  assure 
you  it  has  been  hard  work  to  be  enthusiastic 
about  these  sights  at  times,  interesting 
though  they  were,  and  the  fine  and  delightful 
aroma  of  the  hospitals  and  the  operating 
rooms  of  Vienna  have  been  like  the  smoke 
of  battle  to  an  old  war  horse,  and  I am  long- 
ing to  get  back  to  work,  for  after  all  nothing 
but  work  seems  worth  while  to  one  who  has 
acquired  the  habit,  particularly  if  he  has 
permitted  himself  to  think  that  he  is  doing 
something  for  humanity  in  his  own  small  way, 
as  physicians  and  surgeons,  more  than  most 
men  may. 

The  charm  and  novelty  of  Funchal,  Maderia, 
of  Gibraltar,  Genoa,  Naples,  Alexandria,  and, 
last  but  not  least,  Cairo,  were  delightful  be- 
yond belief  however,  and  the  temples,  tombs 
and  monuments  of  the  valley  of  the  Nile  made 
all  the  history  of  the  Christian  era  seem  like 
the  doings  of  the  day  before  yesterday  with 
their  records  of  from  three  to  six  thousand 
years. 

Cairo,  with  its  hords  of  grown  up  children, 
for  that  is  about  the  status  of  the  natives, 
is  an  ever  changing  picture  full  of  life  and 
color.  Its  Kaleidoscopic  street  scenes  by  day 
and  night  and  all  night,  and  its  weird  shouts 
and  songs  give  it  an  endless  interest;  and  its 
shops  and  bazars  fill  one  with  amazement  at 
the  skill  and  art  of  its  craftsmen. 

Many  letters  would  fail  to  give  you  even  a 
remote  idea  of  all  of  this,  and  I shall  not  at- 
tempt to  do  so. 

From  Alexandria  (after  the  trip  up  the  Nile 
to  Assouan,  Luxor  and  Assint)  we  sailed  for 
Sicily,  and  of  all  the  indescribably  charm- 
ing spots  this  is  the  most  so.  Taormina  is 
a walled  and  gated  village  perched  in  a notch 
on  the  side  of  the  mountain.  It  has  a ruin 
of  an  old  Greek  theater  which  aside  from 
being  most  picturesque  in  itself  permits  a 
glimpse  of  the  snow-capped  peak  "of  Etna  and 
its  hood  of  volcanic  smoke  and  steam  through 
the  broken  walls.  The  blue  Mediterranean 
with  its  black  rocks  and  silvery  spray  add 
color  to  the  ensemble  of  chromatic  and  pictur- 


esque effect  which  make  Taormina  the  mecca 
for  artists,  and  the  haven  of  repose  and  rest 
for  the  weary.  And  so  with  all  of  the  island 
of  Sicily.  It  is  by  far  the  most  delightful 
and  charming  spot  I have  ever  found  upon 
earth,  grouping  as  it  does,  about  the  base  of 
Etna  the  remains  of  the  glory  of  the  past 
with  the  beauties  of  today. 

Of  Naples,  Rome,  Florence  and  Venice  I 
need  say  nothing  except  that  I found  in  them 
those  ancient  and  modern  objects  of  interest 
so  well  known  to  the  world  and  so  much  vis- 
ited by  my  countrymen. 

Venice  is  peculiarly  delightful,  and  an  edu- 
cated and  accomplished  idler  could  float  about 
her  waterways  for  months  in  happy  content- 
ment, and  I can  conceive  of  even  a certain 
limited  degree  of  tolerence  of  idleness  being 
generated  in  others  in  its  seductive  environ- 
ment. 

Here  in  Vienna,  however,  one  is  again  with 
workers,  and  in  the  hospitals  is  reminded  of 
Cy  Warman’s  poem  in  which  he  says:  “For 

it  is  day  all  day  in  the  daytime  and  there  is 
no  night  in  Creede.”  Work  never  stops  and 
the  larger  number  of  American  physicians 
are  busy  in  laboratory,  operating  room  or 
lecture  room  from  early  in  the  morning  till 
late  at  night. 

As  you  already  know,  the  facilities  for  the 
study  of  pathology,  diagnosis  and  internal 
medicine  are  enormous  because  of  the  abund- 
ance of  material,  the  freedom  with  which  it 
is  used  and  the  unusual  skill  and  ability  of  the 
workers.  In  the  fields  of  practical  surgery 
and  gynecology  great  opportunities  are  pre- 
sented for  study  and  the  bone  and  joint  work 
in  the  clinic  of  Mosetig-Moorhof  is  alone 
worth  a trip  to  Vienna. 

Gersemy’s  paraffin  work  on  the  nose  and 
face,  and  Wortheim’s,  Schanta’s  and  Chrobak’s 
gynecologic  clinics  are  all  of  great  interest 
and  value,  but  over  and  above  all  else  shines 
the  pathology  of  Profs.  Ghom  and  Stoerk  and 
the  anatomy  of  Prof.  Tandler.  Here  is  the 
foundation  of  all  sound,  practical  medicine 
and  surgery  and  the  basis  of  diagnosis,  prog- 
nosis and  treatment.  Here  the  operator  may 
become  a surgeon  and  the  practitioner  a phy- 
sician. 

Great  opportunities  are  presented  for  the 
study  of  such  special  branches  as  eye.  ear, 
nose  and  throat,  nervous  diseases,  etc.,  and 
many  Americans  are  here  for  such  work. 

The  men  of  the  American  colony  have  es- 
tablished a very  helpful  society  for  mutual 
benefit  (The  American  Medical  Association  of 
Vienna)  and  through  its  help  one  soon  gets  to 
work  and  settled  in  comfortable  quarters. 
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I shall  soon  be  off  for  Paris  and  England. 
In  England  I hope  to  see  the  work  of  Mayo- 
Robson,  Moynihan  and  Leeds,  Wright  and  oth- 
ers and  I am  now  expecting  to  meet  many  of 
my  Denver  colleagues  on  the  Board  Walk 
of  the  Atlantic  City  meeting  of  the  A.  M.  A., 
and  to  be  back  in  Denver  soon  after  that. 

HORACE  G.  WETHERILL. 


5srui  ilirmlirrs 


D.  O.  Norton,  Fort  Collins;  Everard  W. 
Fox,  C.  J.  Hinm,  Trinidad;  R.  C.  Dunkel, 
Riley  Canon;  James  McCarroll,  Berwind;  M. 
J.  Taney,  Aguilar;  C.  L.  Terrill,  Gold  Hill;  G. 
M.  Thom,  Brush;  M.  D.  Brown,  Wray;  R.  L. 
Obrien,  Akron;  Willard  J.  White,  Longmont. 
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The  American  Gastro-I nterological  Associa- 
tion have  issued  the  preliminary  program  of 
the  tenth  annual  meeting,  to  be  held  at  Atlan- 
tic City,  N.  J.,  June  3 and  4.  1907.  From  the 
subjects  announced,  the  meeting  should  be  of 
unusual  interest. 


The  American  Academy  of  Medicine  (spec- 
ializing in  Medical  Sociology)  will  hold  the 
thirty-second  annual  meeting  at  the  Hotel  Den- 
nis, Atlantic  City,  N.  J.,  Saturday,  June  1,  and 
Monday,  June  3,  1907.  The  provisional  pro- 
gram is  being  circulated.  In  the  annual  ad- 
dress, the  president,  Dr.  Casey  A.  Wood,  of 
Chicago,  will  speak  on  “A  Medical  Career 
and  the  Intellectual  Life.” 


The  firm  of  Park  Davis  & Company,  .of  De- 
troit, Mich.,  sustained  the  loss  of  their  pres- 
ident, Mr.  Theodore  D.  Buhl,  who  died  April 
7,  1907.  A touching  memoriam  was  adopted 
by  the  Board  of  Directors,  on  behalf  of  the 
stockholders,  employes  and  executives. 

The  wife  of  Dr.  L.  V.  Howard  has  brought 
suit  against  Dr.  Frank  M.  McCartney,  a young 
surgeon  of  Denver,  for  malpractice.  Both  doc- 
tors are  members  of  the  Denver  City  and  Coun- 
ty Society,  and  of  the  Denver  and  Gross  Alumni 
Association. 

In  the  malpractice  suit  against  Drs.  I.  B. 
Perkins  and  F.  E.  Prewitt,  Dr.  Perkins  was 
exhonorated  by  the  court,  and  the  jury  failed 
to  agree  in  the  suit  against  Dr.  Prewitt. 


The  jury  disagreed  in  the  case  of  Dr.  T. 
M.  Hopkins.  Eleven  of  the  jurors  believed 
the  doctor  should  be  acquitted. 


Dr.  J.  N.  Hall,  of  Denver,  addressed  the 
graduating  class  of  the  Cheyenne  Ladies’  Hos- 
pital Aid  Association,  St.  John’s  Hospital,  at 
Cheyenne,  April  30,  1907. 


tSnnks  SUrpturii 

[All  books  received  will  be  acknowledged  in  this  col- 
umn to  be  recognized  by  the  contributor  as  the  equival- 
ent. Reviews  will  be  made  of  these  volumes  according  to 
merit  and  the  interests  of  our  readers.) 


Physical  Diagnosis,  With  Case  Examples  of 
Inductive  Method.  By  Howard  S.  Anders, 
A.  M.,  M.  D.,  Professor  of  Physical  Diagno- 
sis, Medico-Chirurgical  College,  Philadel- 
phia; Physician  to  the  Philadelphia  General 
Hospital,  Tuberculosis  Department,  Etc., 
Etc.  With  88  illustrations  in  the  text  and 
32  plates.  Cloth,  pp.  456.  Price,  $3.00  net. 
New  York  and  London:  D.  Appleton  and 

Company,  1907. 


Modern  Medicine.  Its  Theory  and  Practice.  In 
Original  Contributions  by  American  and  For- 
eign Authors.  Edited  by  William  Osier, 
M.  D.,  Regius  Professor  of  Medicine  in  Ox- 
ford University,  England;  formerly  Profes- 
sor of  Medicine  in  Johns  Hopkins  University, 
Baltimore;  in  the  University  of  Pennsyl- 
vania, Philadelphia,  and  in  McGill  Univer- 
sity, Montreal.  Assisted  by  Thomas  Mc- 
Crea,  M.  D.,  Associate  Professor  of  Medi- 
cine and  Clinical  Therapeutics  in  Johns 
Hopkins  University,  Baltimore.  In  seven 
octavo  volumes  of  about  1,000  pages  each; 
illustrated.  Volume  I,  cloth,  pp.  937.  Price, 
$6.00  net.  Philadelphia  and  New  York; 
Lea  Brothers  & Company,  1907-1908. 


Hooka  Hruirkirii 


Organic  and  Functional  Nervous  Diseases.  By 

M.  Allen  Starr,  M.  D.,  Ph.  D„  LL.D.,  Professor 
of  Neurology  in  the  College  of  Physicians  and 
Surgeons,  New  York.  Second  edition, 
thoroughly  revised.  Illustrated  with  282 
engravings  and  26  full-page  plates.  Oc- 
tavo. Cloth,  pp.  816.  Price  $6.00,  net.  Phil- 
adelphia and  New  York:  Lea  Brothers  & 

Co.,  1907. 

Dr.  Starr  has  given  us  a most  excellent 
work.  It  is  a thorough  revision  of  the  first  edi- 
tion. with  exceptionally  good  chapters  on  the 
Functional  Diseases  added.  The  book  opens  with 
a concise  but  clear  outline  of  the  structure  of 
the  nervous  system,  abundantly  illustrated  by 
handsome  microphotographs.  Over  100  pages 
are  devoted  to  injury  and  diseases  of  the  peri- 
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pheral  nerves.  The  chapters  in  which  the 
spinal  cord  diseases  are  considered  are  com- 
mendable, especially  that  portion  which  treats 
of  the  spinal  atrophies.  We  are  glad  to  note 
that  Chronic  Anterior  Poliomyelitis  and  Amyo- 
trophic Lateral  Sclerosis  are  not  considered 
collectively. 

We  can  hardly  agree  with  the  author  that, 
for  the  reasons  given,  he  is  justified  in  omit- 
ting the  diseases  of  the  ductless  glands — Acro- 
megaly, Myxedema,  Cretinism,  Exophthalmic 
goitre;  those  secondary  to  infectious  diseases 
— Tetanus  and  Hydrophobia;  and,  so-called 
trophic  disorders — Lipomatosis,  Megalocephaly, 
Scleroderma,  Trophedema  and  Angioneurotic 
Edema,  in  a work  on  diseases  of  the  nervous 
system  which  is  otherwise  so  complete. 

The  work  however,  excells  the  first  edition, 
which  was  so  well  received  that  we  predict 
a rapid  exhaustion  of  this  edition. 

The  typographical  work  is  a credit  to  the 
publishers,  and  the  numerous  splendid  illus- 
trations deserve  specially  to  be  mentioned. 

Students,  practitioners  and  specialists  will 
find  it  a valuable,  practical  and  up-to-date 
work. 


Text-Book  of  Psychiatry.  A Psychological 
Study  of  Insanity  for  Practitioners  and 
Students.  By  Dr.  E.  Mendel,  A.  O. 
Professor  of  the  University  of  Berlin. 
Authorized  Translation.  Edited  and  En- 
larged by  William  C.  Krauss,  M.  D.,  Buf- 
falo, N.  Y.  Octavo,  cloth,  pp.  311.  $2.00  net. 
Philadelphia:  F.  A.  Davis  Company,  pub- 

lishers, 1907. 

This  manual  comes  to  us  as  the  fruit  of 
long  experience  on  the  part  of  the  author 
as  teacher  of  theory  and  practice  of  clinical 
psychiatry.  Part  I,  devoted  to  the  general 
psychiarty,  contains  terse  descriptions  of  ab- 
normal mental  states  from  the  psychologist’s 
point  of  view.  In  addition,  however,  to  symp- 
toms so  interpreted,  pathological  anatomy, 
etiology,  course,  diagnosis,  prognosis  and 
treatment  of  psychosis  in  general,  is  dis- 
cussed. In  Part  II  is  described  the  various 
types  of  insanity  as  classified  by  the  author. 
As  regards  great  numbers  of  clinical  varieties 
recognized,  Mendel’s  classification  is  pre- 
Kraepelinion,  as  it  were.  That  is,  the  domi- 
nant symptom  is  sufficient  to  designate  the 
type  of  a class  of  psychoses.  The  method  is 
serviceable  to  label  many  a case  which  would 
be  difficult  to  classify  where  the  author  is 
Intent  upon  segregation  of  clinical  entities  de- 
pending upon  the  triad,  symptomatology, 
course  and  outcome  as  their  support.  With 


the  knowledge  that  any  present  day  classifi- 
cation of  insanity  is  faulty,  we  may  yet  term 
that  of  Mendel  very  practical,  and  his  de- 
scriptions as  comprehensive  as  the  concise 
text  permits.  A useful  guide  for  the  examina- 
tion of  the  mentally  alienated  and  the  New 
York  law  of  relative  to  the  committment  of  al- 
leged insane  persons  is  appended. 

B.  O. 


Grayson’s  Laryngology.  The  Diseases  of  the 
Nose,  Throat  and  Ear.  By  Charles  P.  Gray- 
son, M.  D.,  Clinical  Professor  of  Laryngol- 
ogy, Medical  Department,  University  of  Penn- 
sylvania. New  (2d)  edition,  revised  and  en- 
larged. Octavo,  about  550  pages,  with  152 
engravings  and  15  plates  in  black  and  colors. 
Cloth,  $4,  net.  Philadelphia  and  New  York: 
Lea  Brothers  & Company,  1906. 

The  author  has  successfully  completed  the 
task  undertaken  of  simplifying  the  treatment 
by  a careful  selection  of  drugs,  methods  of 
application  and  surgical  procedures  best  de- 
signed to  meet  the  average  case  or  condition. 
He  has  not,  however,  o.verlooked  the  extra- 
ordinary cases  one  occasionally  meets,  and 
gives  the  best  of  many  therapeutical  proced- 
ures, laying  especial  stress  upon  those  most 
successful  in  his  hands  and  avoiding  the  con- 
fusion of  selection  incident  to  a large  numer- 
ation of,  but  partially  effecting  therapeutic 
practices. 

A salient  point  is  the  clarity  of  the  presen- 
tation, ideas  succeeding  each  other  in  a logical 
sequence  and  pathological  changes  expressed 
and  explicitly  without  that  verbosity  which  is 
a great  objection  to  the  busy  practitioner  and 
a confusion  to  the  student.  The  work  through- 
out is  terse,  but  not  so  condensed  as  to  be  use- 
less. 

It  is  quite  evident  that  a point  was  strained 
to  portray  diseased  conditions  in  such  a man- 
ner that  a careful  reader  would  readily  feel 
as  if  in  the  actual  presence  of  the  patient, 
and  it  would  be  needlessly  said  that  the  work 
is  up-to-date  including  all  of  the  latest  proced- 
ures, operations,  pathology,  clinical  experi- 
ence, new  instruments  with  the  methods  and 
indications  for  their  use,  which  have  eminat- 
ed  from  the  various  portions  of  the  medical 
world;  while  much  that  is  obsolete  is  conspic- 
uous by  its  absence. 

The  publishers  should  be  complimented  upon 
the  excellent  quality  of  the  volume,  the  clear- 
ness of  the  print,  the  illustrations  which  are 
numerous  and  very  meritorious,  and  colored 
plates  generously  distributed  throughout  the 
work.  C.  E.  COOPER. 
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Legitimate  Pharmacy 
The  Prescription  Quality 
No  Substitution 

A FULL  LINE  OF  SQUIBBS’,  PARK  DAVIS  & CO.’S  AND  WYETH’S  PREP- 
ARATIONS ARE  KEPT  ON  HAND. 
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Mail  orders  will  receive  prompt  attention.  All  medicines  will  be  in  accordance 
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tional Formulary  preparations  as  the  demand  warrants. 
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have  not  received  it,  please  send  postal. 
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MEDICAL  IDEALS  AND  MEDICAL 
TENDENCIES. 

In  an  address  delivered  at  the  opening 
of  the  College  of  Physicians  and  Sur- 
geons, under  the  above  title,  Dr.  L.  Em- 
met Holt  ( Columbia  University  Quarter- 
ly, March,  1907),  gave  utterance  to  some 
very  timely  remarks  which  in  our  opinion 
will  bear  repetition. 

He  characterizes  the  general  attitude  of 
the  profession  today  as  one  of  scientific 
skepticism,  receiving  nothing  upon  au- 
thority, no  matter  how  ancient  or  hon- 
ored, but  placing  above  all,  the  ability  to 
see  things  as  they  are  and  the  drawing 
of  accurate  conclusions  from  the  observed 
facts. 

Quoting  Huxley,  that  one  who  exposes 
an  old  error  should  be  as  highly  regarded 
as  one  who  discovers  a new  truth,  he  adds, 
“in  the  overthrow  of  much  of  the  ancient 
science  of  medicine,  we  must  not  at  the 
same  time  lose  the  many  valuable  con- 


tributions of  the  past  to  the  medical  art, 
none  the  less  real  because  based  upon 
wrong  theory.  * * * We  are  becom- 

ing too  scientific;  there  is  great  danger 
that  medicine  shall  become  less  human. 
Is  it  not  true  that  in  magnifying  the  value 
of  medicine  as  a science  there  has  come 
about  incidentally  and  perhaps  somewhat 
unconsciously,  a disposition  to  depreciate 
the  dignity  and  importance  of  medicine  as 
an  art!” 

“The  men  of  the  laboratory  today  dom- 
inate medical  thought.  * * * The  lab- 

oratory is  rendering  immense  service  to 
practical  medicine  today,  but  it  cannot  do 
away  with  the  necessity  for  careful  bed- 
side observation  of  the  sick;  nor  are  its 
conclusions  to  be  regarded  with  the  in- 
fallibility which,  in  the  mind  of  many,  at- 
taches to  them.  * * * It  is  to  be  re- 

garded as  supplementary ; but  not  as  the 
sole  important  factor.” 

The  physician  should  be  taught  to  cul- 
tivate the  habit  of  observing  for  himself 
and  to  draw  correct  conclusions  there- 
from. 
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“He  who  flies  to  the  laboratory  for  a 
solution  of  every  problem  presented  in  his 
practice  soon  comes  to  be  dependent  and 
neglectful,  to  distrust  his  own  observa- 
tions, and  finally  to  undervalue  all  clin- 
ical observations.” 

The  art  of  medicine  is  neglected  to  give 
way  to  science ; art  and  science  are  dis- 
tinguished in  that  as  a science  it  has  to 
do  with  disease,  as  an  art,  with  people 
suffering  from  disease. 

The  tendency  toward  commercialism  is 
the  one  to  be  most  deprecated  above  all 
others.  “It  is  perhaps  not  surprising  that 
our  profession,  in  common  with  other  call- 
ings, should  feel  the  baneful  influence  of 
this  spirit  of  our  age.  It  is  only  another 
evidence  of  the  fact  that,  in  the  public 
mind,  material  and  financial  success  has 
come  to  overshadow  every  other  form  of 
achievement.”  The  debauching  of  the 
legal  profession  to  “attain  unscrupulous 
corporate  ends”  has  reached  a stage 
where  it  has  “almost  ceased  to  be  a pro- 
fession and  has  become  only  a business, 
adopting  business  methods  and  business 
standards.  May  this  never  be  true  of  med- 
icine. One  of  the  most  common  ways  in 
which  the  commercial  spirit  manifests  it- 
self in  medicine  is  in  an  “inordinate  am- 
bition for  immediate  success.” 

One  with  such  ideals  before  him  begins 
by  making  the  shortest  possible  cut  to 
knowledge,  often  starting  in  practice  as  a 
specialist,  which  fact  is  desired  to  be 
known  at  once.  Knowing  that  the  secret 
of  success  in  modern  business  to  be  ad- 
vertising, that  charlatans  have  proven  its 
value  in  medicine,  and,  while  not  desir- 
ing to  become  an  advertising  quack 
through  the  newspaper,  he  adopts  other 
methods.  He  cultivates  the  acquaintance 
of  the  newspaper  reporter,  and  his  name 
soon  finds  place  in  the  public  press  asso- 
ciated with  some  remarkable  operation, 
an  interview  regarding  a prevailing  epi- 
demic, some  new  ideas  regarding  the 


treatment  of  tuberculosis  and  many  oth- 
ers, methods  and  means. 

“To  some  such  practices  as  those  de- 
scribed may  seem  only  in  bad  taste;  oth- 
ers, possibly,  may  regard  them  as  exam- 
ples of  an  enterprise  almost  meritorious. 
But  it  is  difficult  to  draw  the  line  as  to 
how  far  one  may  go  and  yet  preserve  his 
reputation.  Another  man,  whose  moral 
standards  are  not  quite  so  high,  or  whose 
necessities  are  greater,  actuated  by  this 
same  motive  to  get  business  by  every 
means  possible,  does  not  hesitate  to  take 
advantage  of  another  physician,  or  to  gain 
at  his  expense.  He  may  even  be  tempted 
to  go  to  greater  lengths  and  finally  end 
in  practices  absolutely  dishonest.” 

“The  man  who  allows  his  mind  to  be 
dominated  by  a desire  for  financial  suc- 
cess readily  falls  into  another  temptation, 
that  of  allowing  his  professional  judgment 
to  be  warped  by  monetary  considerations. 
* * * An  operation  is  not  necessary, 

and  though  at  another  time  the  surgeon 
would  not  himself  have  advised,”  but  a 
well-to-do  patient,  who  can  easily  afford 
a handsome  fee,  can  readily  be  taught 
to  believe  the  imminent  danger  without 
operation,  associated  with  his  own 
financial  obligations  makes  the  way 
easy  “and  possibly  justifies  himself, 
in  the  thought  that  many  of 
his  colleagues  would  do  the  same.” 
This  is  the  sentiment,  the  apparently  sub- 
tle venom,  which  is  insidiously  but  cer- 
tainly attacking  the  very  marrow  of  pro- 
fessional honor,  as  it  has  in  modern  busi- 
ness— if  I don’t  do  it  some  one  else  will, 
and  I might  just  as  well  have  it,  seems  to 
justify  the  end  with  its  supposed  satisfac- 
tion / beat  him  to  it.  Does  this  spirit 
grow  out  of  a desire  to  excel  or  out  of 
greed? 

“High  ethical  standards  have  been 
maintained  in  the  past  by  the  great  body 
of  physicians  to  a remarkable  degree, 
often  in  the  face  of  great  temptation.  Let 
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us  hope  that  the  ideals  of  the  physicians 
of  the  future  be  just  as  great.” 

Another  form  of  commercialism  is 
characterized  “Medical  Graft.”  “This 
man  does  not  conceal  the  fact  that  he  is 
in  medicine  for  what  he  can  get  out  of 
it.”  The  politician’s  “Where  do  I come 
in?”  is  adopted.  He  lets  it  be  known 
among  his  professional  consultants  that 
“the  usual  percentage”  is  expected  “in 
case  the  patient  can  be  persuaded,  inti- 
mating at  the  same  time  that  if  this  be 
made  satisfactory  he  will  need  consulta- 
tions in  the  case  of  other  patients,  and 
has  other  work  which  he  can  turn  over 
to  the  surgeon.” 

It  is  Dr.  Holt’s  opinion  that  this  type 
of  grafter  is  not  numerous,  but  increasing 
rather  rapidly.  Yes,  too  numerous,  and 
increasing  far  too  rapidly. 

“Such  a man  belongs  to  a business,  not 
to  a profession,”  with  his  reasoning 
“Why  should  I not  receive  a suitable 
commission  for  the  business  I control? 
and  so  forth.”  When  such  a principle  of 
action  is  once  adopted,  the  interest  of  the 
patient  is  no  longer  his  chief  concern,  but 
his  own  pocket. 

Another  form  of  grafter  is  he  who  feels 
that  it  is  perfectly  legitimate  that  he  exact 
a certain  percentage  of  the  apothecary’s 
receipts  from  his  patients.  This  form  is 
much  less  common,  however,  than  is  gen- 
erally supposed. 

“The  relationships  of  physicians  to  one 
another  may  be  and  often  are  among  the 
most  delightful  known  ; whether  the  mem- 
bers of  the  profession  meet  in  associations 
for  scientific  discussion,  or  as  fellow- 
workers  in  the  great  cause  of  helping  hu- 
manity, they  form  a sort  of  guild  or 
brotherhood  all  over  the  civilized 
world.”  * * * But  it  is  humanity  to 

admit  that,  owing  possibly  to  the  very 
personal  character  of  the  competition  in 
the  practice  of  medicine,  the  feeling  of 
rivalry  between  physicians  too  often  pre- 


dominates over  every  other  sentiment. 
Even  without  deliberately  intending  to 
do  so,  they  readily  yield  to  the  tempta- 
tion by  unkindly  and  unfraternal  criti- 
cism, to  undermine  the  influence  and  to 
injure  the  reputation  of  their  colleagues. 
In  smaller  places,  particularly,  where 
each  man  works  most  of  the  time  by  him- 
self, these  petty  jealousies  of  physicians 
are  very  common,  but  undignified  and  un- 
worthy.” * * * 

“In  all  his  intercourse  with  others  of 
his  profession  there  is  only  one  rule  for 
the  physician’s  guidance,  namely,  to  act 
toward  them  as  he  would  wish  them  to 
act  toward  him.”  * * * 

“It  is  the  law  of  the  moral  universe 
that  there  are  no  short-cuts  to  knowl- 
edge, no  such  thing  as  ready-made  ex- 
perience, and  no  counterfeit  for  charac- 
ter. Real  and  .lasting  success  rests  now 
as  always  upon  honest  work  and  personal 
worth  ; or,  as  Lowell  has  put  it, 

“God’s  price  is  high  ; but  nothing  else 

Than  what  he  sells,  wears  long.” 


FALSEHOODS  UNDER  OATH. 

In  a recent  personal  injury  action 
brought  in  the  District  Court  at  Boulder, 
Colorado,  Dr.  J.  G.  Hainline,  of  Denver, 
gave  utterance  to  statements  under  oath 
which  are  far  from  the  truth  if  director- 
ies, college  records  and  figures  are  cor- 
rect, and  we  believe  it  due  the  member- 
ship, when  we  are  cognizant  of  such  con- 
duct by  one  practicing  medicine  in  our 
midst  under  false  banners,  that  the  facts 
should  be  given  to  the  ethical  profession. 

Under  the  direct  qualifying  questioning 
he  stated  that  he  had  been  in  general 
practice  eighteen  years ; that  he  had  lec- 
tured in  the  Keokuk  Medical  College 
from  1889  to  1899;  that  he  was  a grad- 
uate of  the  Rush  Medical  College  of  Chi- 
cago. 

The  medical  phase  of  the  doctor’s  state- 
ment of  the  injuries  were  little  short  of 
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the  ridiculous;  for  example,  he  stated 
that  the  plaintiff  had,  as  an  effect  of  the 
accident,  “injured  the  kidneys,  it  has  in- 
jured the  cord  leading  from  the  spine  to 
the  testicles  and  private  organs  generally. 

* * * caused  these  organs  to  thicken 

and  become  hard,  and  it  has  caused  a 
renal  calculi  condition  so  that  since  the 
injury  he  has  passed  a number  of  stones 
from  the  kidney  to  the  bladder.  * * *” 
Replying  to  an  inquiry  regarding  the  per- 
manency of  the  effects  he  stated  but  the 
fact  that  the  kidney  has  been  loosened 
and  the  fact  that  it  is  not  tight  today 
would  show  to  me  that  it  would  make  him 
more  liable  to  have  floating  kidney  in  the 
future  than  it  would  if  the  kidney  had 
never  been  loosened." 

These  statements  were  sufficient  to  show 
the  unfitness,  and,  as  well,  that  for  which 
the  medical  testimony  is  so  often  and 
justly  criticised,  namely,  an  evident  desiie 
to  favor  the  side  by  whom  he  was  em- 
ployed, but  when  upon  cross-examination 
he  stated  that  he  was  not  a member  of 
the  County  nor  State  societies,  and  when 
asked  regarding  the  American  Medical 
Association,  he  replied:  “The  American 

Medical  Association,  yes,  sir.”  The  fals- 
ity is  obvious.  In  answer  as  to  whether 
he  was  a member  at  the  present  time,  he 
again  replied  in  the  affirmative. 

The  new  A.  M.  A.  directory  is  at  vari- 
ance with  his  statement. 

Some  of  the  questions,  ridiculous  as 
well  as  amusing,  with  the  answers  taken 
from  the  court  records,  are  as  follows : 

O.  Where  is  that  cord  located,  and  to 
what  is  it  connected?  A.  The  spermatic 
cord  is  connected  with  the  testicle  and 
toward  the  back,  not  very  far  from  the 
kidney.  * * * 

Q.  Where  is  the  spermatic  fluid  that 
you  say  is  carried  by  this  cord  deposited? 
A.  It  is  deposited  in  a little  pocket  about 
the  lower  third  of  the  penis  just  below 
the  urethra.  * * * 


Q.  This  cord  yau  say  extends  from 
a point  near  the  kidney  downward  and 
connects  with  the  intestines?  A.  Yes,  sir. 

The  Court.  Intestines?  A.  Yes,  sir. 

Regarding  the  qualifications  sworn  to 
and  mentioned  above  we  find  the  follow- 
ing to  be  the  manner  of  insertion  in  the 
A.  M.  A.  directory: 

Hainline,  Jos.  G.t  (b.  1862) — la.  T92.  (1.  1899.) 

which  means  born  1862,  graduated  from 
Keokuk  Medical  College  in  1892,  and  ^as 
licensed  in  1899.  Precisely  the  same 
statement  is  to  be  found  in  Polk’s  direc- 
tory. 

A letter  from  the  comptroller’s  ofhce, 
Rush  Medical  College,  Chicago,  signed  by 
John  M.  Dobson,  states  that  “the  name 
of  J.  G.  Hainline  does  not  appear  in  our 
list  of  graduates.  We  have  had  no  gradu- 
ate by  the  name  of  Hainline.” 

We  have  no  comment  to  make  in  con- 
clusion. The  facts  were  sufficient  and  are 
ir  themselves  stranger  than  fiction. 

The  evidence  of  the  misrepresentations 
upon  labels  of  proprietary  nostrums  are 
gradually  increasing  in  number.  We  have 
learned  since  the  Pure  Food  Bill  became 
in  force  that  Papine  does  contain  “mor- 
phine,” and  that  Vin  Mariani  has  a con- 
tent of  one-tenth  grain  of  cocaine  to  the 
fluid  ounce.  The  Journal  of  the  A.  M.  A. 
contains  interesting  facsimiles  of  adver- 
tisements “before”  and  “after”  the  law. 
The  effectiveness  of  federal  laws  over 
state  laws  is  also  apparent. 

Five  drops  of  normal  tincture  lobelia 
in  two  ounces  of  water,  half  teaspoonful 
every  few  minutes,  given  warm,  is  ad- 
vised in  many  cases  of  infantile  colic, 
from  whatever  cause ; will  soothe  nervous 
irritation  and  induce  sleep. 

The  Hunterian  chancre  is  certainly  a 
classic  form,  but  seldom  observed,  the 
other  varieties  outnumbering  it  more  than 
ten-fold. 
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THE  DOCTOR  AND  THE  PUBLIC. 
By  E.  Stuver,  M.Sc.,  M.D.,  Ph.D.,  Fort 
Collins,  Colo. 

Ever  since  Eve  plucked  the  fateful  ap- 
ple in  Eden  this  old  world  of  ours  has 
been  raising  Cain  and  having  all  kinds  of 
trouble.  As  it  is  a characteristic  trait  of 
humanity,  however,  to  suffer  as  little,  and 
enjoy  as  much  as  possible,  in  passing 
through  the  world,  there  has  naturally 
been  an  active  demand  for  something  to 
ease  physical  pain,  soothe  mental  anguish 
and  furnish  a balm  for  wounded  spirits. 
As  such  a demand  could  not  long  exist 
without  efforts  being  made  to  satisfy  it, 
there,  very  early  in  the  history  of  the  race, 
arose  a class  of  persons  who  gave  special 
attention  to  relieving  human  suffering.  At 
first  the  functions  of  both  priest  and  phys- 
ician were  performed  by  the  same  persons, 
but  their  efforts  were  very  crude  and  so 
clouded  by  superstition  and  ignorance  that 
the  wonder  is,  how  any  good  could 
have  been  acacomplished.  But  with  all 
these  defects,  their  objects  and  aims  were 
noble,  and  this  high  purpose,  aided  by 
man’s  eager  thirst  for  knowledge,  and  his 
determination  to  penetrate  the  secrets  of 
nature,  resulted  in  wonderful  progress; 
indeed,  so  great  was  this  progress  that 
more  than  3000  years  before  Christ,  med- 
ical science  had  reached  a high  degree 
of  perfection  in  Egypt  and  other  ancient 
monarchies.  Hippocrates  and  his  fol- 
lowers threw  a flood  of  light  on  the  symp- 
tomatology and  treatment  of  disease,  and 
shed  imperishable  glory  over  ancient  med- 
icine. With  the  decline  of  Grecian  civili- 
zation and  the  fall  of  the  Roman  empire, 
however,  there  settled  over  the  world  a 
dark  pall  of  superstition,  ignorance, 
plague,  pestilence,  disease  and  death,  that 
required  more  than  a thousand  years  to 
dissipate.  Through  this  long  dark  night, 


the  physician,  true  to  the  nobler  instincts 
of  his  high  and  beneficent  calling,  was 
slowly  and  patiently  seeking  for  more 
knowledge  and  more  effective  means  with 
which  to  fight  the  dread  conditions  by 
which  he  was  surrounded.  By  means  of 
careful  experiments  and  investigations  on 
living  animals  he  slowly  laid  the  founda- 
tions of  the  sciences  of  anatomy,  physiol- 
ogy and  pathology,  and  his  professional 
descendants  today  are  completing  the 
structure  by  chasing  the  elusive  disease 
germs  to  their  most  secret  hiding  places 
and  by  finding  remedies  to  destroy  them. 
During  the  last  hundred  years  through- 
out the  whole  civilized  world  there  has 
been  a most  wonderful  development  of  all 
the  sciences,  arts  and  industries,  and  I am 
proud  to  be  able  to  say  that  the  science  of 
medicine  has  been  keeping  step  with  this 
progress  and  has  become  one  of  the  most 
potent  forces  in  our  modern  civilization. 
Such  results  as  have  been  attained  in 
checking  the  ravages  of  smallpox,  the 
plague,  yellow  fever,  diphtheria,  and  re- 
ducing the  enormous  mortality  that  for- 
merly followed  surgical  operations,  as 
well  as  checking  infant  mortality  and  pro- 
moting healthful  living,  could  only  be  ac- 
complished by  well  educated,  zealous,  in- 
dustrious and  self  sacrificing  men — men 
who  dared  to  face  death  and  fight  disease 
under  its  most  dangerous  and  revolting 
forms. 

Hitherto  the  world  has  sung  the  praises 
and  crowned  with  laurel  wreaths  the 
brows  of  the  great  generals,  the  great  cap- 
tains, the  great  destroyers  of  human  life. 
It  has  greeted  their  successful  careers  of 
death,  destruction  and  spoliation  with  vi- 
vas of  applause  and  for  their  daring  and 
courage  has  inscribed  their  names  (as  he- 
roes) high  on  the  temple  of  fame.  But 
I tell  you,  my  friends,  that  the  courage 
which  enables  men,  surrounded  by  all  the 
pomp  and  excitement  of  war,  to  rush  into 
charges  like  Austerlitz,  Waterloo,  Gettys- 
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burg,  Missionary  Ridge,  or  even  San  Juan 
Hill,  pales  before  the  courage  which  ena- 
bles the  physician,  in  the  darkness  of  the 
night  and  the  silence  of  death,  to  face  the 
horrors  of  a plague  infected  city,  a yel- 
low fever  camp,  or  a cholera  scourged  dis- 
trict, in  order  to  minister  to  the  sufferings 
of  the  stricken  ones.  Since  to  the  phys- 
ician’s care  are  confided  the  life,  health, 
and  at  times  the  most  sacred  confidences 
of  his  patients,  what  sort  of  physical,  men- 
tal and  moral  equipment  should  he  pos- 
sess in  order  successfully  and  faithfully 
to  perform  the  duties  of  his  profession? 

I believe,  in  the  first  place,  that  every 
young  man  (and  this  includes  the  young 
woman  too),  before  deciding  to  enter 
upon  the  study  of  medicine,  owes  it  as  a 
sacred  duty  to  himself  and  to  society,  to 
find  out  whether  he  has  the  natural  abil- 
ity, physical,  mental  and  moral  qualifica- 
tions and  educational  preparation  to  do 
the  best  work  in  his  prospective  calling. 

If  he  has  been  properly  impressed  with 
the  magnitude  of  the  duties  and  responsi- 
bilities that  will  devolve  upon  him,  he 
will  never  think  of  entering  upon  the 
study  of  this  most  intricate  and  difficult 
of  all  professions  without  having  first 
secured  a broad  general  education.  With- 
out a well  trained  mind  and  a good  gen- 
eral knowledge  of  the  collateral  sciences, 
on  which  a clear  conception  of  the  under- 
lying principles  of  his  profession  largely 
depend,  and  a good  working  knowledge  of 
modern  scientific  methods  and  investiga- 
tions, he  will  be  handicapped  at  the  be- 
ginning; and  unless  he  is  a man  of  unusual 
ability,  determination  and  perseverance, 
he  will  soon  fall  behind  in  the  race  and 
become  a mere  fossilized  attachment  to 
the  profession  which  he  should  help  to  ad- 
vance and  adorn. 

When  we  consider  the  enormous  de- 
mands made  on  the  physical,  intellectual 
and  moral  strength  of  the  physician,  it  at 
once  becomes  apparent  that  our  profession 


is  the  very  worst  possible  place  for  weak- 
lings of  any  kind.  Hence,  I desire  to  in- 
sist that  every  student  entering  upon  the 
study  of  medicine  should  be  physically 
strong  and  well  developed,  mentally  clear, 
logical  and  broad,  and  morally  sound  and 
untainted.  To  secure  such  a result  our 
student  must  be  temperate  in  all  things 
and  free  from  enervating  and  degrading 
habits.  Intemperance,  the  addiction  to 
narcotic  poison  and  the  indulgence  of 
vices  of  various  kinds  will  soon  sap  the 
physical  vigor,  becloud  the  intellect  and 
pervert  the  moral  nature,  so  that  the  most 
promising  and  brilliant  will  fall  from 
high  and  honored  positions  and  end  their 
lives  in  dishonor  and  shame.  Having  the 
proper  natural  and  educational  qualifica- 
tions, our  student  should  enter  a medical 
college  properly  equipped  to  give  him  the 
very  best  possible  training  and  prepara- 
tion for  his  life’s  work. 

Since  the  truth  of  Pope’s  forceful 
lines — 

“Vice  is  a monster  of  so  frightful  mien, 
That  to  hated  needs  but  to  be  seen. 

But  seen  too  oft,  familiar  with  her  face, 
We  first  endure,  then  pity,  then  em- 
brace”— 

is  universally  admitted,  it  is  of  paramount 
importance  that  the  training  of  the  stu- 
dent should  be  entrusted  to  men  of  broad 
cultured  minds,  humane  sympathies  and 
a high  moral  character.  They  should  have 
a proper  perspective  of  the  duties  and  re- 
sponsibilities of  life,  and  should  teach  not 
only  the  fundamental  branches  and  prin- 
ciples which  underlie  the  science  and  art 
of  medicine,  but  they  should  at  the  same 
time  serve  as  constant  examples  of  high 
and  noble  living.  The  Golden  Rule  should 
run  like  a shining  thread  through  all  their 
teachings,  and  by  its  clear  and  steady 
light  point  out  the  true  pathway  to  fame, 
greatness  and  happiness  to  their  students. 
They  should  be  taught  that  when  weighed 
in  the  balance,  honor  and  integrity  are 
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infinitely  above  wealth  and  notoriety,  and 
that  a clear  conscience  and  noble  charac- 
ter, the  results  of  honest  and  self  sacri- 
ficing work,  are  possessions  more  to  be 
prized  than  the  combined  wealth  of  all  the 
Rockefellers,  Vanderbilts  and  Carnegies 
in  existence.  Thus  endowed,  educated 
and  trained,  the  young  physician  is  pre- 
pared to  enter  upon  the  duties  of  his  call- 
ing. 

A properly  qualified  and  impartial 
state  board  of  medical  examiners  should 
pass  upon  the  qualifications  and  character 
of  every  applicant  who  desires  to  prac- 
tice medicine,  and  all  incompetent  and 
dishonest  persons  should  be  prohibited 
from  preying  upon  the  ignorant  and  cred- 
ulous and  casting  a stigma  on  an  honora- 
ble calling. 

I have  heard  the  argument  used  that 
this  would  be  infringing  on  individual 
liberty,  and  would  prevent  people  from 
selecting  the  physician  of  their  choice, 
providing  that  choice  fell  on  some  one 
who  had  not  complied  with  the  require- 
ments of  the  law.  In  view  of  the  fact 
that  any  one  who  qualifies  himself  (or 
herself),  by  securing  a thorough  know- 
ledge of  the  fundamental  branches  on 
which  medical  science  is  based  can  secure 
a license  to  practice,  any  unprejudiced 
person  should  be  able  to  see  that  the 
license  requirement  only  bars  out  the  ig- 
norant, the  incompetent  and  the  dishonest. 
If  it  is  good  public  policy  to  require 
teachers,  pharmacists,  engineers,  horse- 
shoers  and  many  other  trades  and  callings 
to  possess  special  knowledge  and  pass  an 
examination  before  they  are  allowed  to 
pursue  their  vocations,  I fail  to  appreciate 
the  mental  bent,  or  grasp  the  reasoning 
of  those  people  who  argue  for  wide  open 
privileges  for  any  one  who  pretends  to 
be  able  to  correct  the  defects  of  the  most 
intricate  mechanisms  (the  human  body) 
in  the  whole  world,  regardless  of  the  fact 
whether  they  have  been  properly  educated 


and  trained  for  the  work  or  not.  Again 
it  has  been  contended  that  such  a require- 
ment is  class  legislation,  and  tends  to  fos- 
ter a medical  trust.  This  latter  argument, 
in  view  of  the  fact  that  the  medical  is  the 
only  profession  in  the  world  that  tries  to 
reduce  its  own  business  comes  with  very 
poor  grace.  Who  ever  heard  of  the  sagac- 
ious Rockefeller  lying  awake  nights  try- 
ing to  devise  plans  to  prevent  people  from 
buying  Standard  oil?  Do  you  suppose  it 
ever  entered  the  head  of  Corey  to  curtail 
the  sale  of  steel  trust  products,  or  that 
Havemeyer  is  greatly  worried  over  the 
constantly  increasing  consumption  of 
sugar?  No,  indeed,  the  mere  suggestion 
of  any  of  these  possibilities  would  raise 
serious  doubts  as  to  the  sanity  of  the  auda- 
cious individuals  who  suggested  them. 

With  the  medical  profession,  however, 
it  is  entirely  different.  By  means  of  im- 
proved hygiene,  sanitary  science  and  other 
preventive  and  curative  measures,  the 
prevalence  and  severity  of  many  contag- 
ious and  infectious  diseases  have  been 
greatly  lessened. 

“P-hysicians  are  taking  an  increasingly 
active  part  in  promoting  proper  sanitary 
conditions  in  our  towns,  cities  and  vil- 
lages; they  are  vigorously  protesting  and 
working  against  the  slums,  those  breeding 
places  of  disease,  vice  and  crime ; they 
are  insisting  on  better  health  conditions 
for  the  pupils  in  our  public  schools;  they 
are  testing  the  sight,  hearing  and  physical 
conditions  of  school  children  and  pointing 
out  ways  by  which  many  dull  and  listless 
pupils  can  be  converted  into  bright  and 
intelligent  ones.  These  and  many  other 
things  they  are  doing  and  thereby  help- 
ing to  advance  the  cause  of  science  and  to 
raise  mankind  to  a higher  and  happier 
plane.  But  in  spite  of  all  these  efforts 
there  are  a number  of  widespread  evils, 
sapping  the  physical,  intellectual  and 
moral  strength  of  our  people,  which  I be- 
lieve it  is  the  duty  not  only  of  physicians. 
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but  of  all  intelligent  men  and  women,  to 
do  everything  in  their  power  to  correct. 

As  long  as  more  than  two  million  chil- 
dren, who  should  be  in  school  and  out  in 
the  pure  air  and  sunshine,  developing 
their  physical,  intellectual  and  moral  be- 
ings, are  working  in  the  mines,  breakers, 
factories,  mills  and  sweat  shops  of  this 
broad  land  of  ours,  and  thereby  poison- 
ing the  fountains  of  our  national  life  and 
sowing  the  seeds  of  disease,  crime  and  de- 
generacy, there  is  work  for  every  physi- 
cian and  patriotic  American  citizen  to  do. 
As  long  as  more  than  a billion  dollars  a 
year  are  spent  for  alcoholic  poisons  and 
all  the  machinery  of  our  courts  is  kept 
busy  punishing  infractions  of  the  law 
caused  by  this  traffic  and  our  jails,  peni- 
tentiaries and  insane  asylums  are  kept 
full  to  overflowing  with  the  victims  of 
this  evil,  not  to  say  anything  of  the  ruined 
homes,  the  blighted  lives  and  the  magnifi- 
cent intellects  destroyed  by  this  all  per- 
vading curse,  there  is  an  imperative  need 
for  men  and  especially  physicians  who 
have  the  moral  courage  to  stand  up  and 
tell  the  truth  about  this  insidious,  death 
dealing  agent.  While  the  religious  per- 
iodicals, the  great  magazines,  nearly  all 
the  newspapers  and  even  some  medical 
journals  advertise,  and  prominent  minis- 
ters, politicians  and  other  distinguished 
citizens  write  fervid  testimonials  and  ful- 
some eulogies  on  the  most  arrant  fakes 
and  worst  swindling  patent  medicines  that 
can  be  concocted,  preparations  loaded 
with  alcohol,  morphine,  cocaine  and 
other  narcotic  poisons  and  which  under 
the  siren  and  delusive  promise  of  curing 
disease  and  relieving  suffering  (merely 
create  in  the  deluded  victim  an  insatiable 
craving  and  fasten  upon  him  a habit  that 
lures  him  to  his  doom ; while,  I say,  such 
a traffic,  based  on  false  pretenses,  as  this 
exists  and  costing  our  people  over 
$150,000,000  a year,  does  them  very  lit- 
tle good  and  a great  deal  of  harm,  is  it 


not  the  duty  of  every  physician,  medical 
society,  yea  every  intelligent  citizen  to 
strengthen  and  encourage  Collier’s 
Weekly,  the  Ladies  Home  Journal,  the 
Journal  of  the  American  Medical  Asso- 
ciation and  other  magazines  and  periodi- 
cals that  are  making  such  a gallant  fight 
against  these  strongly  intrenched  and  de- 
structive agencies.  Then  too,  there  looms 
up  through  an  atmosphere  of  sophistry, 
selfishness  and  moral  depravity,  the  dim 
and  grisly  spectre  of  the  criminal  abor- 
tionist, who,  by  his  or  her  nefarious  work 
is  not  only  cutting  off  the  lives  of  thou- 
sands of  innocent,  defenceless  human  be- 
ings every  year,  and  making  themselves 
and  others  murderers,  but  are  implanting 
a deadly  moral  virus  which  if  not  checked 
and  neutralized  will  shake,  yea  shatter  the 
foundations  of  our  civilization.  In  de- 
picting the  consequences  of  a lowered  na- 
tional morality  the  brilliant  and  versatile 
James  T.  Whittaker  once  wrote:  “Phys- 

ical is  never  so  bad  as  moral  corruption. 
All  history  shows  that  though  a plague 
may  desolate,  it  is  immorality  alone  that 
can  destroy  a nation.  Rome  fell  not  on 
account  of  the  plagues,  and  not  on  account 
of  the  Goths  and  Vandals,  but  because  of 
the  failure  in  the  crop  of  Roman  chil- 
dren.” (See  Journal  A.  M.  A.  April  11, 
1896,  p.  700.)  With  these  facts  staring 
us  in  the  face  is  it  not  the  duty  of  every 
physician  and  every  medical  society  to  do 
everything  in  their  power  to  stop  this  in- 
famous practice  and  land  the  guilty  per- 
petrators behind  the  bars  of  the  peniten- 
tiary? 

I suppose  nearly  all  of  you  have  had 
more  or  less  experience  with  the  oily 
fakirs  and  blatant  charlatans  who  infest 
our  larger  cities  and  from  these  foci 
spread  out  to  the  smaller  towns  and  vil- 
lages and  even  penetrate  to  the  rural  dis- 
tricts. You  all  know  how  by  their  per- 
suasive eloquence,  free  show  exhibitions 
and  other  wiles  so  well  understood  by  • 
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them,  they  palm  off  worthless  prepara- 
tions at  enormous  prices  on  their  gullible 
dupes.  Many  of  you  doubtless  still  re- 
member your  own  “Gun  Wa,"  and  we  of 
Fort  Collins  have  had  experience  with  the 
“Turk  Doctor,”  the  “Quaker  Doctor,”  and 
others  of  a similar  kind  by  whom  the  pub- 
lic were  most  completely  swindled. 

In  this  connection  the  question  natur- 
ally arises:  “How  does  it  come  that  an 

intelligent  community  will  allow  itself  to 
be  robbed  by  the  same  kind  of  game  over 
and  over  again?  The  only  explanation 
that  I can  offer  is  that  the  great  majority 
of  people  are  ignorant  regarding  medical 
science,  and  noting  the  disagreements, 
jealousies  and  lack  of  organization  among 
physicians  themselves,  give  credence  to 
the  noisy,  blatant,  travelling  fakirs  and 
their  half  brother,  short-cut  medical  off- 
shoots, and  the  result  is  that  every  new 
fakir  dressed  up  in  a new  guise  secures 
multitudes  of  victims,  and  while  differing 
as  to  their  claims  and  methods,  all  unite 
in  clamoring  for  an  open  door,  freedom 
from  any  test  as  to  their  qualifications, 
and  no  legal  restrictions  on  their  own  par- 
ticular line  of  work. 

In  conclusion  the  question  arises: 
“What  are  you  going  to  do  about  it?”  I 
would  suggest : 

1.  Guard  well  the  portal  of  entrance 
to  the  medical  profession  and  see  to  it 
that  every  student  is  physically,  mentally 
and  morally  fit  for  the  great  work  and 
the  high  calling  to  which  he  aspires. 

2.  Thoroughly  organize  the  medical 
profession  and  get  every  reputable  physi- 
cian to  join  and  take  part  in  the  work  of 
his  local  medical  society. 

3.  Let  every  physician  uphold  the 
honor  and  dignity  of  his  profession.  Let 
him  be  honest,  just  and  magnanimous  in 
his  dealings  with  his  professional  breth- 
ren and  soon  there  will  exist  a greater 
sympathy  and  a better  understanding  be- 
tween the  Doctor  and  the  Public. 


*The  Doctor  and  the  Public,  by  E. 
Stuver,  M.  D.,  Cincinnati  Lancet-Clinic, 
Sept.  29,  1903. 

(a)  “Professional  Honesty,”  by  E. 
Stuver,  M.  D.,  Cincinnati  Lancet-Clinic, 
August  23,  1902. 

(b)  “The  Doctor  and  the  Public.”  Videf 
Supra. 

THE  PHYSICIAN  IN  POLITICS. 

By  Chas.  Fisher  Andrew,  Longmont, 
Colo. 

I can  find  no  better  sentiment  to  prompt 
me  in  the  reading  of  this  paper  than  that 
given  to  us  by  our  worthy  brother  prac- 
titioner, Dr.  Oliver  Wendell  Holmes, 
when  he  gave  to  the  profession  this  true 
axiom  on  medical  ethics,  “A  physician’s 
first  duty  is  to  his  patient  and  his  second 
only  to  himself.  All  quackery  reverses 
this  principle,  and  every  practitioner  who 
reverses  it  is  a quack.” 

There  will  be  severe  criticism  on  this 
paper  by  some  of  my  fellow  practitioners 
on  the  basis  of  the  recommendations 
herein  stated  as  being  non-ethical ; but  I 
desire  to  state  in  the  beginning  that  I do 
not  wish  to  say  a single  word  that  can  be 
criticised  as  non-ethical  and  the  criticism 
remain  unchallenged. 

I desire  to  get  all  criticism  possible, 
for  if  I did  not  receive  any,  I would  feel 
that  this  paper  and  its  sentiments  were  for 
naught. 

To  this  branch  of  politics  I endorse 
the  name  “American  Medical  Politics.” 
To  all  physicians  collectively,  I don’t  be- 
lieve any  other  system  of  politics  would 
prove  successful. 

You  may  search  the  world  over  and  I 
can  assure  you  that  you  will  find  all  good 
and  honest  practitioners  of  medicine  and 
surgery  the  most  self-sacrificing,  patient 
and  charitable  body  of  men  and  women 
the  world  has  ever  known. 

Collectively,  medical  men  do  not  have 
the  one-hundredth  part  of  the  influence 
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for  medical  legislation,  humanity,  and  to 
give  their  profession  legal  standing,  that 
a single  daily  paper,  standing  in  with 
some  political  organization,  has  upon  the 
legislative  body  of  a state  or  nation.  Is 
this  not  an  awful  state  of  affairs,  when 
•we  stop  for  one  moment  to  consider  the 
power  we  might  have  if  we  w'ould  only 
institute  medical  politics  ii^to  our  societ- 
ies? 

Imagine  what  strength  our  House  of 
Delegates  to  the  American  Medical  As- 
sociation can  show,  since  it  represents  di- 
rectly about  60,000  and  indirectly  125,000 
regular  practitioners  of  medicine  in  these 
United  States.  I cannot  conceive  of  a 
single  practitioner,  who  has  not  a per- 
sonal following  of  at  least  twenty  voters. 
He  can  influence  ‘these  toward  the  up- 
building of  our  medical  laws  and  thereby 
give  protection  to  the  people  against  pat- 
ent medicines  and  the  irregular  practice 
of  medicine.  Now  multiply  125,000  by 
twenty  and  you  have  the  enormous  body 
of  voters  that  aggregates  2,500,000.  If 
the  United  States  senators  were  to  be 
elected  by  the  direct  vote  of  the  people, 
would  not  the  medical  profession  have 
something  to  say  as  to  the  character  of 
the  men  who  compose  the  personnel  of 
our  United  States  Senate? 

Would  not  the  legislatures  of  our  states 
be  composed  of  men  who  would  feel  in- 
clined to  show  us  justice  for  the  protec- 
tion of  the  public?  A lack  of  unity  has 
prevented  the  realization  of  all  our  hopes, 
and  if  we  ever  expect  to  gain,  hold  and 
maintain  the  pre-eminent  position  to 
which  we  are  justly  entitled,  we  must 
unite  upon  a common  medical  political 
basis. 

Are  not  our  services  for  the  public  wel- 
fare as  valuable  to  the  people  as  those 
of  the  lawyer?  Are  we  not  as  much  en- 
titled to  public  distinction  as  they?  Are 
not  our  services  for  the  public  good  as 
valuable  as  those  of  the  politician?  Are 


wre  not  as  much  entitled  to  public  honors 
and  respect  as  they?  Are  not  the  tire- 
some hours  you  have  given  for  charity 
and  public  safety  as  valuable  to  them  as 
the  golden  gifts  of  Rockefeller,  the  Roths- 
childs and  the  Goulds?  Are  we  not  as 
much  entitled  to  legislation  to  protect 
our  interest  as  they?  Does  not  justice 
place  us  in  the  same  balance,  or  a little 
better,  with  those  who  claim  to  have  the 
interests  of  the  people  at  heart? 

If  not,  the  physician  has  no  business  in 
politics,  and  it  would  be  far  better  for  us 
to  be  as  we  are,  and  have  been  for  ages, 
namely,  at  the  mercy  of  the  politicians, 
the  irregulars,  the  Christian  Scientists 
and  the  Osteopaths. 

Gentlemen,  it  gives  me  great  pleasure 
to  stand  here  and  proclaim  to  this  body 
of  medical  men  that  neither  the  physi- 
cian, nor  any  man  who  loves  his  country, 
his  profession  and  his  home,  has  any 
business  to  be  out  of  politics.  If  you 
want  clean  politics,  put  on  your  white  uni- 
forms, with  brush  in  hand,  and  help 
clean  it  up  a little. 

Does  not  the  Hippocratic  oath,  which 
you  took,  prompt  your  innermost  sense 
of  justice  to  your  profession,  to  protect 
it  from  all  quackery? 

The  present  organization  of  the  Amer- 
ican Medical  Association  is  but  the  begin- 
ning, and  I would  recommend  that  this 
great  body  of  medical  men  insist  upon  the 
election  or  appointment  of  a National 
Committee  on  Medical  politics,  that  the 
secretary  and  president  of  each  and  every 
medical  society  of  these  United  States  be 
associate  members  of  the  same,  that  a 
bulletin  be  published  by  the  Journal  of  the 
American  Medical  Association  and  sent 
to  every  member  of  the  profession  who  is 
a regular  practitioner,  thereby  keeping 
him  informed  of  the  wishes  and  desires 
of  this  committee. 

We  have  failed  completely  in  obtaining 
the  support  of  the  mass  of  the  people. 
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The  conditions  of  our  profession  are  al- 
ways changing. 

The  temptations  and  tfials  which  our 
profession  is  suffering  today  are  not  those 
which  surrounded  our  forefathers.  They 
were  weak,  but  thanks  to  our  American 
Medical  Association,  we  have  grown 
strong.  It  is  a question  for  us  to  settle 
now.  We  are  not  desirous  of  forming  new 
parties,  but  to  teach  and  purify  the  ones 
we  now  have. 

Do  you  suppose  that  I cannot  be  as 
good  a republican  and  be  a firm  believer 
and  worker  in  medical  politics  as  my  re- 
publican brother  in  the  profession  who  is 
working  outside  of  medical  politics!  Do 
you  suppose  that  I cannot  be  as  good  a 
democrat  and  be  a firm  believer  and 
worker  in  medical  politics  as  my  demo- 
cratic brother  in  the  profession  who  is 
working  outside  of  medical  politics!  If 
this  is  not  possible,  the  sooner  we  find  it 
out,  as  democrats  and  republicans,  the 
sooner  we  will  brush  aside  our  political 
faith  since  it  brings  us  naught. 

If  I thought  such  politics  were  de- 
manded of  me,  partisan  as  I am,  I would 
rather  place  my  membership  to  the  Amer- 
ican Medical  Association  above  all  party 
faith,  and  live  fighting  all  political  organ- 
izations for  the  benefit  of  mankind. 

I have  given  my  life  to  medicine,  and 
to  me  it  is  more  sacred  than  any  party 
platform ; “The  capacity  of  man  to  rule 
himself  is  to  be  proven  in  the  days  to 
come.” 

Political  organization  of  some  sort, 
however  made,  is  a fact  of  every  stage 
of  human  history.  The  essence  of  a free 
government  lies  in  the  submission  of  will 
to  will,  sanctioned  by  physical  force  and 
justice. 

Our  organization  is  not  tinted  with 
the  strong  desire  for  political  gain.  All 
we  desire  is  protection  and  some  evidence 
of  national  respect  for  our  enlistment 


into  that  grand  body  of  workers  for  the 
sake  of  humanity. 

It  is  to  Aristotle  the  world  is  indebted 
for  the  first  scientific  theory  of  state  and 
government.  He  was  the  first  to  sepa- 
rate it  from  all  superstition  and  fancy, 
and  it  was  he  who  found  the  origin  of 
state  to  be  the  innate  craving  of  man  for 
the  society  of  his  kind,  its  end,  the  hap- 
piness of  the  individuals  composing  it. 

We  have  permitted  the  public  to  be  ed- 
ucated by  patent  medicine  men,  quacks, 
men  of  new  dogmas  and  pathys,  and  we 
sit  still  and  allow  this  work  to  go  on  un- 
hindered and  unmolested.  Why!  Simply 
because  we  have  what  we  call  too  much 
self-pride  to  humble  ourselves  in  politics, 
and  forgetting  that  the  laity  looks  back 
twenty-five  years,  instead  of  seeing  things 
in  the  present. 

The  time  is  opportune  for  us  to  take 
the  public  into  our  confidence,  for  us  to 
educate  them  properly  in  a medical  way, 
for  with  the  people  lies  the  power  to 
bring  about  great  changes  in  our  medical 
laws. 

Are  the  Osteopaths,  Christian  Scientists 
and  the  patent  medicine  men  better  edu- 
cators than  we! 

In  his  individual  capacity  the  medical 
man  never  has  been  found  wanting,  but 
it  is  in  a collective  way  that  we  are  so 
weak  and  helpless,  and  I firmly  believe 
that  in  medical  politics  we  have  the  solu- 
tion of  this  difficult  question. 

Will  our'  prominent  people,  statesmen, 
politicians,  ministers,  and  ladies  of  note', 
continue  to  allow  their  photographs  to  ap- 
pear in  print  over  signed  testimonials  in 
our  daily  paper! 

Let  us  put  on  our  armor  and  go  before 
the  people  with  a determination  to  be 
heard.  Let  us  do  it  individually  and  col- 
lectively, and  let  us  have  the  American 
Medical  Association  behind  us.  Let  a 
doctor  arise  in  our  midst  who,  having  the 
love  of  his  profession  at  heart,  lead  and 
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point  out  the  way.  Let  us  follow 
him  to  the  primaries,  to  the  county, 
state  and  national  conventions;  let  him 
be  a man  who  has  the  wisdom  of  a King 
Solomon  and  the  vigor  of  a Teddy  Roose- 
velt. Let  him  be  a man  who  places  his 
faith  in  the  upbuilding  of  our  noble  pro- 
fession far  above  party  politics.  Let  each 
one  of  the  members  of  the  American 
Medical  Association  consider  himself  a 
committee  of  one  to  educate  his  friends 
in  his  political  party  to  justness  and 
righteousness  of  medical  politics.  Let  us 
join  in  the  noble  work  of  medical  politics 
to  make  the  degree  “M.  D.”  mean  some- 
thing and  to  know  that  when  the  word 
“doctor”  is  used  that  it  carries  with  it 
more  than  a delusion  and  a snare. 

Now,  don’t  misunderstand  me!  I don’t 
mean  that  we  should  try  to  dictate  the 
policy  of  any  party  as  to  finance,  tariff, 
and  foreign  possessions,  but  simply  for 
the  protection  of  our  people,  and  thereby 
gain  such  medical  legislation  as  will  en- 
courage us  in  the  daily  sacrifice  we  make 
for  the  protection  of  our  people.  What 
do  we  care  about  the  criticisms  of  the 
pessimists,  cranks  and  trouble  makers?  I 
am  as  much  a partisan  as  any  man  in  my 
party,  but  in  spite  of  all  this  I am  not 
partisan  enough,  nor  do  I ever  expect  to 
be,  to  place  my  party  above  my  profes- 
sion, for  I think  the  greatest  body  of  men 
in  this  world  today  are  those  constituting 
the  American  Medical  Association,  and 
anything  they  want,  I,  for  one,  am  ready 
to  go  to  work  and  see  that  they  get  it. 

Now,  to  do  this  begin  at  home,  educate 
your  children,  your  patrons  and  your 
townspeople  to  attend  all  Board  of  Trade 
meetings,  primaries  and  caucuses. 

See  that  the  school  directors  are  the 
proper  men,  see  that  the  proper  ideas  on 
physiology  and  hygiene  are  taught!  See 
that  the  nominations  for  the  legislature 
are  men  who  look  favorably  upon  medical 
protection. 


Let  the  Journal  of  the  American 
Medical  Association  be  our  scientific  pa- 
per and  let  the* Councilors  Bulletin,  which 
was  approved  by  the  American  Medical 
Association  in  Portland  in  July,  1905,  be 
our  political  paper  as  far  as  medical  poli- 
tics and  other  great  issues  demand. 

Did  you  ever  stop  to  think  what  a pow- 
erful political  organ  this  could  become? 
Imagine  the  sections  of  our  country  that 
could  be  reached  through  the  recent 
organization  of  our  American  Medical 
Association.  Every  precinct,  village,  town 
and  city  could  be  reported  upon  more 
promptly  than  any  system  used  by  the  old 
parties  of  today. 

Let  there  be  pressure  enough  brought 
to  bear  upon  Congress  by  us  to  establish 
a secretary  to  the  cabinet  of  public 
health  and  medical  education.  Let  the 
secretary,  appointed  by  our  president,  be 
recommended  by  the  American  Medical 
Association.  Let  him  have  full  control  of 
the  public  health,  and  let  him  be  the  per- 
sonal advisor  to  the  president  as  to  all 
medical  questions.  Let  there  be  founded 
a national  medical  school,  or  university, 
and  let  this  secretary  of  public  health 
and  medical  education  be  Dean  of  this 
university.  Let  Congress  appropriate 
money  enough  to  maintain  it.  Let  there 
be  also  a grand  national  hospital  in  con- 
nection with  it.  Let  there  be  a national 
medical  law  compelling  all  graduates  of 
good  and  regular  schools  of  medicine  to 
attend  at  least  six  months,  doing  post- 
graduate work  at  this  university,  and  then 
his  certificate  or  diploma  of  post-graduate 
work  entitles  him  to  practice  anywhere 
in  these  United  States  or  her  possessions, 
and  this  will  do  away  with  your  reciproc- 
ity laws  between  states  that  are  attract- 
ing so  much  attention  and  dissatisfaction 
today. 

I fully  believe  that  professional  success, 
political  success  or  commercial  success,  or 
fame  or  honor,  is  all  waste  if  not  accom- 
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panied  by  the  desire  to  do  good  for  hu- 
manity. 

Listen ! Don’t  you  know  that  among 
all  the  pictures  of  great  men  who  have 
been  voted  the  honor  to  be  placed  in  the 
“Hall  of  Fame,”  not  one  of  the  medical 
men  is  to  be  recognized?  Do  you  mean 
to  tell  me  that  such  an  honor  is  not  worthy 
of  our  profession?  Does  not  this  show 
you,  gentlemen,  how  little  we  or  our 
wants  are  considered?  No,  we  are  simply 
the  servants  of  the  dear  people,  and  will 
always  be  so,  I fear,  unless  we  awaken 
from  this  sleepy  dream  that  we  have  had 
since  the  first  medical  meeting  of  the  Med- 
ical Society  at  London  in  1773. 

Medicine  is  founded  on  a good  and  sci- 
entific basis,  but  it  has  been,  and  is  yet, 
the  most  abused  science  in  the  history  of 
man.  Go  to  the  local  organizers  and  in- 
form them  that  you  are  in  politics,  and 
there  you  intend  to  stay  and  labor. 

If  you  are  criticised  by  your  enemies 
and  also  patrons  for  dabbling  in  politics, 
don’t  shrink,  but  announce  that  you  are 
in  medical  politics  for  their  and  your  wel- 
fare. You  are  the  best  canvasser  that 
any  one  could  ask  for.  There  is  no  man 
who  usually  stands  higher  and  more  re- 
spected in  a little  village  or  city  among 
his  friends  and  acquaintances  than  the 
family  doctor.  Educate  the  young,  for  it 
is  in  your  power.  They  run  to  you  with 
their  plea  for  help,  and  teach  them  that 
you  have  grievances  as  well  as  they.  Re- 
member that  the  doctor’s  work  is  priestly 
in  its  character,  and  that  his  work  is  as 
much  or  more  without  the  medicine  case 
as  with  it. 

Now,  to  a doctor  who  will  do  all  this 
in  rememberance  of  his  skill,  and  for  his 
patience  and  his  good  deeds,  and  for  his 
great  part  in  bearing  humanity’s  burdens, 
I doff  my  hat  and  dub  him  as  my  “Ideal 
Doctor  in  Politics.”  If  every  reputable 
physician  in  America  was  a member  of 
the  American  Medical  Association,  and 


fulfilled  his  duty  in  local  organizations, 
as  my  ideal  doctor  in  politics  does,  the 
power  of  medical  opinion  and  protection 
would  become  invincible. 

I feel  it  is  time  to  bring  these  hurried, 
crowded  remarks  to  a close;  reject  what 
you  see  in  them  that  is  false,  and  exam- 
ine what  is  doubtful,  and  please  remember 
what  is  true. 

This  is  what  I have  deemed  best  to 
say,  ponder  it;  with  some  things  you  will 
agree ; with  some  things  you  will  disagree, 
but  think  about  it.  If  I am  wrong,  the 
sooner  the  wrong  is  explained  the  better 
for  me,  and  finally  I wish  to  enlarge  upon 
the  sentiment  of  the  future  which  I have 
read  elsewhere. 

The  years  are  passing  quickly,  and  it 
seems  to  me  that  we  stand,  as  some  lost 
traveler,  upon  a lofty  crag  that  separates 
two  boundless  seas,  one  whose  tranquility 
impresses  us  of  happy  future,  and  the 
other  has  the  old  land  marks  of  a rough 
and  rugged  coast. 

We  are  well  entered  upon  the  twenti- 
eth century,  and  let  us  live  our  part  to 
gain  what  we  may  for  our  noble  profes- 
sion. The  past  is  secure,  it  is  finished 
and  beyond  our  reach.  The  words  of 
criticism  cannot  darken  its  glories,  nor 
the  tears  of  repentance  wipe  away  its  mis- 
takes. Its  glories  and  victories,  its  honor 
and  shame,  we  cannot  touch. 

The  old  centuries  are  dead  to  our  pro- 
fession and  all  is  to  be  buried  with  them 
save  the  beautiful  teachings  of  Jenner, 
Harvey,  Billworth  and  others.  Their  his- 
tory is  finished  and  they  will  stand  upon 
its  roll  of  honor  forever. 

The  years  that  are  before  us  are  as  a 
pure  white  page.  We  may  inscribe  them 
with  new  ideas  and  teachings  for  the 
further  improvement  of  our  profession, 
and,  mark  you,  the  future  of  our  profes- 
sion rests  with  us,  for  the  time  has  come, 
unless  we  are  extremely  careful,  that  the 
main  footings  of  our  profession  will  be- 
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gin  to  yield  to  the  enormous  pressure  of 
irregular  medicine. 

The  happiness  of  our  prosperity  rests 
upon  us.  The  fate  of  humanity  is  in  our 
hands,  but  will  it  be  much  longer? 

That  faint  pleading  voice  of  justice  is 
growing  weaker;  it  is  already  choked  with 
the  sob  of  ages.  She  has  cried  out  to  us 
and  we  have  heeded  not.  She  has  spoken 
to  deaf  ears,  but  now,  in  her  one  last  ef- 
fort, I fancy  we  are  going  to  lend  our  ears. 

She  asks  us  to  be  brave,  benevolent, 
consistent,  professional,  kind  and  true  to 
the  teachings  of  our  Alma  Mater.  She 
asks  us  to  build  up  public  virtue  upon 
our  private  worth.  She  also  asks  us  to  be 
patriotic,  loving  to  our  country,  to  our 
profession  before  all  other  things,  making 
her  happiness  our  happiness,  her  honors 
ours,  and  her  fame  our  own.  She  asks  us 
in  the  name  of  charity  and  of  freedom, 
and  in  the  name  of  God,  to  take  a stand 
politically  as  a unit  under  the  banner  of 
medical  politics,  to  give  to  the  unpro- 
tected humanity  a protection  to  which  it 
is  entitled,  and  through  no  one  else,  save 
the  united  medical  profession,  can  she  ask 
all  this. 

Discussion. 

Dr.  S.  D.  Van  Meter,  of  Denver:  I had  not 

intended  to  discuss  this  paper,  Utopian  as  it 
is,  but  I wish  to  call  attention  to  two  facts 
which  I am  surprised  Dr.  Andrews  did  not 
mention.  The  first  is  with  reference  to  the 
suggestion  he  makes  that  the  American  Med- 
ical Association  should  have  a Committee  on 
Legislation  and  Public  Policy.  Further,  the 
Association  has  a representative  in  each  state 
and  territory,  and  state  committee  made  up 
by  one  member  from  each  county  in  the 
state.  (Such  a committee  exists  today  and 
has  existed  for  the  past  three  years.)  I had 
the  honor  of  being  state  chairman  of  the 
committee  fob  Colorado  for  two  years,  and  Dr. 
Jayne  is  chairman  this  year.  I am  somewhat 
surprised  that  Dr.  Andrews  did  not  mention 
this.  The  national  committee,  under  the  ex- 
cellent generalship  of  Dr.  Charles  A.  L.  Reed, 
has  done  excellent  work.  I would  like  to 
hear  from  Dr.  Jayne  as  to  what  the  Colorado 
committee  has  done  this  year.  I am  sure  it 


has  done  much  good,  and  will  continue  to  as- 
sist in  its  part  of  the  national  work. 

The  other  point  to  which  I would  call  your 
attention  is  the  fact  that  when  we  come 
down  to  practical  politics,  while  we  can 
rightfully  claim  to  be  a united  profession, 
there  are  other  state  societies  which  have  the 
ear  of  the  legislature  in  this  and  other  states 
that  must  be  reckoned  with  when  it  comes  to 
securing  practical  legislation. 

To  meet  this  problem,  three  years  ago  the 
late  Dr.  Sanford,  a medical  politician,  and  one 
of  the  best  I think  Colorado  has  ever  seen  to 
work  in  the  interest  of  the  profession,  with 
some  assistance  from  your  humble  servant, 
organized  the  Colorado  Medical  Legislative 
League,  and  every  member  of  this  Society 
has  received  a communication  from  that 
League.  The  League  meets  this  afternoon  to 
elect  an  executive  council  for  the  ensuing 
year,  and  I would  beg  of  Dr.  Andrews  and 
others  to  attend  that  meeting  to  see  what 
this  League  is  doing  in  the  way  of  harmon- 
izing the  interests  of  the  many  committees 
from  the  different  societies.  I wish  to  say 
that  in  harmonizing  certain  other  societies 
they  are  all  minor  organizations  as  compared 
with  this  and  we  do  not  accomplish  any  great 
good  in  the  way  of  assistance  from  them. 
But  in  the  past  history  of  legislation  and 
medical  legislation  in  this  state  it  has  been 
the  rocks  in  the  road  that  have  thrown  the 
machine  from  the  smooth  track  and  prevented 
our  gaining  the  goal.  This  League  has  accom- 
plished that,  if  nothing  more,  in  that  it  has 
kept  out  obstructionists,  and  when  you  have 
done  that  you  cannot  estimate  too  strongly 
how  much  has  been  accomplished. 

Dr.  Boyd:  I have  a few  reflections  in  re- 

gard to  the  physician  in  politics.  It  would 
be  well  for  us  to  acquire  a more  definite 
knowledge  of  the  function  the  doctor  performs 
for  the  social  organism.  We  can  then  deter- 
mine our  rights,  and,  as  a profession,  demand 
such  laws  as  defined  and  protect  them. 
There  is  no  question  but  that  the  medical 
profession  now  performs  a vital  work  for  so- 
ciety. That  existing  civilization  would  perish 
without  the  services  constantly  rendered  it  by 
the  medical  workers.  Our  rights  are  co-ex- 
tensive  with  the  services  rendered,  and  both 
society  and  the  doctor  are  best  served  when 
the  full  value  of  the  services  are  recognized, 
and  the  particular  rights  arising  from  them 
defined  and  protected  by  statutory  laws. 

We  have  a right  to  demand  social  justice 
in  common  with  all  citizens,  and  the  duty  of 
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asking  of  our  government  all  laws  for  enforc- 
ing the  necessary  precautions  for  general  hy- 
giene and  sanitation,  and  for  such  other  legal 
and  educational  provisions  as  will  protect  us 
as  a body  of  workers,  from  dishonest  and  in- 
competent members.  I think  it  is  incumbent 
upon  the  State  not  only  to  require  special 
training  and  education  for  the  doctor,  hut  to 
include  in  its  scheme  of  public  education  the 
opportunities  for  acquiring  such  training  and 
knowledge.  This  is  now  being  done  in  our 
own  and  many  other  States.  This  reduces 
the  cost,  brings  unity  into  the  whole  plan  of 
education,  and  should  so  relate  the  develop- 
ment of  the  mind  and  the  acquired  knowl- 
edge as  to  serve  both  purposes  of  develop- 
ment of  intellectual  vigor  and  useful  knowT- 
edge. 

Can  the  doctor  safely  enter  into  medical 
politics  without  giving  consideration  to  other 
political  questions  arising  from  our  social  and 
industrial  evolution?  I think  not.  The  life  of 
a nation  is  the  sum  of  all  human  conduct 
composing  it.  It  is  made  up  of  many  groups 
combined  by  a more  or  less  perfect  interplay 
of  inter-dependent  parts  of  varying  import- 
ance. Politics  has  to  do  not  only  with  defin- 
ing the  rights  of  individuals,  but  the  relations 
and  rights  of  the  various  groups  of  workers. 
Medicine  is  not  as  essential  as  agriculture. 
Ignorance  and  injustice  in  the  agricultural 
group  will  render  ineffective  the  most  com- 
plete knowledge  on  the  part  of  the  medical 
workers.  A competent  doctor  feels  his  power 
for  good  ebb  and  flow  with  the  intellectual 
status  and  social  advantages  of  the  homes  and 
communities  he  serves. 

The  point  I wash  to  emphasize  is  that  med- 
ical politics  cannot  be  intelligent,  purposeful, 
or  respectable  when  considered  apart  from 
the  great  social  problem  of  which  it  is  a part. 
The  doctor’s  usefulness  depends  more  upon 
universal  justice  than  upon  special  medical 
laws.  We  need  to  give  every  political  question 
careful  thought  and  fearless  action.  If  you 
believe  that  the  natural  resources  of  the 
earth  are  unjustly  withheld  from  the  majority 
of  citizens;  that  franchises  are  grants  to 
individuals  of  a power  to  tax  communities; 
that  tariffs  are  of  the  same  nature;  that 
municipal  control  or  ownership  of  public  util- 
ities is  right;  that  railroads  are  public  high- 
ways subject  to  control  of  state  or  national 
government,  these  beliefs  should  rest  upon 
something  more  substantial  than  party  bias 
or  selfish  interests.  These  are  all  problems 
political  that  we  must  help  to  solve.  As  a 


learned  profession  we  can  be  of  great  help  in 
unraveling  the  political  problems  now  present- 
ing themselves  for  solution.  Hence  I believe 
the  doctor  should  enter  politics  first  as  an 
earnest  citizen,  using  all  the  advantage  of  his 
liberal  education  and  knowledge  of  biologic 
phenomena  to  help  him  to  right  conclusions 
on  all  political  problems.  If  he  thus  enters 
upon  the  broad  plain  of  social  justice,  he  will 
command  the  co-operation  of  all  justice  seek- 
ing forces  when  he  asks  for  justice  in  his  own 
field  of  labor. 

Dr.  Peter  D.  Rothwell,  of  Denver:  I do  not 

think  it  is  quite  correct  to  speak  of  this  able 
paper  read  by  Dr.  Andrews  as  Utopian.  That 
is  generally  associated  with  something  in  the 
great  future,  that  you  may  reach  after  several 
thousand  years.  There  is  nothing  Dr.  Andrews 
has  read  but  what  we  can  reach  and  reach 
soon. 

Seven  years  ago  I had  the  honor  of  reading 
a paper  before  this  association,  the  title  of 
which  was,  “What  Do  the  People  of  Colorado 
Need  More  Than  a Medical  Law?”  I circulated 
through  the  state  at  my  own  expense  5,000 
copies  of  that  paper.  I was  in  earnest. 
The  physicians  of  France,  whom  we  all  rec- 
ognize as  an  able  body  of  men,  not  long  ago 
advocated  exactly  the  same  principles  I ad- 
vocated in  my  paper.  My  paper  took  well 
among  a certain  class  of  physicians  at  that 
meeting,  but  it  was  criticised  by  a few  as  be- 
ing Utopian.  It  was  too  far  advanced.  Some 
said,  “The  People  Be  Damned.”  Why  should 
we  take  them  into  our  confidence  and  edu- 
cate them?  That  was  not  the  feeling  I showed 
in  my  paper.  We  need  to  get  in  touch  with 
the  people,  to  educate  them,  so  that  they  will 
help  us,  and  when  we  educate  the  people  to 
higher  standards  and  to  see  things  as  we  do, 
then  we  will  have  a chance  of  putting  down 
quackery,  and  until  we  do  that  we  will  not,  be- 
cause quacks  will  manage  to  keep  themselves 
in  touch  with  the  people  at  all  times  in  season 
and  out  of  season.  I do  not  think  that  Dr. 
Andrews’  paper  is  Utopian;  it  is  an  up-to-date, 
sensible  paper,  and  while  the  paper  I read 
seven  years  ago  may  have  been  a little  ahead 
of  its  time,  the  people  and  profession  will  wake 
up  and  get  to  that  standard  as  they  have  done 
in  France.  We  should  wake  up  and  get  in 
touch  with  the  people. 

I was  in  politics  two  weeks  ago.  I went 
with  the  best  intentions  in  the  word.  I went 
through  a cleansing  process  in  my  mind,  ready 
to  spew  out  all  dead-beats  and  grafters,  and  all 
such  creatures  from  the  Democratic  party.  I 
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went  in,  and  I came  out.  I found  out  that  I 
had  not  as  much  influence  as  a four-year-old 
bey.  The  matter  had  all  been  fixed  before- 
hand I voted  every  time  in  the  minority  but 
once,  and  in  order  to  preserve  my  self-respect 
I got  out.  (Laughter  and  applause.) 

Dr.  Andrews  (closing  the  discussion) : I feel 

like  closing  this  discussion,  after  the  criticisms 
that  have  been  made  on  my  paper,  with  a little 
story. 

It  seems  that  a man  in  old  Virginia,  who 
was  running  a tannery,  wanted  to  change  his 
location.  He  went  a little  farther  down  into 
the  city  and  put  up  a little  building  near  one 
of  the  prominent  streets,  and  the  question 
came  to  his  mind  what  kind  of  a sign  he  could 
put  up  to  attract  the  people,  to  get  them  inter- 
ested. He  finally  decided  to  bore  a large 
auger  hole  in  the  side  of  the  door  and  place 
a cat’s  tail  in  it  with  the  end  out.  Finally,  an 
elderly  looking  gentleman  came  down  the 
street,  saw  this  sign,  stopped,  watched  it,  and 
the  owner  of  the  building  noticing  that  he  was 
much  interested,  stepped  out  and  said:  “Any 

hides  to  sell?”  “No.”  “Want  to  buy  some 
leather?”  “No.”  “Are  you  a merchant?”  “No.” 
“Are  you  a lawyer?”  “No.”  “Farmer?”  “No.” 
“Doctor?”  “No.”  “What  are  you,  then?”  He 
says,  “I  am  a philosopher.  I have  been 
standing  here  thinking  and  meditating  how  in 
the  devil  that  cat  got  through  that  hole.” 
(Laughter  and  applause.) 


CONGENITAL  HYPERTROPHIC 
STENOSIS  OF  THE  PYLORUS. 

By  C.  B.  Lyman,  M.D.,  Denver,  Colo. 
This  short  paper  is  prompted  by  a case 
coming  under  my  care  some  months  ago, 
and  seen  by  me  through  the  courtesy  of 
Drs.  Bartholomew  and  Hall.  The  his- 
tory' of  the  case  is,  briefly,  as  follows : 
Babv  X — was  born  of  a healthy  moth- 
er, it  being  her  third  child  and  a male, 
weighing  five  and  a half  pounds  at  birth; 
the  labor  was  normal  in  every  respect.  A 
short  time  after  birth  the  child  had  sev- 
eral passages  from  the  bowels,  consisting 
of  meconium,  and  from  that  time  on, 
there  were  no  stools.  Vomiting  began  as 
soon  as  food  and  water  was  administered, 
and  continued  at  intervals,  being  brought 
on  by  the  taking  of  food  or  water  and  by 


any  muscular  effort  such  as  crying,  or 
deep  breathing.  I was  called  to  see  the 
baby  on  the  morning  of  the  fourth  day 
when  I found  a male  infant  much  ema- 
ciated, crying  and  vomiting  continuously, 
sometimes  in  gushes  and  sometimes  the 
vomitus  was  simply  running  from  the 
mouth ; there  had  been  no  stool  since 
shortly  after  birth;  the  pulse  was  rapid 
and  of  very  bad  inequality;  the  tempera- 
ture was  sub-normal. 

Examination  of  the  abdomen  showed 
the  upper  left  quadrant  bulging  quite 
markedly  and  the  stomach  could  be  easily 
mapped  out,  and  was  considerably  dilat- 
ed. A diagnosis  of  pyloric  obstruction 
was  made  and  an  operation  advised.  This 
was  done  at  once,  without  a general  an-  „ 
esthetic.  It  was  a fact  worthy  of  men- 
tion that  the  only  time  the  baby  showed 
evidence  of  suffering  pain  was  wfyen  the 
primary  incision  in  the  skin  was  made 
and  when  the  final  stitches  were  put  in 
the  abdominal  wound;  during  the  re- 
mainder of  the  operation  the  baby  lay 
quietly,  and  during  a portion  of  the  time 
was  apparently  asleep.  Upon  opening  the 
abdomen  the  stomach  was  found  consid- 
erably dilated  and  the  intestine  extreme- 
ly small.  In  as  much  as  it  seemed  that 
we  had  to  deal  with  a complete  obstruc- 
tion of  the  pylorus  any  of  the  operations 
having  for  their  purpose  the  enlarging  of 
the  pyloric  orifice  were  out  of  the  ques- 
tion, and  the  only  procedure  worthy  of 
consideration  was  that  of  gastro-enter- 
ostomy,  and  this  was  accordingly  done. 

It  was  not  an  easy  matter,  as  the  jejunum 
at  the  point  selected  for  the  anastamosis 
was  about  the  size  of  a straw.  It  was, 
however,  accomplished  by  the  usual 
method  of  suture,  the  jejunum  being 
united  to  the  posterior  portion  of  the 
greater  curvature  of  the  stomach  through 
an  opening  in  the  meso-colon  ; the  time 
required  was  about  twenty-five  minutes. 
The  baby  showed  no  signs  of  shock;  the 
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vomiting,  which  before  had  been  contin- 
uous, stopped  entirely  and  the  infant  took 
and  retained  whiskey  and  modified  milk 
and  seemed  to  enjoy  it.  It  stopped  cry- 
ing and  slept;  when  awake  it  was  bright 
and  apparently  suffered  no  pain.  The 
operation  was  done  at  1 1 o'clock  in  the 
morning;  the  baby  died  the  next  morn- 
ing at  6 o’clock  with  no  symptoms  other 
than  those  of  exhaustion.  An  autopsy 
was  made  and  the  anastamosis  was  found 
to  be  perfect,  anatomically  and  function- 
ally, as  the  small  intestine  was  found  to 
contain  much  material ; the  stomach  was 
thoroughly  drained  and  there  had  been 
no  leakage,  the  pylorus  was  found  to  be 
completely  occluded. 

Had  the  condition  been  recognized  and 
remedied  earlier  I fully  believe  that  the 
baby  would  have  lived,  for  it  was  evi- 
dent that  the  operation  did  not  produce 
shock  nor  did  it  shorten  the  baby’s  life. 

There  have  been  about  fifty  cases  re- 
ported of  so-called  congenital  pyloric  ob  - 
struction.  Canthy  and  Dent  in  the  Lan- 
cet for  December  20,  1902,  collected  the 
reports  of  some  fifty  cases,  of  these  nine- 
teen were  operated,  out  of  which  two  re- 
covered; all  of  the  unoperated  cases  died. 
All  of  the  cases,  the  histories  of  which 
I have  been  able  to  find,  were  those  of 
partial  stenosis,  some  of  those  reported 
mav  have  been  complete,  but  the  case  I 
report  herewith  is,  as  far  as  I know,  the 
only  one.  In  most  of  the  cases  the  symp- 
toms did  not  appear  until  the  infant  was 
about  three  weeks  old  and  consisted  of 
persistent  vomiting — this  being  often 
projectile  in  character  — constipation, 
emaciation  and  upon  examination  a di- 
lated stomach  was  found,  in  which  usu- 
ally peristaltic  movements  could  be  seen 
and  in  some  of  the  cases  a mass  could  be 
felt  in  the  epigastrium.  The  diagnosis  is 
made  in  these  cases  upon  the  finding  of 
a dilatation  of  the  stomach  together  with 
visible  stomach  peristalsis ; vomiting  and 


constipation  are  symptoms  of  secondary 
importance  in  the  diagnosis. 

Opportunity  has  been  given  us  to 
study  the  pathological  conditions  pres- 
ent, as  almost  all  of  these  cases 
have  died.  The  conditions  produc- 
ing the  stenosis  are  two,  first  a 
hypertrophy,  especially  of  the  outer  mus- 
cular coat,  causing  a narrowing  of  the 
lumen  of  the  pylorus,  and,  second,  a fold 
of  hypertrophied  mucus  membrane  at  the 
pylorus  which  acts  as  a valve  to  cause 
the  obstruction.  In  the  case  I have  re- 
ported there  was  a distinct  thickening  of 
the  wall  of  the  pylorus  as  compared  with 
the  thickness  of  either  the  stomach  or 
duodenal  walls  in  the  immediate  neigh- 
borhood. 

No  satisfactory  theory  has  been  ad- 
vanced to  explain  this  condition ; the  two 
held  forward  by  observers  are:  First, 

that  it  is  due  to  simply  a foetal  over- 
growth, and,  second,  that  it  is  an  inco- 
ordination of  the  gastric  muscular  tissue 
resulting  from  functional  trouble  of  the 
gastric  nerves;  of  the  two,  the  former 
seems  to  be  the  more  rational. 

Treatment,  as  suggested  by  most  ob- 
servers, is  directed  toward  increasing  the 
size  of  the  pyloric  lumen  by  doing  either 
a pylorectomv,  a pyloroplasty  or  a gas- 
trotomy  for  the  purpose  of  doing  a digi- 
tal or  instrumental  dilatation  of  the  py- 
lorus, and  they  advocate  these  procedures 
rather  than  a gastro-enterostomv,  claim- 
ing that  there  is  economy  in  the  time  re- 
quired, and  that  such  operations  are  more 
easily  done,  and  at  the  same  time  they 
mention  gastro-enterostomv  as  a proce- 
dure which  may  be  carried  out.  That 
these  operations  are  possibly  to  be  pre- 
ferred to  gastro-enterostomv  is  true  in 
the  class  of  cases  reported  by  most  of  the 
observers;  that  they  would  be  of  no  avail 
in  those  cases  where  the  obstruction  was 
complete  is  equally  true;  in  these  cases 
nothing  but  a gastro-enterostomy  should 
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be  thought  of,  and  that  it  can  be  done 
quickly  without  the  administration  of  a 
general  anesthetic  or  the  production  of 
shock  was  demonstrated  in  the  case  here 
reported,  though  I must  admit  that  ow- 
ing to  the  lack  of  development  in  the 
small  intestine  and  the  resulting  small 
size  of  it,  it  is  an  operation  requiring 
great  care  and  skill.  A diagnosis  should 
be  made  as  early  as  possible  in  order 
that  an  operation  may  be  done  before  ex- 
haustion becomes  extreme. 

Townsend,  in  the  Boston  Medical  and 
Surgical  Journal  for  February  II,  1904, 
has  collected  the  records  of  nineteen  cases 
operated  upon,  one  by  pylorectomy,  nine 
by  gastro-enterostomy,  six  by  gastroto- 
my,  with  dilatation  of  the  pylorus,  and 
three  by  pyloroplasty.  Canthy  and  Dent 
report  two  cases  in  which  pyloroplasty 
was  done  with  recovery. 


GASTRO-ENTEROSTOMY,  WITH 
REPORT  OF  CASES. 

By  Dr.  I.  B.  Perkins,  Denver,  Colo. 

Gastro-enterostomy  is  said  to  have  been 
performed  as  early  as  1849,  but  a suc- 
cessful case  was  not  recorded  until  1875, 
and  even  fifteen  years  ago  the  operation 
was  rare  and  was  accompanied  with  a 
mortality  of  about  40  per  cent.  Since  that 
time  great  advances  in  stomach  surgery 
have  been  made  and  it  is  in  the  past  five 
years  that  most  of  this  work  has  been 
done.  The  literature  on  the  subject  prior 
to  five  years  ago  is  very  scant.  Now  the 
journals  and  recent  books  are  full  of  arti- 
cles recording  the  splendid  experiences  of 
surgeons  all  over  the  world. 

In  the  earlier  history  of  the  operation 
the  method  used  was  generally  to  attach 
a loop  of  the  jejunum  to  the  anterior  wall 
of  the  stomach.  This  was  usually  done 
with  the  aid  of  some  mechanical  appli- 
ance, such  as  the  Murphy  button.  Now 
the  operation  done  by  most  surgeons,  and 


the  one  that  was  performed  in  these  cases, 
with  one  exception,  is  a posterior  gastro- 
jejunostomy, making  the  attachment  by 
means  of  clamps  and  suture,  using  a form 
of  linen  suture,  so  prepared  as  to  leave 
it  strong  and  yet  render  it  absorbable 
after  a time. 

This  operation  is  more  frequently  per- 
formed for  the  relief  of  stagnation,  caused 
by  an  obstruction  of  the  outlet  of  the 
stomach.  The  obstruction  may  be  in  the 
nature  of  a benign  or  a malignant  growth 
occupying  the  duodenum,  or  pylorus,  or 
it  may  be  that  the  stenosis  is  caused  by 
adhesions  to  these  organs,  or  by  an  in- 
durated chronic  ulcer,  either  in  the  duo- 
denum or  pylorus.  Acute  ulcer  operated 
during  an  attack  is  not  likely  to  be  much 
benefitted,  except  in  a case  of  alarming 
hemorrhage,  or  perforation,  and  in  these 
conditions  it  is  not  always  best  to  do  a 
gastro-enterostomy,  but  frequently  one 
must  be  content  to  either  excise  the  ulcer, 
or  close  the  opening  at  the  point  of  per- 
foration, or  in  case  of  hemorrhage  to  cut 
down  and  tie  the  bleeding  vessels. 

Diagnosis  of  gastric  ulcer  is  not  always 
an  easy  task.  Especially  if  one  attempts 
to  make  a positive  diagnosis.  A probable 
diagnosis  is  not  so  difficult.  When  these 
cases  consult  the  surgeon  it  is  usually 
after  they  have  suffered  for  a long  period 
and  after  they  have  been  treated  by  many 
medical  men,  as  a rule  with  some  benefit 
following  each  new  line  of  treatment. 
Their  histories  usually  show  a long  period 
of  digestive  disturbance,  causing  tender- 
ness and  pain  over  the  stomach,  occasion- 
ally hematemesis,  usually  hyperacidity 
and  later  gastric  stagnation.  Sugar  and 
starch  taken  to  excess  appear  to  be  the 
articles  of  food  causing  early  symptoms  in 
many  cases.  The  formation  of  gas  caus- 
ing distress,  pain  and  eructations  of  food 
partl\r  digested  are  usually  the  first  symp- 
toms observed.  All  of  these  symptoms  are 
by  no  means  always  present,  but  when 
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persistently  present  are  generally  caused 
by  chronic  ulcer,  if  the  greatest  success 
is  to  be  obtained  in  this  work  the  surgeon 
and  internest  must  work  together,  and 
must  together  decide  which  case  should  be 
treated  medically  and  which  should  be 
subjected  to  operation.  In  a recent  dis- 
cussion Dr.  Rodman  is  reported  to  have 
said  that  he  believes  that  medical  treat- 
ment should  be  carried  out  for  four  weeks, 
and  then  if  not  successful  it  should  be 
followed  by  surgery.  He  also  stated 
“that  chronic  ulcer  is  rarely  cured  by 
medical  means.”  Patients  suffer  a greater 
proportion  of  shock  in  stomach  operations 
than  in  many  of  the  other  abdominal  op- 
erations, and  on  this  account  rapidity  of 
work,  with  accuracy,  allowing  the  short- 
est possible  anesthesia,  is  the  plan  to  be 
followed.  A hypodermic  of  morphia  and 
atropia  given  twenty  minutes  before  the 
anesthetic  is  begun  is  a good  practice  and 
will  lessen  the  shock.  At  the  present 
writing  I have  operated  thirty-two  cases 
of  gastro-enterostomy.  In  one  case  the 
Murphy  button  was  used  and  an  anterior 
anastomosis  was  made.  In  thirty-one  cases 
the  posterior  operation  by  the  suture 
method  was  used.  In  several  of  these, 
among  the  earlier  operations,  a rather 
long  loop,  with  an  entero-anastomosis, 
was  the  operation  adopted,  but  in  most 
of  them  an  anastomosis  was  made  to  the 
jejunum,  the  point  selected  being  as  near 
the  entrance  of  the  bowel  into  the  larger 
peritoneal  cavity  as  possible.  An  opening 
at  least  two  inches  in  length  being  made 
and  in  a line  with  the  natural  position  of 
the  bowel.  After  the  anastomosis  is  made 
the  torn  edges  of  the  opening  through  the 
meso  colon,  through  which  a portion  of 
the  stomach  is  drawn  for  attachment,  is 
stitched  to  the  stomach  about  half  an  inch 
above  the  anastomosis  in  such  a manner 
as  to  form  a funnel-like  entrance  into  the 
intestine  from  the  stomach,  thereby  facil- 
itating drainage  and  also  tending  to  pre- 


vent bile  from  entering  the  stomach,  and 
food  which  might  pass  the  pylorus  from 
re-entering  it. 

The  after  treatment  in  these  cases  con- 
sists in  morphine  or  codene,  if  needed  to 
ease  pain,  and  stimulation  by  hypodermic 
injection  as  required.  If  no  vomiting,  pa- 
tient is  allowed  to  take  hot  water  or  weak 
hotteain  five  or  six  hours  after  operation. 
If  there  is  much  thirst  before  patient  is 
able  to  take  water  by  mouth,  salt  solu- 
tion is  given  by  rectum  by  the  Murphy, 
or  slow  method.  As  soon  as  the  patient 
has  regained  consciousness  the  bed  is  ele- 
vated to  an  angle  of  thirty  or  forty  de- 
grees and  patient's  position  is  maintained 
by  means  of  a swing.  On  the  second 
day,  as  a rule,  broth  or  beer  may  be  taken, 
and  on  the  third  day  soft  boiled  eggs.  By 
the  fifth  day  he  may  have  tender  steak 
and  may  be  placed  in  a wheel  chair  for 
an  hour.  At  the  end  of  a week  patient 
is  able  to  walk  about  his  room,  and  by  the 
end  of  the  second  week  will  be  able  to 
take  ordinary  food  as  desired  and  will 
walk  about  the  yard  with  comfort. 

In  these  thirty-two  cases  there  were 
seven  deaths.  These  all  occurred  in  the 
desperate  list.  One  death  was  in  a case 
that  also  had  gall  bladder  disease.  This 
one  died  of  fatty  degeneration  of  the  liver. 
Two  were  neurotics  in  badly  obstructed 
cases.  These  were  thought,  before  opera- 
tion, to  be  chronic  ulcer,  but  were  prob- 
ably cancer.  The  other  four  were  all  in 
advanced  cancer  cases  and  the  operation 
was  undertaken  only  with  the  thought  of 
giving  temporary  relief. 

The  thirty-two  cases  were  grouped  as- 
follows:  Acute  ulcer,  with  frequent  hem- 

orrhage, one.  Cancer  and  ulcer  cases  in 
bad  condition  at  time  of  operation,  the 
operation  being  performed  for  temporary 
relief  only,  nine.  Cases  of  ulcer  compli- 
cated with  gall  bladder  disease,  gall 
stones,  or  having  symptoms  of  these  dis- 
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orders,  five.  Chronic  ulcer  cases  in  which 
there  was  a marked  neurotic  element  in 
addition  to  the  dyspeptic  symptoms,  four. 
Ulcer  cases  where  indigestion,  dilatation 
and  stagnation  were  the  principal  symp- 
toms, thirteen. 

The  twenty-five  cases  have  all  been 
much  benefitted  except  one.  This  was  the 
one  with  acute  ulcer,  in  which  there  were 
several  hemorrhages.  Some  of  the  cancer 
cases  have  been  remarkably  benefitted 
and  a number  of  the  ulcer  cases  have  ap- 
parent!}' been  cured.  There  was  one  case 
of  vicious  circle  relieved  by  second  opera- 
tion. 

Following  is  a short  clinical  report  of 
some  of  these  cases  : 

(10)  Miss  C.  A young  woman  about 
nineteen  years  of  age.  Has  had  stomach 
trouble  for  some  months.  Has  been  un- 
able to  eat  anything  except  ice  cream  for 
several  weeks  and  has  been  in  bed  six 
weeks.  Vomits  frequently,  occasionally 
some  blood.  Operation  revealed  acute 
ulcer,  the  site  being  readily  located  by  the 
congested  condition  of  the  stomach, 
about  two  inches  from  the  pylorus  on  the 
anterior  wall.  The  congested  appearance 
at  other  points  made  it  probable  that 
other  small  ulcers  existed.  Did  a gas- 
tro-enterostomy.  Patient’s  progress  follow- 
ing the  operation  was  good,  but  a few 
weeks  later  she  returned  complaining  of 
considerable  distress  on  taking  certain 
kinds  of  food  and  had  some  hemorrhage 
following.  She  has  had  more  or  less  dis- 
turbance ever  since  that  time,  which  is  a 
year  and  a half  ago.  Eats  a little  greater 
variety  of  food  and  has  less  trouble  di- 
gesting it.  Upon  the  whole  has  received 
little  benefit  from  the  operation. 

(1)  Mr.  L.,  aged  thirty-five  years. 
Has  pulmonary  tuberculosis.  For  several 
years  past  has  had  stomach  trouble,  first 
finding  that  he  could  not  digest  certain 
articles  of  food,  later  almost  all  food  dis- 
tressed him.  For  several  months  prior 


to  operation  was  able  tq  retain  very  lit- 
tle food.  Would  eat  cautiously  and  would 
usually  vomit  the  meal  soon  after  eating. 
Occasionally  would  retain  it  for  several 
hours.  Patient  was  very  much  emaciated 
and  complained  of  great  pain  and  distress 
in  the  stomach.  A mass  larger  than  a 
hen’s  egg  could  be  lelt  at  the  pylorus. 
Operation  was  undertaken  for  temporary 
relief  only.  Operated  April  5,  1904. 
Found  what  was  supposed  to  be  a cancer 
of  the  j:>ylorus  as  large  as  a lemon  and 
irregular  in  shape.  There  were  many  ad- 
hesions to  the  mass  from  all  sides  and  the 
glands  posterior  and  below  the  stomach 
were  involved.  An  anterior  anastomosis 
was  done,  Murphy’s  button  being  used, 
and  re-enforced  by  cat  gut  suture  in  the 
peritoneum  surrounding  the  button.  Pa- 
tient recovered  quickly  from  the  shock  of 
operation,  in  a few  hours  was  able  to  re- 
tain water,  and  in  three  days  could  take 
liquid  nourishment  without  distress.  Re- 
covery was  slow,  the  button  was  not 
passed  for  more  than  two  months  and 
was  decomposed  in  places.  At  the  end  of 
the  third  week  symptoms  of  strangulation 
came  on  with  pain  in  the  right  iliac 
region.  A mass  could  be  felt  there  sup- 
posed to  be  the  button.  By  manipulation 
I was  able  to  relieve  this  obstruction.  Pa- 
tient gained  flesh  rapidly  and  ate  well  and 
was  fairly  comfortable  for  several  months 
following  the  operation,  but  died  at  the 
end  of  eight  months  from  his  tuberculo- 
sis, having  had  several  months  of  compar- 
ative comfort. 

(2)  Mrs.  P.,  November  26,  1904.  Prior 
to  January  1,  1904,  patient  had  occasion- 
allv  suffered  from  indigestion,  but  had  not 
had  trouble  enough  to  call  especial  atten- 
tion to  the  stomach,  the  principal  symp- 
toms being  hyperacidity  and  the  forma- 
tion of  gas.  At  this  time  digestion  be- 
came poor  and  patient  was  troubled  with 
constipation,  had  a burning  sensation 
most  of  the  time  and  sharp  pains  in  the 


GASTRO-ENTEROSTOMY 


249 


right  epigastric  region.  About  April  I, 
1904,  she  began  to  have  occasional  chills, 
which  were  followed  by  rise  of  tempera- 
ture. Often  had  headaches.  June  1st 
burning  sensation  worse,  would  vomit 
about  once  a day,  gradually  grew  worse 
in  every  way,  lost  flesh,  vomiting  became 
more  frequent  and  more  severe.  October 
1st  would  vomit  two  or  three  times  a day, 
vomitus  consisted  of  a dark  brown,  or 
greenish  fluid,  containing  considerable 
mucous.  Suffered  from  pain  in  the  bow- 
els, mostly  on  the  right  side.  Constipa- 
tion extreme.  No  food  passed  through  the 
stomach.  Food  or  water  taken  would  be 
retained  for  an  hour  or  two  and  then 
ejected.  Stomach  wras  somewhat  dilated. 
Operation  for  temporary  relief  November 
26,  1904.  Did  a posterior  gastro-enteros- 
tomy  and  an  entero-anastomosis  below 
was  done,  clamps  and  suture  being  used. 
Patient  reacted  well  from  the  operation, 
was  able  to  take  water  within  a few 
hours,  and  in  a few  days  took  plenty  of 
liquid  nourishment.  Ate  beefsteak  and 
eggs  within  a week  and  had  no  trouble 
whatever  with  the  digestion.  Constipation 
was  relieved.  Continued  to  improve, 
gained  flesh  rapidly,  and  could  eat  any- 
thing she  desired.  This  continued  for 
about  six  months,  when  metastatic  symp- 
toms appeared.  The  growth  began  to  en- 
large and  there  were  some  obstructive 
symptoms.  Patient  died  a year  after  the 
operation,  having  had  about  eight  months 
comfortable  life  as  a direct  result  of  the 
gastro-enterostomy. 

(8)  Mr.  H.,  age  60.  For  about  a year 
patient  suffered  severely  from  stom- 
ach trouble,  principally  indigestion, 
was  not  marked  at  first,  gradually 
grew  worse  until  three  months  be- 
fore operation,  vomited  meals  an 
hour  or  two  after  eating.  Lost  forty 
pounds  in  weight  during  these  three 
months.  Went  to  California  and  spent 
three  months,  was  not  benefitted.  Exam- 


ination of  stomach  contents  after  a test 
meal  showed  a little  lactic  and  a very 
little  hydrochloric  acid.  Operated  March 
25,  1905,  found  a mass  as  large  as  an 
English  walnut,  supposed  to  be  cancerous, 
occupying  the  pylorus,  a small  portion 
being  on  the  duodenal  side.  I wished  to 
do  a pylorectomy,  but  owing  to  his  emaci- 
ated condition  decided  to  do  a short  loop 
gastro-enterostomy  and  after  he  became 
stronger  to  advise  a pylorectomy.  Patient 
recovered  rapidly  from  the  operation,  be- 
gan to  eat  freely  of  any  kind  of  food  he 
desired,  and  experienced  no  discomfort 
from  it.  I sent  him  to  his  home  in  Penn- 
sylvania to  gain  strength  before  undertak- 
ing the  second  operation  for  the  removal 
of  the  pylorus.  May  1 8th , nearly  two 
months  after  operation  I received  a let- 
ter from  him  in  which  he  said:  “My 

health  is  improving,  my  appetite  is  good, 
and  am  gaining  in  weight  right  along." 

(12)  Mr.  T.,  aged  sixty-four  years. 
Health  good  until  January,  1905,  when 
stomach  trouble  began.  There  was  an  en- 
tire loss  of  appetite.  Food  would  remain 
in  the  stomach  and  ferment  and  was  then 
vomited.  Had  a smarting  pain  in  stom- 
ach all  of  the  time.  Was  constipated. 
Lost  weight  rapidly  and  got  so  he  could 
retain  nothing  in  the  stomach,  not  even 
beef  juice  or  water.  Lost  ninety-five 
pounds  in  weight  in  nine  months.  Was 
operated  September  16,  1905.  Found  a 
mass  as  large  as  an  English  walnut  occu- 
pying the  pylorus.  This  mass  was  nodular 
and  hard  and  appeared  to  be  malignant. 
Stomach  was  only  slightly  enlarged,  due 
perhaps  to  the  fact  that  no  food  had  been 
taken  by  mouth  for  several  days.  Did  a 
posterior  gastro-enterostomy.  Patient  be- 
gan to  take  liquid  nourishment  the  second 
dav  and  has  gained  rapidly  since  opera- 
tion. Has  gained  sixty  pounds,  his  weight 
now  being  220  pounds.  About  six  months 
after  the  operation  patient  returned  com- 
plaining of  a little  of  the  old  pain  in  the 
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region  of  the  pylorus.  He  was  placed  on 
Holadin  and  Trypsin,  as  advocated  by  Dr. 
Beard  of  Edinburgh,  and  soon  the  pain 
ceased.  Eats  anything  he  wishes  and 
realizes  no  discomfort  from  it.  This  was 
a most  desperate  case. 

(7)  Mrs.  S.,  aged  thirty-four  years. 
Gastro-enterostomy  and  entero-anastomo- 
sis.  For  ten  years  patient  had  been  trou- 
bled with  indigestion,  which  was  espec- 
ially characterized  by  the  accumulation  of 
gas  and  a distressed  feeling,  with  pain 
after  meals.  Always  nausea  and  occasion- 
ally vomiting.  At  times  after  eating  some- 
thing that  did  not  agree,  would  have  se- 
vere pain  in  right  epigastric  region.  Was 
visiting  in  another  city,  and  after  a 
hearty  meal  taken  late  at  night  had  a se- 
vere attack  of  pain.  The  local  physician 
called  in  the  case  diagnosed  gall  stones 
and  advised  an  operation.  A dose  of  mor- 
phia relieved  the  severe  pain  and  the  pa- 
tient returned  to  Denver.  On  examina- 
tion found  the  stomach  much  dilated  and 
tender.  Diagnosed  ulcer,  with  possible 
gall  bladder  disease.  Operated  March  21, 
1905,  and  found  a “saddle”  ulcer  of  the 
pylorus.  Patient  recovered  quickly  from 
the  effects  of  the  operation  and  has  been 
able  to  eat  anything  she  desires  since. 
Has  gained  flesh  and  appears,  in  every 
way  to  be  well. 

(16)  Mrs.  W.,  aged  sixty  years.  Gas- 
tro-enterostomy and  gall  stones.  Has  had 
occasional  attacks  of  indigestion  and  sev- 
eral colicky  attacks  during  the  last  few 
years.  Distress  after  eating  was  marked 
and  antedates  the  colicky  attacks,  and  was 
the  most  prominent  symptom.  Dilated 
stomach  was  an  inch  and  a half  below 
umbilicus.  There  was  always  residual 
stomach  contents  present.  Operated  No- 
vember 4,  1905.  Eighteen  gall  stones 
were  removed  and  gastro-enterostomy  was 
performed.  An  indurated  scar  was  found 
on  the  posterior  wall  of  the  stomach,  ap- 
parently extending  into  the  duodenum. 


Recovery  was  rapid,  and  ten  months 
after  operation  is  still  in  good  health  and 
eats  anything.  Dilated  stomach  and  gall 
stones  were  diagnosed  three  weeks  before 
operation  while  doing  a hysterectomy  for 
uterine  fibroid. 

(24)  Mrs.  H.,  age  forty  years.  First 
had  stomach  trouble  nine  years  ago.  That 
attack  came  on  following  a hearty  meal, 
principal  symptom  being  severe  pain.  Fol- 
lowing this,  patient  suffered  from  indiges- 
tion and  constipation.  Taking  of  food 
gave  more  or  less  pain.  Attacks  always 
attended  by  vomiting.  No  hematemesis. 
Very  tender  over  stomach.  Stomach  was 
dilated.  Operation  April  4,  1906.  Found 
dilated  stomach  caused  by  obstruction 
due  to  an  indurated  gastric  ulcer  just 
within  the  pylorus  and  on  the  upper  side. 
Gall  bladder  contained  several  stones,  but 
duct  was  not  obstructed.  Did  a posterior 
gastro-enterostomy,  made  a stab  wound 
2/  inches  to  the  right  of  the  other  in- 
cision, drew  the  end  of  the  gall  bladder 
through  it,  and  stitched  it  in  the  open- 
ing. Then  opened  the  bladder,  removed 
the  stones,  and  drained  with  rubber  tube 
and  gauze.  Patient  convalesced  slowly, 
but  has  finally  recovered,  and  is  in  bet- 
ter health  than  she  has  been  for  four 
years. 

(13)  Mrs.  M.,  aged  forty-two  years. 
November  4,  1905.  Gastro-enterostomy 
and  gall  stones.  Symptoms  had  been  those 
of  gall  stones,  having  had  colic  attacks  at 
various  times,  also  had  much  distress 
after  eating,  which  lasted  at  times  until 
next  meal.  This  began  with  slight  dis- 
turbance about  two  years  ago  and  has 
gradually  grown  worse;  consulted  me  for 
large  uterine  fibroid,  which  was  supposed 
to  cause  all  the  trouble.  Operated  fibroid 
and  confirmed  other  diagnosis.  Operated 
for  gall  stones  and  did  a gastro-enteros- 
tomy three  weeks  after  hysterectomy.  Re- 
covery was  slow,  patient  having  more  or 
less  cough  all  the  time  from  bron- 
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chial  irritation,  but  digestion  was  only 
slightly  interfered  with.  Eighteen  months 
later  stomach  is  in  fine  condition. 

(9)  Miss  S.,  aged  nineteen  years.  Gas- 
tro-enterostomy  and  enter-anastomosis. 
Patient  was  operated  two  years  before, 
one  breast  being  removed  for  a growth  of 
some  kind,  operation  performed  by  Dr. 
Mayo  of  Rochester,  Minn.  Soon  after 
this  operation  stomach  symptoms  devel- 
oped, patient  complaining  of  distress  in 
the  stomach  and  a burning  pain,  some  gas, 
did  not  vomit,  but  could  scarcely  take  an}’ 
food  without  distress,  fasted  frequently 
on  account  of  the  distress  food  would  give. 
Lost  flesh,  was  very  thin,  was  also  ve(y 
nen  ous.  Stomach  was  dilated  and  tender, 
the  tcnderest  spot  being  over  the  pylorus. 
Operated  April  1,  1905.  Found  a con- 
tracted pylorus  with  small  ulcer  in  the  an- 
terior inferior  portion,  just  within  the 
grasp  of  the  pylorus  on  the  stomach  side. 
Did  a gastro-enterostomy  and  an  entero- 
anastomosis.  Patient  recovered  rather 
slowly,  having  much  fear  of  distress  on 
taking  food,  but  when  induced  to  take 
plenty  of  food  with  the  assurance  that  it 
would  not  harm  her,  took  it  and  digested 
it  without  difficult}-.  Has  regained  her 
health,  eats  anything  she  desires,  quanti- 
ties of  candy  included. 

(29)  Mr.  H.,  age  forty-one  years.  Car- 
penter. Father  died  at  seventy  years  of 
age  from  some  stomach  trouble,  supposed 
to  be  cancer.  Patient  has  had  several  at- 
tacks of  what  was  supposed  to  be  typhoid 
fever.  Is  thin,  care-worn  and  nervous. 
Has  had  more  or  less  stomach  trouble  for 
the  past  nine  years.  Early  symptoms, 
distress  after  eating  certain  articles  of 
food.  Disturbance  gradually  grew  -worse. 
Gas,  distress  and  pain  were  the  principal 
symptoms.  Later  food  would  remain  in 
the  stomach  and  ferment  and  was  then 
vomited.  Xo  hematemesis.  Stomach  is 
very  much  dilated  and  pressure  disturbs 
heart’s  action.  Diagnosis,  dilation  and 


stagnation,  probably  caused  by  gastric  ul- 
cer obstructing  the  pylorus.  According  to 
the  statement  of  the  patient  this  same 
diagnosis  had  been  made  by  a number  of 
Denver  physicians.  Operated  August  II, 
1906.  Found  a much  constricted  pylorus 
with  an  indurated  mass  just  within  the 
stomach  at  the  upper  part  of  the  pylorus 
and  on  the  posterior  wall.  A little  anterior 
to  this  was  a puckered  scar,  showing  that 
a previous  ulcer  had  almost  perforated. 
Operation  was  by  suture  method.  Patient 
was  very  nervous  and  apprehensive  from 
the  start;  this  symptom  was  present  to 
such  an  extent  that  recovery  was  made 
slow  thereby.  However,  at  this  time  pa- 
tient eats  well,  digests  his  food,  and  is 
gaining  flesh. 

(14)  Miss  C.,  September  23,  1905. 
Very  nervous.  Gas  and  distress  after  eat- 
ing. Stomach  dilated  and  much  indiges- 
tion. This  had  continued  for  several 
years,  disturbance  being  slight  at  first  and 
gradually  increasing  until  patient  was  in  a 
state  of  invalidism.  Gastro-enterostomy  for 
ulcer  in  the  duodenum.  Recovered  quickly 
and  gained  flesh  rapidly,  and  for  some 
months  was  much  improved  . in  health. 
Now  finds  it  necessary  to  take  a careful 
diet,  but  is  in  good  flesh  and  has  much 
less  stomach  trouble,  and  upon  the  whole 
is  in  much  better  health,  though  is  still 
nervous.  Was  badly  constipated  before 
operation ; has  very  little  trouble  of  this 
kind  now. 

(25)  Mrs.  H.,  aged  thirty-eight  years. 
For  five  or  six  years  has  been  troubled 
with  indigestion.  Distress,  pain  and  gas- 
eous distension  being  the  principal  symp- 
toms. Stomach  was  much  dilated.  Did  a 
posterior  gastro-enterostomy  April  21, 
1906.  Found  an  indurated  chronic  ulcer 
in  the  stomach  with  a small  portion  of  the 
ulcer  within  the  grasp  of  the  pylorus. 
Patient  recovered  slower  than  is  usual, 
and  while  much  benefitted,  still  has  slight 
digestive  disturbance. 
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(32)  Mrs.  L.,  aged  forty-eight  years. 
This  patient  has  suffered  for  ten  years. 
Has  been  troubled  with  indigestion  and 
stomach  disturbance  resembling  gall  stone 
attacks  for  the  past  three  years.  Within 
the  last  year  these  symptoms  have  grown 
worse.  Has  had  a great  deal  of  pain  in 
the  right  epigastrium,  thought  to  be  due 
to  the  gall  bladder.  Exploratory  incision 
was  made.  Found  the  gall  bladder  and 
liver  of  normal  size  and  appearance.  The 
stomach  was  very  much  dilated  and  very 
much  congested.  There  were  a number 
of  points  where  the  congestion  was  more 
marked,  showing  the  probable  site  of 
ulcers.  There  was  an  indurated  mass  as 
large  as  an  English  walnut,  irregular  in 
shape,  obstructing  the  pylorus.  It  was 
mostly  on  the  duodenal  side.  There  was 
a chain  of  enlarged  glands  leading  off 
from  the  pylorus,  both  above  and  below. 
One  of  these  near  the  pylorus  was  taken 
for  microscopic  examination  and  proved 
to  be  non-malignant.  Did  a posterior 
gastro-enterostomy,  suture  method,  Octo- 
ber 6,  1906.  Patient  reacted  well  from 
the  anaesthetic.  Vomited  a little  two  or 
three  times  within  the  first  twelve  hours. 
The  vomitus  in  each  instance  contained  a 
little  blood.  Since  then  the  patient  has 
done  well  and  at  this  time  is  able  to  take 
nourishment,  and  in  all  probability  will 
make  an  uninterrupted  recovery.  P.  S., 
May  9,  1907. — Patient  did  well  and  has 
been  free  from  symptoms  since  operation. 

(31)  Miss  S.,  aged  thirty  years.  Has 
had  periodical  headaches  for  ten  years 
caused  by  attacks  of  indigestion.  Has  had 
more  or  less  stomach  trouble  and  digestive 
disturbance  since  twelve  years  of  age.  The 
principal  symptoms  were  pain  and  dis- 
tress, with  the  accumulation  of  gas  on  eat- 
ing a full  meal,  or  when  taking  much 
starchy  or  sw'eet  food.  These  symptoms 
have  gradually  grown  worse  until  within 
the  last  year  they  have  rendered  her  al- 
most an  invalid.  There  is  no  history  of 


hematemesis.  Stomach  much  dilated, 
reaching  to  the  umbilicus,  with  the  greater 
dilation  at  the  cardiac  end,  pressing  on  the 
heart,  causing  pain  and  irregular  breath- 
ing and  palpitation.  Operation  September 
15,  1906.  Found  an  obstructive  mass 
caused  by  an  indurated  ulcer  in  the  duo- 
denum. Performed  gastro-enterostomy. 
Patient  recovered  rapidly  from  the  opera- 
tion and  sustained  very  little  shock.  Vom- 
ited twice  following  the  anesthetic.  Vom- 
itus contained  a little  blood.  She  now  finds 
it  unnecessary  to  restrict  her  diet,  is  gain- 
ing flesh  rapidly,  and  appears  to  be  en- 
tirely well,  though,  of  course,  is  not  strong 
yet. 

(27)  Mr.  M.,  age  sixty-two  years. 
Miner.  Normal  weight  168,  height  five 
feet  nine  inches,  weight  now  140  pounds. 
Was  well  up  to  four  years  ago,  when  he 
began  to  vomit  meals  immediately  after 
eating.  Grew  worse.  Very  little  gas,  no 
acidity  noticed.  Constipated  the  last  six 
months.  Obstruction  of  the  pylorus  diag- 
nosed by  his  family  physician,  confirmed 
by  myself.  Found  the  stomach  very 
much  dilated  and  tender  and  decided  on 
an  exploratory  incision,  which  was  done 
July  14,  1906.  Found  obstruction  of  the 
pylorus  due  to  a chronic  indurated  ulcer. 
Did  a gastro-enterostomy.  Since  which 
time  he  eats  a careful  diet,  has  gained 
nine  pounds,  and  upon  the  whole  is  much 
improved. 

(26)  Miss  S.,  aged  thirty-five  years. 
Patient  has  had  stomach  trouble  for  five 
years.  Scarcely  any  food  could  be  taken 
without  it  causing  distress.  Lost  weight 
rapidly.  Would  vomit  meals  and  suffered 
from  colic  attacks.  Color  bad.  Constipated 
for  fifteen  years.  Operated  May  26,  1906. 
Found  a posterior  pyloric  ulcer  and  did 
a gastro-enterostomy.  Recovery  was  rapid 
after  operation ; a little  distress  was  ex- 
perienced from  the  stomach,  but  it  soon 
subsided.  Complexion  has  cleared  since 
operation  and  constipation  has  been  en- 
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tirely  relieved.  Eats  anything  desired 
without  distress. 

(23)  Mr.  L.,  aged  fifty-five  years. 
Business  man.  For  sixteen  years  has  had 
stomach  trouble,  starting  in  with  mild  in- 
digestion, with  occasional  attacks  of  gas- 
tritis, apparently  caused  by  taking  certain 
articles  of  food  that  did  not  agree  with 
him.  The  attacks  grew  worse  and  closer 
together,  with  more  or  less  disturbance  in 
the  interval.  Pain,  distress  and  the  forma- 
tion of  gas  following  meals  were  the  prin- 
cipal symptoms.  Symptoms  worse  and 
more  constant  up  to  time  of  operation, 
which  was  April  3,  1906.  At  this  time 
he  would  vomit  almost  every  day,  had  to 
be  very  guarded  with  his  diet.  Food  taken 
into  the  stomach  would  ferment  and  re- 
main there  until  vomited.  At  times  would 
vomit  food  that  had  been  taken  three  days 
before.  Stomach  was  very  tender  on  pres- 
sure and  enormously  distended.  Diagnosis 
of  obstruction  with  probable  chronic  ulcer 
was  made.  Exploratory  operation  re- 
vealed obstruction  at  the  pylorus  due  to  an 
indurated  gastric  ulcer  on  the  posterior 
wall.  Gastro-enterostomy  by  suture  meth- 
od was  performed.  Complete  relief  from 
symptoms  followed  immediately.  Began 
taking  liquid  food  within  two  days  and 
was  eating  practically  everything  he 
wanted  when  he  left  the  hospital.  At 
this  writing  has  not  vomited  since  opera- 
tion. Eats  anything  he  wishes,  including 
cucumbers  and  raw  onions,  and  has  no 
trouble  whatever  with  his  stomach.  Has 
gained  forty  pounds  in  flesh  and  feels 
well,  and  does  his  work  with  an  energy 
and  enthusiasm  unknown  to  him  in  years. 

(22)  Mrs.  A.,  aged  twenty-six.  Was 
frail  as  a child  and  until  womanhood  was 
reached.  Has  suffered  from  attacks  of 
stomach  trouble  for  about  ten  years.  Dur- 
ing all  this  time  had  to  be  careful  as  to 
what  was  eaten.  At  time  of  these  attacks 
pain  would  come  on  immediately  after 
meals,  later  would  become  continuous  and 


severe.  Spells  would  appear  whether  food 
was  taken  or  not.  There  was  a great 
deal  of  vomiting,  vomitus  containing  much 
mucous,  but  does  not  remember  having 
vomited  blood.  There  was  much  gaseous 
disturbance  and  always  soreness  about 
the  stomach  and  in  the  back  after  these 
attacks.  In  the  fall  of  1904  had  a very 
severe  attack.  Dilation  of  stomach  inter- 
fered very  much  with  heart’s  action. 
Scarcely  any  food  could  be  retained.  Lost 
weight  and  was  in  every  way  miserable. 
Symptoms  gradually  grew  worse  until  op- 
erated February  3,  1905.  Posterior  gas- 
tro-enterostomy was  done.  A large  indu- 
rater  ulcer  was  found  at  the  pylorus,  a 
small  portion  extending  into  the  duode- 
num. Several  glands  below  the  pylorus 
were  enlarged ; one  of  these  was  taken 
and  examined  histologically  and  found  to 
be  non-malignant.  Patient  reacted  well 
from  the  operation  and  in  a few  days 
was  able  to  take  easily  digested  food.  She 
gained  seventeen  pounds  the  first  two 
months  after  operation,  and  now,  after 
eighteen  months,  appears  perfectly  well. 

( 2^1 ) Mr.  E.,  aged  thirty-four  years. 
For  several  years  has  been  troubled  wfith 
indigestion  of  a gaseous  character,  at  first 
very  slight,  later  more  severe.  Seldom 
vomited  meals.  On  examination  I found 
the  stomach  very  much  enlarged  and  ten- 
der over  the  pylorus.  Xo  thickening 
could  be  felt.  Total  acids  increased, 
slight  increase  of  hydrochloric  acid.  Op- 
eration January  20,  1906.  Found  an  in- 
durated ulcer  in  the  posterior  wall  of  the 
stomach  at  the  pylorus.  This  mass  ap- 
peared to  be  benign  in  character  and  was 
about  the  size  of  an  almond.  Did  a pos- 
terior gastro-enterostomy.  Operation  gave 
complete  relief  and  patient  began  at  once 
to  eat  all  kinds  of  food  and  increased  rap- 
idly in  weight. 

(18)  Miss  R..  aged  thirty-five  years. 
Teacher  by  profession.  Has  had  stomach 
trouble  for  ten  years.  Never  vomited 
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blood.  Has  for  years  had  a great  deal  of 
gaseous  disturbance  after  eating,  espec- 
ially after  taking  sweets  or  acids.  Al- 
ways constipated.  The  worst  attacks  would 
usually  come  on  about  an  hour  after 
meals,  sometimes,  however,  distress  would 
appear  immediately  after  eating.  More 
or  less  distress  was  always  present.  Never 
a sharp  pain,  no  colic  attacks.  Had  severe 
sick  headaches,  which  were  occasionally 
so  severe  that  it  was  necessary  to  admin- 
ister morphine.  These  headaches  were  al- 
ways during  attacks  of  indigestion.  Had 
headache  slightly,  following  operation, 
for  a time,  but  is  now  (October  I,  1906), 
entirely  free  from  them.  Operation  was 
November  11,  1905,  and  was  a posterior 
gastro-enterostomy  for  stenosis,  caused  by 
an  ulcer  in  the  pylorus  on  its  posterior 
wall.  Can  eat  anything  she  desires  now 
and  does  not  know  what  indigestion  is. 
There  is  no  constipation.  Constipated  for 
ten  years  previous  to  operation. 

(20)  Mr.  D.  Was  sent  to  Colorado  for 
tubercular  trouble.  Stomach  symptoms 
were  supposed  to  be  due  to  the  tubercu- 
losis. Stomach  was  dilated  and  distress 
and  vomiting  followed  meals,  usually 
about  an  hour  afterward.  Did  a gastro- 
enterostomy December  19,  1905,  and 

found  an  obstructive  gastric  and  duodenal 
ulcer.  Immediate  relief  followed  opera- 
tion, and  he  went  to  his  work  in  Chicago 
in  a few  weeks.  He  is  now  in  good  condi- 
tion and  eats  whatever  he  desires. 

(15)  Miss  K.  For  three  years  had 
stomach  trouble,  at  first  had  occasional 
attacks  of  indigestion,  later  the  attacks 
grew  more  frequent  and  much  worse 
until  within  the  last  year  has  had 
to  take  a very  careful  diet.  Treat- 
ment gave  only  temporary  benefit. 
There  was  no  hemorrhage  from 
stomach.  Starves  herself  rather  than  eat 
and  be  distressed.  Stomach  dilatation 
not  extreme.  Operated  October  14,  1905. 
Found  a gastric  ulcer  scar,  with  indurated 


edges  in  anterior  wall  of  stomach  about 
an  inch  and  a half  from  the  pylorus.  Re- 
covery rapid  and  final  results  good.  Eats 
anything  desired  and  digests  it.  No 
residual  stomach  contents  and  no  indiges- 
tion since  operation  a year  ago. 

(11)  Miss  S.,  aged  thirty-eight  years. 
Nurse.  For  five  years  has  suffered  from 
indigestion,  which  was  so  severe  as  to 
render  her  unfit  for  her  work.  Six  months 
before  operation  began  to  rapidly  grow 
worse.  Scarcely  any  food  could  be  taken 
without  it  causing  great  distress.  Lost 
weight  rapidly,  seven  pounds  in  seven 
weeks.  Would  vomit  food  soon  after  it 
was  taken  into  the  stomach.  Had  been 
constipated  for  years.  Had  not  menstru- 
ated for  two  years  before  operation. 
Examination  showed  marked  emaciation. 
Stomach  was  dilated,  extending  at  least 
two  inches  below  the  umbilicus.  No  no- 
dules could  be  felt  at  pylorus.  No  hem- 
atemesis.  Operated  May  4,  1905.  Found 
stomach  very  much  dilated,  caused  by 
stenosis  of  the  pylorus,  due  to  a scar  of  a 
chronic  indurated  ulcer  just  within  the 
stomach  and  on  the  upper  and  posterior 
wall.  Did  a gastro-enterostomy,  using  a 
short  loop,  suture  method.  Patient  re- 
acted readily  from  the  operation,  and  at 
first  took  liquids  moderately  well,  but  very 
soon  began  to  vomit  bile,  which  Fowler’s 
position  and  medication  failed  to  relieve. 
This  kept  up  more  or  less  for  six 
weeks.  Symptoms  became  alarming  and 
it  was  decided  that  an  entero-anastomosis 
would  be  necessary.  Second  operation 
was  performed  June  13th,  1905.  An 
entero-anastomosis  was  made  about  2p2 
inches  below  the  gastro-enterostomy  with 
suture,  and  the  unused  loop  of  intestine 
on  the  duodenal  side  was  closed  by  fold- 
ing the  bowel  in  on  itself,  thus  giving  the 
bile  a direct  course  into  the  intestine.  No 
adhesions  were  found  as  a result  of  the 
previous  operation,  and  there  was  no 
trace  to  be  seen  of  the  linen  sutures  which 
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had  been  used  in  the  operation  forty  days 
previous.  This  second  operation  gave 
complete  relief.  Patient  increased  thirty 
pounds  in  ’weight  in  a short  time,  has 
been  able  to  eat  with  impunity  almost 
anything  desired,  and  is  now  (sixteen 
months  after  last  operation)  in  good 
health.  Xo  vomiting  of  meals.  XTo  con- 
stipation and  menstruates  regularly  since 
four  months  after  operation. 

(6)  Mrs.  C.,  aged  forty-one  years.  At 
various  times  covering  a period  of  twelve 
years  has  been  troubled  with  indigestion. 
Has  had  occasional  spells  of  severe  pain 
in  the  epigastrium.  Has  been  treated 
more  or  less  for  stomach  and  liver  trou- 
ble at  various  times,  the  leading  symp- 
toms being  gaseous  disturbance  and  ina- 
bility to  digest  food.  Stomach  was  dilated 
extending  to  the  umbilicus,  and  patient 
complianed  of  much  distress  beginning 
soon  after  meals.  Occasionally  vomited 
meals.  Absence  of  hydrochloric  and  pres- 
ence of  lactic  acid.  Operated  February 
25,  1905,  doing  a posterior  gastro-enteros- 
tomy and  entero-anastomosis.  Found  a 
chronic  ulcer  about  the  size  of  an  almond, 
with  indurated  edges  occupying  the  an- 
terior and  lower  wall  of  the  pylorus.  Pa- 
tient recovered  from  the  operation  and 
within  a few  hours  began  to  take  and  re- 
tain water.  The  next  day  could  retain 
liquid  food,  gained  flesh  rapidly,  and  has 
had  no  trouble  whatever  with  the  stom- 
ach, being  able  to  eat  and  digest  anything 
she  wishes.  Was  much  emaciated  at  time 
of  operation,  has  gained  twenty-five 
pounds  since. 

Discussion. 

Dr.  F.  Gregory  Connell:  In  regard  to  the 

case  reported  by  Dr.  Lyman,  I have  had  no 
experience  with  a case  of  that  kind. 

With  reference  to  the  paper  read  by  Dr. 
Perkins,  in  an  effort  to  provoke  discussion, 
I should  like  to  mention  two  recent  cases  of 
gastric  ulcer  in  which  gastroenterostomy  was 
not  performed.  In  the  first  one  a laparotomy 
disclosed  a large  callused  ulcer  at  the  cardiac 


end  of  the  lesser  curvature.  There  was  abso- 
lutely no  obstruction  of  the  pylorus,  and  con- 
sequently this  ulcer  was  excised  by  means  of 
a large  wedge-shaped  incision,  or  double  V- 
shaped  incision,  toward  the  lesser  curvature, 
and  the  apex  of  it  extended  toward  the  great- 
er curvature.  The  large  gap  was  closed  by 
sutures. 

The  second  patient  was  fifty  years  of  age. 
Laparotomy  disclosed  a hard  indurated  ulcer 
at  the  pylorus,  completely  obstructing  the  pylo- 
rus. There  was  some  slight  grandular  involve- 
ment. In  this  case  the  entire  ulcer-bearing 
area  of  the  stomach  was  removed,  the  stomach 
and  duodenum  closed,  and  a posterior  gastro- 
jejunostomy performed  with  no  loop,  and  no 
twist.  The  patient  had  a duodenal  fistula 
for  a couple  of  weeks,  which  closed  sponta- 
neously. 

In  the  first  case  I did  not  do  a gastro- 
enterostomy because  there  was  no  obstruction 
of  the  pylorus.  The  ulcer  was  situated  in  that 
part  of  the  stomach  where  it  would  cause  the 
least  possible  irritation  from  food,  and  I did 
not  see  that  a gastro-enterostomy  would  give 
any  permanent  relief  from  that  ulcer. 

In  the  second  case  gastro-enterostomy  was 
clearly  indicated,  because  there  was  obstruc- 
tion of  the  pylorus,  and  because  of  the  age 
of  the  man,  the  extreme  hardness  of  the  ob- 
struction, the  slight  grandular  involvement, 
and  because  of  the  fact  that  thirty  per  cent, 
of  these  cases  are  preceded  by  a history  of 
ulcer  which  not  infrequently  indicates  car- 
cinomatous degeneration  and  the  performance 
of  a more  radical  operation.  Every  case  of 
ulcer  of  the  stomach  must  be  looked  upon 
potentially  as  carcinoma,  and  the  best  way 
to  cure  carcinoma  is  to  remove  it  before  it 
has  become  carcinoma,  or  as  soon  as  possible 
after  it  has  undergone  malignant  degeneration. 
The  only  way  to  make  an  early  diagnosis  in 
these  cases  is  by  a painstaking  microscopical 
examination. 

The  advantages  of  gastro-enterostomy  have 
been  very  forcibly  pointed  out  by  Dr.  Per- 
kins; but  that  it  is  not  a perfectly  satisfactory 
operation  is  well  shown  by  the  fact  that  Mayo, 
in  600  cases  of  gastric  and  duodenal  ulcers, 
operated  by  gastro-enterostomy  only  383  times. 
Perhaps  the  chief  disadvantage  of  gastro- 
enterostomy is  that  it  is  insufficient,  because 
when  you  operate  by  gastro-enterostomy  for 
gastric  hemorrhage  subsequently  the  patient 
may  die  from  bleeding  of  the  ulcer.  It  is  in- 
sufficient when  you  do  this  operation  for  per- 
foration of  an  ulcer  or  an  ulcer  without  per- 
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foration,  for  the  reason  that  cancer  may  de- 
velop at  the  site  of  the  ulcer-bearing  area, 
and  you  may  have  to  operate  again.  When  the 
operation  is  done  in  the  face  of  evident  car- 
cinoma, it  is  only  palliative.  In  many  cases 
it  becomes  a dangerous  operation,  on  account 
of  the  occurrence  of  peptic  ulcer.  Peptic  ulcer 
of  the  jejunum  is  more  frequent  now  than  for- 
merly. There  are  many  circumstances  aris- 
ing frequently  which  make  this  an  insufficient 
operation,  and  while  it  may  be  the  only  oper- 
ation which  can  be  done  within  reason,  its 
limitations  should  be  clearly  defined.  It  is 
merely  palliative,  and  if  there  is  no  interfer- 
ence with  the  normal  evacuation  of  the  stom- 
ach it  is  not  indicated.  Drainage  may  cure 
some  cases  of  ulcer,  but  in  others  it  will 
leave  them  no  better.  Drainage  will  not  cure 
carcinoma.  In  many  of  these  cases  of  gastro- 
enterostomy partial  gastrectomy  would  be  per- 
formed were  it  not  for  the  higher  mortality. 
The  mortality  of  gastro-enterostomy  is  very 
low,  two  and  a half  per  cent.  Mayo  reports 
153  cases  of  gastro-enterostomy,  with  one 
death.  Partial  gastrectomy  has  an  immediate 
mortality  rate  much  higher;  but  owing  to  im- 
proved technique  the  mortality  has  been  de- 
creased from  25  to  12  or  10  per  cent.  For 
instance,  Mayo,  in  his  40  partial  gastrectomies, 
had  a mortality  rate  of  5 per  cent.  It  would 
seem,  however,  that  the  indications  for  gastro- 
enterostomy are  becoming  gradually  lessened, 
and  those  of  partial  gastrectomy  are  becoming 
accepted. 

Dr.  D.  P.  Mayhew:  I have  listened  to  Dr. 

Perkins’  paper  with  a great  deal  of  interest. 
He  has  pointed  out  in  a very  interesting  way 
the  fact  that  the  attention  of  the  surgeon  has 
been  and  is  being  directed  more  and  more  of 
late  to  the  upper  right  quadrant  of  the  ab- 
domen. There  is  a group  of  conditions  in  that 
part  of  the  belly  well  worthy  of  his  attention. 
In  cases  of  gastric  ulcer,  with  its  attendant 
circumstances  and  conditions,  such  as  ob- 
struction of  the  pylorus  and  interference  with 
the  normal  evacuations  of  the  stomach,  gastro- 
enterostomy has  been  the  operation  of  choice, 
and  in  the  last  four  or  five  years  the  mortal- 
itv  has  been  considerably  improved,  so  that 
Mayo,  as  Dr.  Connell  has  said,  in  his  last 
150  operative  cases,  has  had  but  one  death. 
In  his  last  56  cases,  reported  in  April,  there 
was  no  death.  The  statistics  of  former  years 
are  not  to  be  considered  in  this  matter.  The 
statistics  of  1900  indicated  a much  higher  mor- 
tality than  that  from  operations  performed  at 
the  present  time.  The  general  mortality  in 


the  last  year  or  so  in  the  best  hands  has 
not  been  over  1 per  cent. 

Personally,  I have  not  had  enough  experience 
in  this  work  to  have  come  to  any  definite 
choice  of  operation,  but  it  seems  at  present 
that  gastro-enterostomy  by  suture  is  the  meth- 
od to  be  preferred,  and  that  is  the  operation 
I shall  do  in  the  future. 

It  is  not  only  in  cases  of  gastric  ulcer  with 
or  without  hemorrhage  that  this  operation  is 
indicated,  but,  as  Dr.  Perkins  has  pointed  out, 
there  are  many  cases  with  dyspeptic  symp- 
toms, due  to  some  obstruction  of  the  pylorus, 
that  are  markedly  relieved  by  this  operation. 
And  while  the  indications  for  partial  gastrec- 
tomy in  cases  of  gastric  ulcer  may  be  in- 
creased in  the  future,  as  has  been  pointed  out 
by  Dr.  Connell,  and  those  of  gastro-enterostomy 
diminished,  still  there  is  a large  field  for  gastro- 
enterostomy in  relieving  dyspeptic  symptoms, 
caused  by  partial  obstruction  of  the  pylorus, 
and  consequent  dilatation. 

Dr.  S.  D.  Van  Meter:  Gastro-enterostomy  is 
a subject  which  has  aroused  both  the  medical 
and  surgical  members  of  the  profession  in  the 
past  five  years,  and  in  a five  minutes’  dis- 
cussion it  would  be  difficult  to  cover  the  field. 

Although  my  experience  has  been  very  limit- 
ed, I have  come  to  the  conclusion  that  the 
surgeon  cannot  bring  too  much  caution  to  bear 
in  selecting  his  cases  for  operation  if  we 
would  expect  to  place  the  operation  where  it 
belongs.  As  Dr.  Connell  has  said,  it  is  not 
the  operation  of  choice.  However,  it  is  done 
in  many  cases,  I am  sorry  to  say,  by  the 
surgeon  because  it  is  possible,  and  many 
times  simply  because  the  operator  wanted  to 
do.  or  said  he  was  going  to  do,  a gastro- 
enterostomy. To  this  point  I would  say  no 
man  should  decide  what  operation  he  should 
perform  on  the  stomach  until  he  sees  and  ex- 
amines the  stomach.  Dr.  Connell  has  told  us 
that  gastro-enterostomy  is  an  insufficient  oper- 
ation, and  even  when  it  is  done  for  hemorrhage 
the  patient  may  die  from  it.  I would  like  to  call 
attention  to  a fact,  that  when  we  operate  for 
gastric  ulcer  and  consequent  hemorrnage  we 
do  not  always  find  the  ulcer,  and  even  when 
the  ulcer  is  found  we  are  not  sure  it  is  the 
only  one,  and  while  not  certain  in  result  it 
offers  the  greatest  chances,  and  consequently 
is  justifiable.  Then  gastroenterostomy  has  its 
justification  for  any  condition  where  it  will 
bring  about  relief  by  drainage,  as  of  obstruc- 
tive cancer  of  the  pylorus. 

As  to  the  kind  of  operation,  I think  the  con- 
sensus of  opinion  is  favorably  inclined  to  the 
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posterior  operation  through  the  transverse 
meso-colon  in  line  with  the  natural  left-sided 
position  of  the  jejunum.  However,  in  my  lim- 
ited experience  the  anterior  operation  in  one 
case  was  eminently  satisfactory.  In  another 
it  was  insufficient.  From  observation  in  this 
case  I was  thoroughly  convinced  that  the 
greatest  factor  in  so-called  vicious  circles  is 
angulation  at  the  point  of  anastomosis.  In  the 
case  of  anterior  gastro-enteroslomy  in  which 
the  result  was  satisfactory,  the  patient  is  still 
living,  the  operation  having  been  done  four 
years  ago,  and  she  has  gained  weight  forty 
pounds.  In  this  case  I stitched  the  jejunum 
along  the  meso-colon  to  prevent  angulation  at 
the  point  of  anastomosis. 

In  the  other  case,  which  was  unsatisfactory 
in  its  outcome,  I had  the  pleasure  of  re-oper- 
ating a year  later.  Prior  to  the  first  operation 
the  man  had  declined  in  weight  from  190 
pounds  to  85  pounds  from  repeated  hemor- 
rhages. I did  the  anterior  operation,  not  be- 
cause I thought  it  the  operation  of  choice,  but 
because  it  was,  in  my  opinion,  the  only  opera- 
tion he  could  stand.  It  stopped  the  hemor- 
rhage, but  he  had  repeated  attacks  of  bilious 
vomiting,  and  one  year  later  I did  the  pos- 
terior operation,  undergoing  the  anterior  anas- 
tomosis and  at  the  same  time  removing  the 
appendix  with  good  results. 

I would  like  to  call  attention  to  the  value 
of  the  Roosevelt  clamp  which,  I believe,  after 
overcoming  one  or  two  points  in  application, 
will  serve  any  operator  sufficiently  well  in  the 
majority  of  cases  to  cause  him  to  use  it  in 
these  operations.  It  is  nothing  more  or  less 
than  a double  clamp  made  on  a central  bar. 
It  has  the  advantage,  when  the  two  loops  are 
brought  in  apposition,  of  holding  them  there 
without  the  aid  of  an  assistant. 

In  conclusion  permit  me  to  express  the  hope 
that  the  operation  of  gastro-enterostomy  which, 
in  many  cases,  is  attended  with  good  results, 
shall  be  held  down  to  the  place  where  it  be- 
longs by  the  surgical  members  of  the  profes- 
sion, so  that  no  discredit  may  be  brought  on 
the  operation  which  in  many  cases  frill  cure 
where  nitrate  of  silver  has  failed. 

Dr.  Leonard  Freeman:  I am  very  glad  Dr. 

Perkins  has  brought  up  this  subject  in  so  ex- 
cellent a manner,  because  there  are  so  many 
people  who  have  bad  stomachs  all  their  lives 
which  might  be  corrected  by  operation.  It  is 
certainly  a proper  thing  for  us  to  discuss  any 
subject  which  may  tend  to  relieve  them  in 
any  way. 

My  own  experience  is  limited  to  forty-seven 


cases.  In  these  I have  tried  perhaps  nearly 
all  of  the  different  methods  of  gastro-enteros- 
tomy, starting  with  the  Murphy  button.  I have 
done  the  anterior  operation  a number  of  times; 
the  posterior  operation  a majority  of  times. 
1 have  used  the  McGraw  ligature.  I have 
done  the  posterior  operation  by  the  short  loop 
and  by  the  long  loop,  and  with  intestinal 
anastomosis.  It  seems  to  me  the  Moynihan 
operation,  the  one  practiced  by  the  Mayos  at 
the  present  time,  is  not  only  the  easiest  of  all 
posterior  operations,  but  gives  the  most  satis- 
factory results.  The  McGraw  ligature,  to  be 
sure,  is  easier  in  some  respects;  but,  at  the 
same  time,  the  ligature  does  no:  cut  through 
for  an  indefinite  length  of  time,  perhaps 
twenty-four  hours,  perhaps  not  until  seventy- 
two  hours,  and  during  that  time  there  may  be 
considerable  disturbance  about  the  patient’s 
stomach. 

I would  like  to  suggest  in  such  a case  as  Dr. 
Lyman  reported,  where  the  intestine  was  very 
small  and  delicate,  and  such  an  operation  as 
the  McGraw  ligature  would  be  a satisfactory 
one,  providing  the  patient  was  not  too  far  re- 
duced to  wait  for  a short  time  for  the  ligature 
to  cut  through.  In  such  tender  tissues  it 
would  cut  through  rapidly. 

In  the  after  treatment  of  the  case,  it  seems 
to  me,  a very  proper  thing  to  put  the  patient 
in  a sitting  position.  Dr.  Perkins  laid  some 
stress  on  that.  I should  like  to  ask  him 
why  he  places  the  patient  in  a sitting  position, 
and  whether  he  has  any  theory  about  its  ef- 
fect? 

Dr.  Perkins:  They  get  through  quicker. 

The  stomach  will  empty  itself  in  a short  time. 

Dr.  Freeman:  That  is  the  point  I wrnnted 

brought  out.  They  empty  their  stomachs 
quicker.  At  the  same  time,  the  investigations 
made  at  Harvard  University  in  the  laboratory 
seem  to  throw'  doubt  upon  the  question.  By 
feeding  dogs  certain  foods  mixed  with  sub- 
nitrate of  bismuth,  they  have  been  able  by 
the  X-ray  to  study  the  way  in  which  food  is 
handled  by  the  stomach,  and  the  way  in  which 
the  stomach  empties  itself.  It  has  been 
shown  by  these  experiments  that  the  stomach 
does  not  empty  itself  by  gravity;  in  many  in- 
stances they  have  been  able  to  discover  that  it 
is  entirely  a matter  of  muscular  action.  When 
a large  hole  is  made  in  the  bottom  of  the 
stomach,  and  the  pylorus  is  open,  the  stomach 
will  empty  itself  through  the  pylorus,  and  not 
through  the  hole.  When  the  pylorus  is  closed, 
food  goes  through  the  hole  in  the  bottom  of 
the  stomach.  It  has  been  showm  also  that  the 
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position  of  the  animal  seems  to  have  noth- 
ing to  do  with  the  rapidity  with  which  the 
stomach  empties  itself.  When  the  stomach 
gets  ready,  the  food  goes  through  the  opening 
just  as  rapidly  when  the  animal  is  in  a re- 
clining position  as  in  any  other.  There  is, 
doubtless,  an  advantage  in  the  sitting  position, 
nevertheless,  and  the  straighter  up  you  get 
a patient,  the  more  advantage  there  is.  To 
elevate  the  head  of  the  bed  at  an  angle  of 
30  or  40  degrees,  however,  does  not  elevate 
the  stomach  very  much  above  the  pelvis. 
If  you  wish  to  get  the  full  benefit  of  the 
procedure,  the  patient  should  be  in  a sitting 
position.  You  would  have  to  put  the  bed  up 
almost  vertically  to  get  the  same  elevating  ef- 
fect on  the  stomach  as  you  do  by  placing 
the  patient  in  a sitting  position. 

I thoroughly  agree  with  Dr.  Connell  that 
there  are  a great  many  limitations  to  the  op- 
eration of  gastro-enterostomy.  I believe  the 
choice  of  operative  cases  should  be  made  with 
the  greatest  case,  and  in  that  respect  I think 
Dr.  Perkins  has  struck  the  keynote  of  the 
whole  thing — that  the  internist  should  work 
with  the  surgeon,  and  no  surgeon,  unless  he  is 
an  expert  in  thelse  cases,  should  attempt  to  de- 
cide by  himself  which  cases  should  be  operated 
on,  and  which  cases  should  not  be  operated 
on.  There  is  great  difference  of  opinion 
among  medical  men  and  among  surgeons  as 
to  whether  gastro-enterostomy  is  of  much  ser- 
vice or  not  in  ulceration  of  the  stomach.  If 
we  can  cut  the  ulcer  out  easily,  and  without 
adding  very  much  to  the  dangers  of  the  oper- 
ation, I believe  with  Dr.  Connell  that  this 
should  be  done;  but,  if  we  cannot  do  this,  I 
think  gastro-enterostomy  is  indicated.  Mr. 
Moynihan  lays  great  stress  upon  gastro-enter- 
ostomy for  ulcer  of  the  stomach.  He  told 
me  personally  that  he  believed  such  operations 
to  be  of  much  service.  My  own  experience  has 
not  borne  this  out.  I have  operated  on  sev- 
eral cases  of  ulcer  of  the  stomach  by  gastro- 
enterostomy, and  in  one  case  the  patient  died 
afterward  of  hemorrhage  from  the  stomach. 
In  another  case  I excised  a perforating-ulcer 
of  the  stomach  in  an  old  man.  At  the  end 
of  a year  and  a half  he  had  another  severe 
hemorrhage  from  the  stomach,  showing  that 
another  ulcer  had  formed. 

Dr.  Connell  speaks  of  the  large  opening  in 
the  stomach  produced  by  removing  the  ulcer, 
and  the  difficulty  of  handling  it.  This  can  be 
overcome  by  pulling  the  stomach  through  a 
gastro-enterostomy  clamp  and  clamping  it  off, 
cutting  off  the  fold  of  stomach  on  top  of  the 


clamp.  The  parts  are  then  sewed  together  by 
through  and  through  sutures,  followed  by 
Lembert  sutures  on  the  outside. 

I feel  that  the  problem  of  the  future  is  not 
so  much  to  devise  new  methods  of  operating 
upon  the  stomach  as  it  is  to  find  out  which 
cases  should  be  operated  upon,  as  Dr.  Van 
Meter  emphasized  so  strongly. 

I should  like  to  know  what  was  the  char- 
acter of  the  dyspepsia  Dr.  Perkins  mentioned; 
" hat  the  symptoms  were,  and  wliat  he  means 
when  he  speaks  of  operating  for  dyspepsia. 
Dyspepsia  is  an  extremely  indefinite  term,  and 
unless  more  clearly  defined,  it  carries  no  mean- 
ing with  it.  Dyspepsia  may  be  due  to  an  ulcer 
which  we  cannot  find.  It  may  be  due  to  a lack 
of  motive  power  of  the  stomach;  to  spasmodic 
contraction  of  the  pylorus,  to  hyperchlo- 
rhydria,  or  to  many  other  causes.  I should 
be  glad  to  have  him  make  this  point  clear. 

Dr.  Frank  N.  Coehems:  My  experience  with 

gastro-enterostomy  has  not  been  extensive.  I 
removed  what  I supposed  was  an  ulcer  from 
the  upper  portion  of  the  stomach  at  one  time; 
the  patient  had  a recurrence  in  a year,  and 
died  of  carcinoma.  I have  done  several  pos- 
terior gastro-enterostomies  for  carcinoma  and 
for  gastric  ulcer. 

Speaking  of  gastro-enterostomy,  I expect 
when  we  refer  to  the  work  of  the  Mayos  we 
are  speaking  of  men  who  are„doing  more  than 
any  other  in  the  world.  It  was  my  pleasure 
to  watch  them  for  a number  of  days  this  sum- 
mer, and  one  remark  they  made  was  inte- 
esting.  Will  Mayo  made  this  remark  several 
times,  namely,  69  per  cent  of  the  ulcers  are 
not  in  the  stomach  at  all,  but  in  the  duodenum. 
That  was  news  to  me,  as  well  as  news  to 
nearly  every  one  that  was  present  except  the 
Mayos. 

They  also  made  some  statements  that  have 
not  been  brought  out  with  regard  to  the  indi- 
cations for  operation.  They  would  not  oper- 
ate on  ulcer  of  the  duodenum,  if  the  pylorus 
was  not  strictured.  There  is  apt  to  me  some 
constriction  of  the  pyloric  end  of  the  stomach, 
or  they  would  not  operate.  In  a number  of  cases 
I saw  them  expose  the  stomach,  demonstrate 
the  ulcer  to  the  visiting  surgeons,  and  seem- 
ingly the  ulcer  would  be  apparently  easy  of  re- 
moval. I wondered  why  they  did  not  remove 
the  ulcer,  and  asked  them  why  they  did  not 
do  so,  and  the  answer  they  gave  the  visiting 
surgeons  was  that  the  danger  was  greater, 
and  they  cured  the  ulcer  as  well  as  the  pos- 
terior gastro-enterostomy  of  Monihan,  which 


GASTRO-ENTEROSTOMY — DISCUSSION 


259 


they  followed  with  their  own  modifications, 
as  by  its  removal. 

A surgeons’  club  has  been  organized  in 
Rochester  for  the  discussion  of  this  and  other 
surgical  subjects  that  may  come  up.  I asked 
Will  Mayo  what  they  would  do  with  ulcers  of 
the  duodenum,  with  no  obstruction  of  the 
pylorus?  The  answer  was  simply  an  evasion 
of  the  question.  He  did  not  seem  to  have 
any  conclusion  what  to  do.  To  remove  that 
portion  of  the  duodenum  and  pylorus  was  an 
extensive  operation  to  which  they  did  not  care 
to  subject  their  patient.  That  seemed  to  be 
the  idea  all  the  way  through.  They  did  gostro- 
enterostomies,  rarely  any  resections,  because, 
as  Will  Mayo  said:  “We  do  the  posterior 

gastro-enterostomies  now  with  as  little  dan- 
ger as  an  appendix  operation.”  They  always 
use  the  Roosevelt  clamp,  and  the  Monihan 
suture  method.  They  did  a number  of  oper- 
ations of  this  kind  or  type  while  I was  there. 
I saw  Dr.  Murphy  do  a posterior  gostro-enter- 
ostomy  with  a sort  of  angular  square  button, 
and  asked  him  whether  he  used  it  often,  and 
he  replied,  “yes,”  while  other  surgeons  are 
resorting  to  the  suture  method,  and  it  was 
surprising  to  me  to  see  Murphy  continue  to 
use  his  button  method  in  this  work. 

Dr.  William  B.  Craig:  I feel  a sense  of 

congratulation  at  the  corroboration  or  my 
views  by  Dr.  Connell,  as  stated  in  the  little 
bulletin  of  the  U.  C.  a few  years  ago  by  me, 
that  the  operation  of  the  future,  as  indicated 
in  that  little  paper,  is  in  the  line  of  being 
more  radical,  as  I pointed  out  yesterday  after- 
noon, namely,  excision  of  the  ulcer,  or  partial 
gastrectomy.  Gastro-enterostomy ' appeals  to 
me  as  a mutilating  operation.  It  is  of  value 
in  a limited  number  of  cases,  but  is  still  to  be 
held  in  sub  judice.  I am  afraid  the  operation 
has  become  more  popular  than  later  experi- 
ence will  prove  has  been  warranted. 

The  remarks  made  by  Dr.  Perkins  with  ref- 
erence to  emptying  the  stomach  are  borne  out 
by  experiments  on  animals.  It  is  not  so  much 
gravity  that  empties  the  stomach  as  it  is 
motility.  If  the  pylorus  is  closed  tight  fluids 
will  be  ejected.  If  it  is  only  partially  closed, 
not  all  the  contents  of  the  stomach  will  pass 
that  artificial  route. 

With  reference  to  a vicious  circle,  we  are 
as  yet  unable  to  cope  with  that  fully.  We 
cannot  devise  a method  at  the  time  of  oper- 
ation. If  you  attach  the  intestine  any  length 
you  please,  at  the  limitation  of  your  fixation 
you  have  angulation  or  stricture.  Extreme  ad- 
hesions amount  largely  for  the  interference 


with  the  stomach  and  the  regurgitation  of  bile 
into  the  stomach.  The  method  of  making  a 
larger  opening  at  the  pyloric  end  of  the  stom- 
ach. at  the  junction  of  the  duodenum  with  the 
stomach,  an  operation  with  which  you  are  all 
familiar,  but  I have  forgotten  the  author’s 
name,  does  not  appeal  to  me  because  of  the 
fact  I tried  to  emphasize  with  regard  to  the 
size  of  the  opening  in  posterior  gastro-enteros- 
tomy. It  makes  a large  opening  ana  permits 
almost  immediate  direct  entrance  of  bile  into 
the  cavity  of  the  stomach.  These  are  matters 
that  are  determined  fully  by  experience  and 
by  time. 

A word  or  two  with  regard  to  the  mortality 
of  gastro-enterostomy.  It  is  much  higher  in 
the  hands  of  the  general  surgeon  than  it  is 
in  the  hands  of  Mayo;  hence  the  cases  for 
this  operation  should  be  selected  with  great 
care,  and  the  operation  done  with  the  knowl- 
edge and  consent  of  the  patient  as  to  the 
complications,  and  to  the  fact  possibly  of  an 
incurable  condition  being  established.  It 
should  be  pointed  out  distinctly  that  little  or 
no  benefit  may  result  from  the  operation.  On 
the  other  hand,  neurotics  should  not  be  op- 
erated on  unless  they  have  active  and  abnor- 
mal stomach  conditions. 

Dr.  Perkins  (closing  the  discussion) : Dr. 

Connell  spoke  of  excising  the  ulcer,  and  also 
of  doing  a pylorectomy.  Of  course,  this  is  the 
ideal  thing  to  do  in  case  one  is  certain  that 
there  is  only  one  ulcer,  or  that  he  has  found 
them  all,  and  in  case  the  patient  is  in  good 
condition.  In  many  of  my  cases  if  I had 
undertaken  to  excise  the  ulcer  I would  have 
narrowed  the  pylorus  more  than  it  was  already 
narrowed  by  the  ulcer  itself;  then  it  would 
have  been  necessary  to  do  a gastro-enteros- 
tomy as  well.  In  some  of  these  I might  have 
done  pylorectomy,  but  I felt  that  the  chances 
were  better  for  the  patient,  in  view  of  the 
conditions  present,  to  do  a more  simple  opera- 
tion. 

We  all  know  that  in  any  part  of  the  body 
drainage  is  the  greatest  help  the  surgeon  has. 
If  you  have  an  ulcerating  part,  or  an  abscess 
in  any  portion  of  the  body,  and  you  drain  it 
well,  you  are  apt  to  get  good  results.  There 
will  be  continually  more  excision  of  ulcers  and 
more  pylorectomies  done  in  cases  where  we 
would  now  do  gastro-enterostomy.  But  I think 
these  cases  should  be  carefully  selected,  and 
the  surgeon  should  be  sure  of  his  ground  and 
sure  he  is  not  adding  to  the  patient’s  risk 
rather  than  taking  from  it  by  the  operation. 
I agree  with  Dr.  Van  Meter  pe>'*'''>tly,  that  care 
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should  be  taken  not  only  in  cases  that  need 
operation,  but  that  the  operation  should  not  be 
abused. 

With  regard  to  the  McGraw  ligature,  the 
opening  which  that  produces  is  of  a puckered 
nature,  and  we  have  to  depend  upon  a 
slough,  the  extent  of  which  we  cannot  deter- 
mine, neither  do  we  know  the  size  of  the  open- 
ing we  will  get;  also  it  has  the  objection  of 
leaving  a considerable  amount  of  scar  tissue 
at  best.  The  same  objection  holds  good  with 
regard  to  the  Murphy  button  and  the  trian- 
gular suture.  This  is  a serious  objection,  as 
we  know  that  cancer  is  more  apt  to  appear 
in  scar  tissue  than  in  normal  tissue.  I neg- 
lected to  say  that  in  making  an  opening  I make 
it  two  and  one-half  inches  in  length;  dissect 
back  the  peritoneum,  and  cut  out  a strip  at 
least  half  an  inch  wide,  which  gives  an  ovoid 
opening  half  by  two  and  a half  inches.  I spoke 
of  the  sitting  position.  This  is  maintained  by 
elevating  the  head  of  the  bed  so  as  to  produce 
an  angle  of  say  thirty  degrees,  and  the  patient 
is  Kept  in  bed  and  kept  from  sliding  down  by 
means  of  a swing.  This  swing  is  made  by 
taking  a piece  of  inch  board  two  and  a half 
inches  wide  and  two  and  a half  feet  long.  A 
small  hole  is  placed  in  the  board  near  either 
end  and  a rope  is  put  through  the  hole  and  a 
knot  tied  on  the  under  side.  These  ropes  are 
then  carried  up  and  tied  to  the  head  of  the  bed. 
Pillows  are  put  on  this  swing  and  the  patient 
is  allowed  to  sit  comfortably  with  pillows 
placed  on  his  back.  This  props  him  up  in  a 
position  that  can  be  maintained  indefinitely 
without  discomfort.  If  you  have  regurgitant, 
or  anesthetic,  vomiting  in  a patient,  put  him 
in  that  position,  do  nothing  further,  and  see 
if  you  do  not  get  sufficient  drainage  of  the 
stomach  to  cause  cessation  of  the  vomiting. 
Whether  the  drainage  we  get  goes  through  the 
bottom  of  the  stomach  or  through  the  pylorus, 
matters  not.  We  certainly  get  the  stomach 
relieved  by  the  elevated  position.  (Here  Dr. 
Perkins  demonstrated  the  method  and  tech- 
nique he  employs.) 

In  regard  to  dyspeptics,  Dr.  Freeman  mis- 
understood what  I said,  if  he  understood  me 
to  say  that  I did  gastro-enterostomy  for  sim- 
ple dyspepsia.  The  statement  I made  was 
with  reference  to  the  classification  of  these 
cases.  I classified  them  something  like  this: 
Those  with  cancer;  those  with  gall  stones  or 
symptoms  of  gall  stones;  that  is,  those  in 
which  the  symptoms  would  lead  one  to  expect 
gall  stones,  but  on  operation  gall  stones  or 


gall  bladder  disease  were  not  found,  but  in 
which  the  whole  trouble  appeared  to  be  due 
to  an  ulcer,  which  caused  the  characteristic 
pains.  Then  I classified  and  mentioned  a type 
of  cases  in  which  there  was  gastric  ulcer, 
but  with  neurotic  symptoms  present.  There  is 
another  class  not  especially  neurotic,  with  no 
symptoms  of  gall  stones  or  of  cancer,  but  they 
have  chronic  gastric  ulcer.  These  we  formerly 
classed  as  dyspeptics. 

I had  one  vicious  circle,  and  that  was  in  a 
case  in  which  I did  not  make  the  anastomosis 
near  enough  to  where  the  bowel  enters  the 
peritoneal  cavity,  and  six  weeks  later  I did  an 
entero-anastomosis  and  had  a complete  recov- 
ery. 


The  Journal  of  the  Michigan  State 
Medical  Society  states:  “There  are  about 
250,000  doctors  in  the  world.  Half  of 
them  are  in  the  United  States.  In  Eng- 
land there  are  seventy-eight  and  in 
France  fifty-one  to  the  100,000,  but  in 
this  country  there  are  about  175,  or  one  to 
every  620  people.  In  London  there  are 
128,  in  Paris  ill,  in  New  York  City  sev- 
enty-four, and  in  Constantinople  thirtv- 
five  per  100,000  inhabitants.” 

In  Denver  there  are,  according  to  the 
A.  M.  A.  Directory,  633  doctors.  The 
census  gives  a population  of  133,859. 
There  is  then  one  to  every  21 1 people. 
Per  100,000  Denver  has  474  doctors. 
However,  Denver  always  did  excel. 

A.  V.  Banes  treats  vulvo-vaginal  ab- 
scesses which  will  not  submit  to  incision 
by  cocaninizing  the  mucous  membrane 
and  drawing  off  pus  with  a large-sized 
hypodermic  needle  and  about  a dram  of 
10  per  cent,  phenol  is  injected  and  left. 
He  has  never  had  a recurrence. — Medical 
Su  in  mary. 


Gradually  increasing  hoarseness  in  peo- 
ple past  middle  age,  without  definite  cause 
and  with  a history  of  pain  radiating  to 
the  ear,  is  suggestive  of  malignancy. — 
American  Journal  of  Surgery. 
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SALICYLISM  AND  EPISTAXIS. 

E.  Leach  (Brit.  Med.  Journ.,  April  20, 
’07  discusses  the  reports  of  the  relation- 
ship of  influenza  and  epistaxis  and  con- 
cludes that  not  the  influenza,  but  the  sal- 
icylates given  for  its  treatment  is  respon- 
sible for  the  bleeding.  He  says  it  is  a 
not  uncommon  symptom  of  salicylism  and 
may  be  due  to  the  impurities  in  the  drug. 
He  quotes  some  rather  convincing  in- 
stances, as  in  each  case  the  bleeding 
stopped  soon  after  the  salicylates  were 
stopped.  O.  M.  G. 

MENIERE’S  DISEASE. 

T.  Wilson  Parry  (Brit.  Med.  Journ., 
May  11,  1907),  attempts  to  establish  a 
diagnosis  between  “Meniere’s  disease 
proper  and  “Meniere’s  symptoms.”  He 
believes  the  former  to  be  always  of  pri- 
mary labyrinthine  origin  and  due  to  sud- 
den hemorrhage  or  exudation  into  the 
labyrinth,  while  the  latter  is  of  ultra- 
labyrinthine  origin,  generally  tympanic 
and  may  produce  a hyperemia  of  the  laby- 
rinth. 

The  former  occurs  in  subjects  with 
normal  auditory  apparatus,  is  of  sudden 
onset,  and  there  is  auditory  deafness.  The 
latter  occurs  in  patients  with  the  auditory 
apparatus  previously  affected,  gradual  in 
its  onset,  deafness  is  not  essential,  and,  if 
present,  is  not  of  nerve  origin  primarily, 
while  vertigo,  tinnitus  and  vomiting  are 
common  to  both. 

In  the  latter  he  has  used  a seton  over 
the  mastoid  for  from  four  to  six  months 
with  very  gratifying  results — probably  by 
relieving  the  hyperemia  of  the  labyrinth. 

HEART  BLOCK  ( ADAMS-STOKES  SYN- 
DROME.) 

While  this  disease  has  been  fairly  well 


known  among  the  leading  clinicians  since 
Adams’  description  of  it  eighty  years  ago, 
it  has  only  recently  gained  the  general 
recognition  which  it  deserves. 

The  characteristic  symptoms  once  un- 
derstood are  not  easily  overlooked:  Slow 
arterial  pulse,  30,  20  or  less  per  minute, 
brief  syncopal  apoplectiform  or  epilepti- 
form attacks,  pulsation  of  the  veins  of  the 
neck — 2,  3 or  4 to  the  arterial  pulsations 
— the  former  representing  the  auricular 
and  the  latter  the  ventricular  pulse. 

It  is  now  fairly  certain  that  the  condi- 
tion is  due  to  something  which  interrupts 
the  normal  impulse  from  the  auricle  to 
the  ventricle,  and  this  difficulty  resides — 
in  the  majority  of  cases,  at  least — in  the 
bundle  of  His. 

Butler  (American  Journ.  Med.  Science, 
May,  ’07),  reports  the  case  of  a man  of 
forty-three  years,  who  had  been  known  to 
have  a very  slow  pulse  since  typhoid  fever 
twenty  years  previous.  Ten  days  before 
his  death  he  was  seized  with  fever  and 
pain  in  the  large  joints,  and  the  pulse 
was  found  to  be  28.  There  were  subse- 
quent convulsive  seizures,  which  contin- 
ued till  near  death,  and  the  pulse  ran 
from  14  to  20  between  attacks. 

The  seizures  began  with  marked  pallor, 
the  pulse  dropping  to  6 or  less,  the  eyes 
rolled  up  and  to  the  right,  pupils  dilated, 
head  turned  in  same  direction,  lips  were 
cyanosed,  and  there  were  slight  convul- 
sive movements.  The  unconsciousness 
varied  from  partial  to  complete,  but  was 
of  brief  duration.  The  end  of  the 
seizure  was  preceded  by  a strengthening 
and  hastening  of  the  pulse  and  flushed 
face.  There  was  sometimes  vomiting  be- 
fore attacks.  The  patient  finally  passed 
quietly  away. 

The  venous  pulsations  were  plainly 
visible  in  the  neck  and  were  from  80-130, 
and  bore  no  definite  ratio  to  the  arterial 
pulse.  A faint  fluttering  could  be  heard 
at  the  third  interspace  to  the  left  of  the 
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sternum,  and  was  synchronous  with  the 
pulsation  in  the  neck. 

Autopsy  showed  hypertrophy  and  dila- 
tion of  all  the  chambers  of  the  heart  ex- 
cept the  right  ventricle,  which  was  only 
hypertrophied,  moderate  mitral  insuffi- 
ciency, thickening  at  the  base  of  the  mi- 
tral cusps,  increased  fat  in  visceral  peri- 
cardium at  junction  of  right  auricle  and 
ventricle  and  along  coronary  arteries, 
fatty  infiltration  and  degeneration  of 
walls  of  right  ventricle,  less  so  of  left,  and 
no  changes  in  coronary  arteries. 

The  bundle  of  His  had  undergone  fatty 
infiltration  to  such  an  extent  that  it  was 
not  more  than  one-fifth  its  normal  size. 

O.  M.  G. 


ARTERIOSCLEROSIS  AND  ITS  TREATMENT. 

Arteriosclerosis  Senator  ( Die  Therapie 
der  Gegenwart,  March  ’07),  is  an  inflam- 
matory, degenerative,  necrobiotic  process, 
beginning  according  to  the  vessels  in- 
volved in  the  intima  or  media  and  extend- 
ing to  the  other  coats  of  the  arteries.  The 
deposit  of  lime  salts  is  a result  not  the 
cause  of  the  disease,  and  the  recent  sug- 
gestion that  they  be  withdrawn  from  the 
food  would  more  likely  prove  hurtful 
than  helpful.  The  increased  blood  pres- 
sure is  not  the  cause  of  the  arterial 
changes;  arteriosclerosis  (senile  form)  is 
a wearing  out  of  the  arteries  ("Abnut- 
zungs  Krankheit”),  but  may  be  caused  by 
spyhillis,  alcohol,  tobacco,  mercury,  lead 
and,  perhaps,  carbon,  sulphide,  prolonged 
excessive  use  of  coffee  or  tea,  meat  ex- 
tractives, gout,  diabetes  mellitus  and  ne- 
phritis, and  excessive  proteid  consumption 
may  predispose  to  the  disease ; the  exces- 
sive nitrogenous  diet  leading  to  increased 
intestinal  fermentation,  chronic  intoxica- 
tion (so-called  auto-intoxication),  and  ar- 
terial disease.  As  additional  predisposing 
causes  may  be  mentioned  sedentary  life, 
constipation,  and  the  consequent  sluggish 
circulation.  In  treatment,  the  first  step 


should  be  the  withdrawal  or  limitation  of 
alcohol  and  tobacco,  but  in  senile  arterio- 
sclerosis these  and  other  changes  should 
be  made  tentatively.  The  diet  must  be 
regulated,  proteids  and  meat  extractives 
limited,  no  meat,  or  only  white  meat,  and 
fresh  fish,  milk,  fruit,  fats,  bread,  green 
vegetables,  eggs  in  limited  quantity,  but 
in  fat  patients  the  carbohydrates  should 
be  withdrawn  and  green  vegetables  sub- 
stituted and  some  lean  meat  allowed,  con- 
stipation should  be  corrected  and  exercise 
active  and  passive  prescribed,  but  with 
due  regard  for  the  heart.  If  the  arter- 
iosclerotic is  also  a diabetic,  at- 
tention should  first  be  given  to 
limiting  the  sugar  output,  allowing  abun- 
dant vegetable  diet,  acid  fruits,  salads 
and  much  fat.  The  milk  and  vegetable 
diet  diminishes  the  viscosity  of  the  blood, 
thus  facilitating  its  flow  and  diminishing 
the  work  of  the  heart  and  arteries,  the 
same  may  be  said  of  the  iodine  prepara- 
tions, and  in  addition  that  perhaps  they 
act  directly  on  the  intima.  Iodipin  may 
be  given  in  capsule,  1.00  three  or  four 
times  a day,  sajodin  0.5  five  times  daily, 
or  potass,  iodide  (or  sodium)  1. 00-2. 00, 
aquae  ad  200.00,  one  teaspoonful  three 
times  daily,  taken  in  milk;  tinct.  iodine, 
1. 00;  spts,  aether  nitros.,  30.00;  three  to 
four  times  daily,  20  to  30  drops.  Nitro- 
glycerin, o.  1 ; spts.  aestheris  nitrosi,  30.00; 
three  to  four  times  daily,  15  to  20  drops. 
Hydrotherapy,  but  if  the  arterial  changes 
are  extensive,  and  especially  if  the  heart 
is  involved,  with  great  caution ; active  and 
passive  exercise  should  be  carefully  grad- 
uated. Recently  the  so-called  blood  salts 
have  been  recommended,  antisclerosin  tab- 
lets (composed  of  sodium  chloride,  sul- 
phate, phosphate,  carbonate,  magnesium 
phosphate,  and  calcium  glycerophosphate \ 
at  first  two  a day,  graduallv  increased 
to  six.  Symptomatic  treatment.  Referat 
in  Wien.  Klin  Woch.  No.  14,  1007. 

W.  J.  B. 
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NERVOUS  AND  MENTAL  DISEASES. 

EDITED  BY 

Bernard  Oettinger,  M.  D., 

Neurologist  to  the  Hospital  for  the  City  and  County 
of  Denver,  and  St.  Anthony’s  Hospital, 

Denver,  Colorado. 

DEMENTIA  PRAECOX.. 

Adolf  Meyer  ( Journ . Nervous  Lind 
Mental  Dis.,  May,  1907)  in  a paper  re- 
cently read  before  the  New  York  Neu- 
rological Society,  concludes  that  our  con- 
ceptions as  to  the  dementia  praecox  group 
would  assume  more  correct  form  if  these 
were  based  on  such  analysis  as  would  dis- 
cover early  disturbance  of  correct  habits 
of  thinking  on  the  part  of  the  patient. 
Only  thus,  too,  will  the  clinician  be  able 
to  grasp  the  opportunity  to  act  for  the 
patient’s  good.  While  Kraepelin  seemed 
to  despair  of  such  an  explanation  and  cre- 
ated a disease  entity  on  the  ground  of 
final  symptoms,  such  as  negativism,  man- 
nerisms, stereotypies  and  disorders  of  vo- 
lition, he  missed  many  factors  which  fur- 
nish a more  intelligible  insight  of  the 
condition.  In  the  antecedent  conditions  of 
dementia  praecox,  one  invariably  finds 
where  sufficient  facts  are  known,  that  the 
individual  had  abnormal  ways  of  dealing 
with  the  situations  of  life,  an  inability  to 
get  square  with  events  and  a tendency  to 
false  adjustments.  At  first,  perhaps,  there 
is  mere  shirking  of  and  slurring  over  of 
difficulties  and  secretiveness,  a habit  of 
excusing  carelessness  and  lack  of  deter- 
mination in  meeting  difficulties;  instead, 
hypochondriacal  complaints,  and  fault- 
finding of  others,  or  the  habit  of  passing 
over  difficulties  by  imaginative  thoughts, 
resort  to  mere  praying  or  other  expedi- 
ents to  help  over  individual  disappoint- 
ments. More  serious  reactions  are  blind 
tantrums,  hysteroid  outbreaks,  mechan- 
isms of  partial  suppression,  with  under 
currents  of  uncorrected  false,  lingering 
attitudes  to  life  conduct.  Etiologically  the 
constitutional  make-up  counts  for  a great 
deal,  but  not  in  the  vague  sense  of  mere 
heredity  and  degeneracy.  Much  more  is 


to  be  learned  from  the  study  of  deteriora- 
tion of  habits  and  undermining  of  in- 
stincts and  their  somatic  components.  The 
delicate  balance  of  mental  adjustment  and 
of  its  material  substratum  must  largely 
depend  on  a maintenance  of  sound  instinct 
and  reaction  type. 

[Dr.  Meyer’s  philosophic  essay  is  sug- 
gestive in  much.  He  would  have  the 
clinician  study  the  conditions  which  may 
develop  into  those  of  the  dementia  prae- 
cox group,  not  in  the  light  of  final  results 
and  m a spirit  of  fatalism  but  at  the 
time,  and  from  the  viewpoint  of  mental 
reactions  beginning  to  depart  from  nor- 
mal instinct.  Because  the  author  be- 
lieves that  at  this  period  there  is  often 
opportunity  to  return  to  the  latter,  his  re- 
marks are  comfortingly  optomistic.  He 
does  not  deny  the  fact  that  mental  health 
may  at  times  be  deranged  by  abnormal 
physiological  function,  yet  Meyer  believes 
that  mind  “can  demoralize  and  undermine 
itself,  its  organ  and  the  entire  biological 
economy,”  and  he  infers  that  this  condi- 
tion obtains  in  dementia  praecox.  The 
writer  desires  merely  to  point  out  a clin- 
ical fact  which  raises  a doubt  in  his  mind 
as  to  the  existence  of  pure  mental  de- 
generation in  these  cases,  unassociated 
with  other  casual  factor. 

Characteristic  of  many  anamneses  of 
dementia  praecox,  is  the  fact  that  often 
these  patients  were  at  one  time  excep- 
tionally studious  and  very  ambitious.  I 
do  not  now  refer  to  the  frequent  habit 
encountered  of  their  reading  scientific 
literature  they  cannot  digest,  or  the  ac- 
companying misdirected  ambition  that  is 
without  any  beneficent  results.  Reference 
is  made  to  that  earlier  time  in  some  his- 
tories (of  course  not  all)  when  by  school 
record,  the  work  of  these  patients  is  shown 
to  have  been  adequately  successful.  As- 
sociated always  is  a sensitive  and 
searching  self-criticism,  yet  the  mental 
processes  were  certainly  not  abnormal. 
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Under  these  circumstances,  then,  how  can 
we  regard  the  beginning  “habit  of  excus- 
ing carelessness  or  passing  over  difficul- 
ties by  imaginative  thought,’’  the  primary 
and  self-contained  mental  change , an  ex- 
ample of  “the  mind  undermining  its 
organ,”  and  not  the  reverse  condition1! 
Whether  or  not  we  believe  an  unproved 
pathological  physiology  to  be  the  causal 
factor,  it  seems  necessary  to  assume  in 
this  character  change  an  etiological  ele- 
ment of  some  sort,  beyond  idiopathic  men- 
tal deterioration. — Dept.  Ed.] 


SYMPTOMS  SIMULATING  BRAIN  TUMOR  DUE 
TO  OBLITERATION  OF  VENOUS 
SINUSES. 

C.  E.  Riggs  ( Journ . Ment.  and  Nerv. 
Dis.,  April,  1907)  reports  upon  this  con- 
dition. The  patient,  aged  twenty-two 
years,  a teacher  of  neuropathic  family 
history,  was  well  until  the  present  ill- 
ness. Two  years  before  first  ob- 
servation she  was  thrown  out  of 
a carriage,  striking  upon  the  top 
of  her  head.  Immediately  thereafter  vom- 
iting and  headache,  then  no  symptoms  for 
nineteen  months,  when  severe  headaches 
in  right  frontal  region  supervened.  The 
headache  was  at  first  periodic,  usually  oc- 
curring each  afternoon  with  an  occasional 
interval  of  several  days.  When  the  pain 
was  especially  severe,  vomiting  oc- 
curred. She  suffered  more  severely  dur- 
ing the  day.  Vision  was  im- 
paired and  before  death  was  almost  en- 
tirely lost.  Choked  discs  present.  Right 
knee  jerk  exaggerated,  left  normal;  no 
ankle  clonus,  superficial  reflexes  normal; 
no  Babinski ; stereognostic  sense  normal; 
dynamometer,  right  hand  19,  left  16;  no 
inco-ordination  ; pupils  dilated,  but  react 
to  light  and  accommodation ; no  sensory 
or  vasomotor  disturbances;  temperature 
normal;  pulse  70;  no  leucocytosis ; urine 
normal;  intelligence  unimpaired. 


One  month  after  coming  under  observ- 
ation, a twitching  confined  to  the 
right  sternocleido-mastoid  and  plat- 
vsma  myoides  muscles  was  noted. 
Sometimes  these  muscles  on  both 
sides  were  affected  simultaneouly, 
but  the  right  side  was  involved 
oftener  and  more  markedly.  Occasionally 
a tremor  on  right  side  of  chin  could  be 
noticed.  Along  with  one  severe  headache 
there  was  twitching  of  the  face  and  eye- 
lid of  the  right  side.  These  twitchings 
did  not  appear  to  be  characteristic  of 
cortical  epilepsy.  An  exploratory  opera- 
tion resulted  in  negative  findings,  but  for 
several  weeks  thereafter  the  patient  was 
free  from  pain.  The  latter  returned  with 
terrible  intensity  and  during  a second  at- 
tempt at  operative  relief,  death  occurred. 
On  post-mortem  examination  no  inter- 
cranial  growth  was  found.  The  brain  and 
cerebellum  presented  a perfectly  healthy 
appearance,  but  the  longitudinal  and  two 
lateral  sinuses  were  almost  completely 
obliterated.  The  adhesions  between  the 
sinus  walls  were  old  and  inseparable. 
Here  and  there  in  the  course  of  the  longi- 
tudinal sinus  was  found  an  open  space 
which  marked  the  entrance  of  a vein ; the 
torcular  Herophili  was  also  obliterated.  In 
some  of  the  obliterated  areas  of  the  longi- 
tudinal sinus  were  adherent  shreds  of  a 
brownish  color  which  macroscopically 
looked  like  blood  clots.  The  usual  etio- 
logical causes  of  adhesive  thrombosis, 
such  as  phthisis,  cardiac  weakness,  ex- 
hausting diarrhea,  infectious  disease, 
middle  ear  disturbance,  etc.,  were  not 
factors  in  this  case.  Characteristic  symp- 
toms, such  as  epistaxis,  delerium,  somno- 
lence, frontal  edema,  distension  of 
frontal  or  parietal  veins,  convulsions,  in- 
crease of  temperature,  etc.,  were  also  ab- 
sent, and  the  actual  condition  was  there- 
fore not  suspected  during  life. 
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OPHTHALMOLOGY. 

EDITED  BY 

E.  W.  Stevens,  M.  D., 

Denver,  Colorado. 

EXOPHTHALMIC  GOITRE. 

Professor  Kocher,  of  Berne,  in  an  ad- 
dress delivered  before  the  Medical  Soci- 
ety of  London  {Brit.  Med.  Journ.  June  2, 
1906),  discusses  the  pathology  of  the 
thyroid  gland. 

Kocher  has  never  seen  a case  of  ex- 
ophthalmic goiter  without  an  alteration 
of  the  thyroid  gland.  There  is  always 
some  swelling  of  the  gland  and  the  vas- 
cular phenomena,  consisting  of  dilatation 
of  the  vessels,  and  of  the  arteries  es- 
pecially, with  a characteristic  bruit,  often 
combined  with  thrill  on  patting  the  finger 
slightly  on  the  artery,  are  to  be  observed 
very  early. 

It  is  only  in  later  periods  of  the  dis- 
ease, and  especially  after  treatment,  that 
the  vascular  symptoms  may  disappear, 
and  then  we  have  only  the  swelling  char- 
acterized by  the  uniform  diffuse  increase 
of  all  parts  of  the  gland  and  by  its 
coarse  granular  surface.  At  this  period 
the  gland  is  much  harder  than  normal, 
whilst  in  the  beginning  the  great  devel- 
opment of  vessels  makes  the  organ  feel 
softer  than  usual. 

In  the  first  period  of  the  disease,  ex- 
cept in  very  acute  cases,  exophthalmos 
may  be  entirely  absent  and  come  on  later. 
It  is  true  that  even  in  these  cases  the 
physician  will  be  able  to  make  out  a series 
of  ocular  symptoms  well  known  as  Stell- 
wag’s,  Graefe’s  and  Moebius’s  signs,  and 
especially  a sign  which  Kocher  considers 
one  of  the  earliest  symptoms  of  the  dis- 
ease in  many  cases,  that  is,  a sudden  re- 
traction of  the  upper  lid  when  the  patient 
is  made  to  look  steadily  at  you  or  to  look 
upward  suddenly. 

In  admitting  that  exopthalmos  is  fre- 
quently absent  at  the  beginning  of  the 
disease,  and  may  be  absent  for  a long 
period,  Kocher  believes  the  term  exoph- 
thalmic goitre  should  be  abandoned,  as 


there  is  a risk  that  the  term  may  cause 
the  medical  practitioner  to  overlook  the 
first  symptoms  of  the  disease,  when  treat- 
ment would  have  a most  excellent  effect. 

There  are  other  symptoms  which  are  of 
greater  importance  than  exophthalmos.  In 
addition  to  the  ocular  symptoms  already 
mentioned,  tremor  may  be  one  of  the  most 
constant  symptoms,  combined  with  ner- 
vous agitation,  the  impossibility  of  keep- 
ing quiet,  congestion  of  the  lips,  eyes  and 
face,  perspiration  with  every  effort  or  ev- 
ery emotional  influence,  in  hot  rooms  or 
in  society.  The  eyelids  may  be  red  and 
swollen,  yellow-brown  pigmentation  may 
be  noticed  at  the  lids  and  round  the 
mouth.  The  patient  may  complain  of 
headache,  want  of  sleep,  vomiting,  diar- 
rhoea, extreme  physical  susceptibility  or 
depression,  or  may  have  undergone  rapid 
emaciation. 

There  is  one  symptom  besides  the  char- 
acteristic goitre  which  is  never  wanting — 
that  is,  the  heart  trouble  in  the  form  of 
tachvcordia.  The  combination  of  heart 
trouble  with  goitre  is  so  constant  that  the 
name  of  goitre  heart  has  recently  been 
introduced  to  collect  together  all  affec- 
tions of  the  heart  which  depend  upon  the 
formation  of  a goitre. 

Buschan  has  tried  to  show  in  a mono- 
graph on  Basedow’s  disease  that  the  good 
results  of  operations  are  to  be  explained 
by  the  fact  that  the  cases  really  benefitted 
by  excision  of  goitre  are  not  true  cases 
of  the  disease,  but  that  they  are  exam- 
ples of  those  heart  troubles  in  which  the 
heart  is  affected  indirectly  by  a goitre 
pressing  mechanically  on  the  great  vessels 
or  the  cardiac  nerves  at  the  base  of  the 
neck,  or  on  the  windpipe,  affecting  the 
heart  by  producing  some  degree  of  suffo- 
cation. 

We  may  see  cases  of  large  goitres,  es- 
pescially  the  more  or  less  intrathoracic 
forms,  presenting  the  symptoms  of  tachy- 
cardia and  irregular  heart  action,  with  ob- 
struction of  the  venous  circulation  so  that 
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the  eyelids  swell  and  a certain  degree  of 
exophthalmos  comes  on.  Buschan  }jro- 
poses  the  name  of  pseudo-Basedow  for 
these  cases,  but  it  is  better  to  say  that 
they  have  nothing  whatever  to  do  with 
exophthalmic  goitre  in  the  proper  sense 
of  the  word.  They  are  an  excellent  illus- 
tration of  the  fact  that  the  combination 
of  goitre  and  exophthalmus  is  not  the  es- 
sential feature  of  the  so-called  exophthal- 
mic goitre.  It  is,  therefore,  much  better 
to  give  up  the  term  altogether  and  use  a 
more  indifferent  term  until  we  have 
cleared  up  the  theoretical  cause  of  the 
disease. 

Historically,  there  are  as  good  reasons 
for  giving  the  name  of  Grave's  diseases 
to  true  exophthalmic  goitre  as  the  name 
of  Basedow’s  disease.  The  latter  term  is 
the  more  common  designation  in  medical 
literature. 

Kocher  classifies  his  cases  under  the 
three  following  forms  : 

I.  Vasular  Goitre  (Struma  Vasculosa) 
This  variety  consists  of  a very  character- 
istic change  in  the  thyroid  body,  which 
swells  rather  rapidly  in  the  form  of  a 
more  or  less  soft  tumor  with  great  dilata- 
tion of  the  vessels  and  systotic  bruit  and 
thrill.  The  general  symptoms  are  much 
less  pronounced  than  in  a typical  case  of 
Basedow’s  disease.  Tachycardia  is  always 
present,  tremor  as  a rule,  but  exophthal- 
mos is  often  wanting,  and  only  some  of 
the  ocular  symptoms  (Stellwag’s  cm 
Graefe’s)  indicate  the  beginning  of  the 
influence  on  the  general  system. 

Here  the  chance  of  a favorable  result 
from  medical  treatment  by  small  doses  of 
iodine,  or,  better,  with  phosphates,  is  par- 
ticularly favorable,  and  the  outlook  for 
radical  cure  by  operation  is  excellent. 

Kocher  has  had  fourteen  of  these  cases 
under  treatment;  four  have  been  treated 
internally;  ten  have  been  operated  upon 
either  by  ligature  or  incision  on  one  side, 
and  all  have  been  cured. 

II.  Struma  Gravesiana  Colloides.  This 


is  a rather  frequent  form,  and  its  char- 
acteristic feature  is  that  an  ordinary  goi- 
tre exists  before  the  development  of  the 
Basedow  changes,  which  are,  so  to  speak, 
grafted  on  the  common  form  of  colloid 
goitre.  In  these  cases  the  symptoms  are 
less  severe  even  when  all  are  present.  If 
all  be  not  present  it  is  especially  the 
exophthalmos  which  may  be  wanting. 
Tachycardia  is  always  present,  but  the 
dilitation  of  the  heart  is  less.  There  can 
be  no  doubt  that  we  have  to  do  with  real 
Basedow’s  diseases  in  a mitigated  form. 

Kocher  has  seen  seventy-two  cases  of 
this  mitigated  form  of  Basedow’s  dis- 
eases. Of  these  sixty  have  been  operated 
upon  without  one  death.  Of  seven  cases 
there  is  no  news  to  be  had ; two  cases 
are  better,  and  fifty-one  cases  have  been 
cured. 

III.  Typical  Basedow’s  or  Grave’s 
Disease.  Of  this  form,  Kocher  has  seen 
140  cases  and  operated  on  106  of  them. 
There  have  been  nine  deaths;  five  cases 
have  died  later  of  different  affections, 
partly  without  any  relation  to  the  disease; 
six  have  had  tetany  after  the  operation, 
without  a death ; seven  cases  are  better 
than  before  the  operation  ; nine  cases  are 
greatly  improved ; sixty-two  cases  are 
cured,  and  in  thirty-four  of  these  the  cure 
is  perfect. 

The  improvement  following  operation 
is  in  exact  relation  with  the  amount  of 
hypertrophied  thyroid  removed  or  de- 
stroyed. If  we  ligate  one  artery  we  will 
get  some,  but  only  a slight  amelioration 
of  the  symptoms.  If  we  ligate  two  arter- 
ies the  effect  will  be  exactly  so  much 
greater.  If  we  take  away  one  lobe  of  the 
gland  the  effect  is  still  greater.  If  we 
put  a ligature  on  three  of  the  four  arter- 
ies, we  may  have  a good  result,  and  a 
still  better  if  we  excise  on  lobe  and  put  a 
ligature  on  the  superior  thyroid  artery  of 
the  other  side.  It  will  be  even  more  com- 
plete when  unilateral  incision  is  combined 
with  the  resection  of  the  upper  and  lower 
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half  of  the  other  lateral  lobe.  In  view  of 
these  facts,  one  can  scarcely  come  to  the 
conclusion  that  we  have  to  do  with  a 
neurosis  which  is  cured  by  such  a serious 
operation. 

The  absolute  parallelism  between  the 
degree  of  diminution  of  morbid  symptoms 
and  the  quantity  of  thyroid  tissue  re- 
moved seems  to  prove  that  the  abnorm- 
ally increased  activity  of  the  gland 
throws  some  poisonous  substance  into  the 
circulation.  We  may  state  positively  that 
over  activity  of  the  thyroid  gland  would 
for  one  reason  or  another  be  quite  suffi- 
cient to  explain  the  appearance  of  the 
symptoms  of  Grave’s  disease  and  their 
disappearance  after  operation.  Undoubt- 
edly the  first  change  is  in  the  nervous 
system  in  many  cases.  In  others  the  dis- 
ease dates  from  an  acute  infection.  Pro- 
longed or  sudden  nervous  exhaustion  is 
frequently  the  cause  of  the  appearance  of 
the  first  symptoms,  and  it  is  probable  that 
a suddenly  increased  metabolism  in  the 
nervous  tissue  brings  tonic  substances 
through  the  circulation  to  the  thyroid 
gland  and  gives  rise  to  irritation  and  re- 
action, causing  increased  activity  of  its 
parenchyma. 

In  all  severe  cases  of  Basedow’s  dis- 
ease there  is  much  more  reaction  after 
operation  than  after  excision  of  ordinary 
goitre.  In  Kocher’s  last  1,000  cases  of 
excision  of  ordinary  goitre  he  lost  three 
patients;  while  in  175  operations  for 
Basedow’s  disease  he  lost  nine.  In  all  the 
fatal  cases  besides  the  irritation  of  car- 
diac nerves,  organic  changes  of  the  mus- 
cles of  the  heart,  with  more  or  less  dilata- 
tion and  irregularity"  of  action  existed. 
Owing  to  the  manipulation  of  the  gland 
during  operation,  there  is  a suddenly  in- 
creased reso-option  of  thyroid  secretion, 
producing  excessive  tachycardia,  great 
agitation,  profuse  perspiration,  trembling, 
diarrhoea  and  excessive  weakness. 

Operation  in  the  early"  stages  of  Base- 
dow’s disease  does  not  expose  the  life  of 


the  patient  to  any  danger.  In  very"  bad 
cases  judicious  medical  treatment  of  the 
patients  should  be  begun  weeks  before  the 
operation.  A judicious  use  of  very"  small 
doses  of  iodine  for  a short  time,  the  con- 
tinuous use  of  sodium  phosphate  in  doses 
of  2 or  10  grains  a day,  and  absolute 
mental  and  bodily  rest,  are  the  most  im- 
portant features  of  the  preliminary  treat- 
ment. 

Kocher  often  begins  the  operation  by" 
ligation  of  one  superior  thyroid  artery, 
performs  the  second  operation  ten  days  or 
two  weeks  later,  when  the  patient  shows 
improvement,  and  undertakes  the  excision 
of  one  side  only  when,  after  some  weeks 
more  the  symptoms  of  the  disease  show 
a decided  diminution. 

EAR,  NOSE  AND  THROAT. 

EDITED  BY 

Wm.  C.  Bane,  M.  D., 

Professor  of  Otoiogy,  Denver  and  Gross  College  of  Med- 
icine. 

C.  E.  Cooper,  M.  D., 

Denver,  Colorado. 

THE  EXAMINATION  OF  THE  THROAT  IN 
CHRONIC  SYSTEMIC  INFECTIONS. 

J.  L.  Goodale  devotes  the  paper  to  the 
question  of  the  throat  as  an  avenue  of 
entrance  for  tuberculosis  and  the  micro- 
organisms of  infectious  arthritis. 

It  is  not  always  an  easy"  matter  to  de- 
termine in  a given  case,  whether  or  not 
the  throat  is  at  fault  and  many  times 
no  gross  pathological  lesion  can  be  seen. 
Under  such  conditions,  reliance  must  be 
placed  upon  our  knowledge  of  pathology 
and  physiology  and  its  intelligent  applica- 
tion. 

Relative  to  infectious  arthritis,  it  is 
often  difficult  to  tell  whether  an  absorp- 
tion of  toxins  or  an  actual  penetration  of 
bacteria  is  occurring.  We  are  familiar, 
however,  with  the  phenomena  of  an  in- 
fectious arthritis  disappearing  after  the 
removal  of  the  septic  focus.  He  believes 
that  such  conditions  will  engross  the  at- 
tention of  laryngologists  more  and  more 
as  our  knowledge  of  the  present  obscure 
etiology  is  advanced. 
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Insofar  as  cervical  lymphadenitis  is 
concerned,  several  cases  are  reported 
which  show  that  cervical  adenitis  may 
exist  in  association  with  tubercle  bacilli 
in  the  tonsils,  even  though  visible 
changes  are  absent  and  is  not  necessarily 
affected  by  removal  of  the  tonsils.  Also, 
that  a form  of  cervical  adenitis  occurs, 
accompanied  by  an  enlargement  and  sub- 
acute and  chronic  inflammation  of  the 
tonsils,  which  disappears  after  their  ex- 
cision. 

In  the  first  instance  penetration  of  the 
bacilli  through  the  tonsil  has  occurred, 
and  in  the  second  there  is  an  absorption 
of  irritating  material  generated  in  the 
tonsil. 

Theobald  Smith  has  shown,  in  cattle, 
the  penetration  of  tubercle  bacilli 
through  the  mucous  membrane  of  the 
mouth  and  throat  without  leaving  any 
traces  apparent  to  the  naked  eye. 

How  does  such  penetration  occur!  We 
know  that  dust  and  inanimate  matter  is 
continually  passing  through  the  lacunar 
epithelium,  and  observation  shows  that  in 
case  of  the  faucial  tonsil  micro-organisms 
are  Qommonly  found  in  the  crypts, 
though  seldom  below  the  lining  mem- 
brane. Whatever  agency  prevents  their 
penetration  through  this  membrane  may, 
under  some  circumstances,  be  suspended. 
Micro-organisms  would,  therefore,  follow 
similar  paths  taken  by  inanimate  objects, 
namely,  the  lacunar  epithelium.  In  addi- 
tion, tonsillar  crypts,  as  is  well  known, 
offer  shelter  to  the  bacteria  from  the 
stream  of  mouth  fluids  flowing  past  their 
orifices.  Assuming  such  an  hypothesis, 
bacterial  infection  through  the  throat 
would  be  favored  by  an  increase  in  the 
size  and  number  of  intercellular  spaces 
of  the  lacunar  epithelium  and  by  retention 
of  the  contents  of  the  crypts.  As  an  in- 
crease of  the  intercellular  spaces  is  pro- 
portionate to  the  amount  of  emigration  of 
lymphoid  elements  and  such  emigration  is 
directly  proportionate  to  any  proliferation 


present,  we  naturally  find  such  enlarged 
spaces  in  hypertrophied  conditions  or 
tonsils  undergoing  rapid  proliferation. 
Such  is  usually  found  in  young  or  old 
subjects. 

Atrophic  conditions  are  associated  with 
a close  compact  type  of  epithelium  and 
theoretically  act  as  a barrier  against  the 
penetration  of  foreign  substances. 

Narrow  orifices  of  the  crypts  would 
favor  bacterial  activity,  which  will  be 
shown  clinically  by  cheesy  masses  within 
the  crypts  beneath  the  anterior  pillar  and 
in  the  supratonsillar  fossa.  Clinically  the 
condition  is  manifested  by  evidences  of 
toxic  absorption,  pallor,  general  impair- 
ment, fetid  odor  to  breath  and  gastric  dis- 
turbances. 

Probably  the  two  chief  anatomic  factors 
favoring  infection  are  looseness  of  lacunar 
epithelium  and  retention  of  detritus,  and 
hence  they  must  be  considered  when  ex- 
pressing an  opinion  as  to  the  throat  as  a 
portal  of  entrance  for  a given  infection. 

Non-tubercular  adenitis  from  absorp- 
tion of  toxins  would  theoretically  be  ac- 
companied by  visible  alterations  as  shown 
in  some  of  the  cases  reported. 

Meager  data  only  exists  in  chronic  in- 
fectious arthritis,  but  if  due  to  a specific 
micro-organism  it  is  possible  that  such  is 
ubiquitous  and  that  individual  pre-dispo- 
sition is  a primary  factor  greater  than 
any  throat  condition.  Granted  such  pre- 
disposition, a local  site  of  vulnerability 
would  be  of  importance,  and  when  other 
regions  than  the  throat  could  be  elimin- 
ated, we  should  look  carefully  to  the  ton- 
sile.  The  examination  of  a number  of 
cases  of  infectious  arthritis  has  shown 
retention  of  lacunar  detritus,  with  or  with- 
out tonsilar  hypertrophy. 

The  author  advocates  thorough  extir- 
pation of  the  tonsils  when  other  points  of 
attack  than  the  tonsil  can  be  eliminated. — 
Annals  of  Otology,  Rhinology  and  Laryn- 
gology, March,  1907.  C.  E.  C. 
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A stated  meeting  of  the  Medical  Society  of 
the  City  and  County  of  Denver  was  held  at  the 
Academy  of  Medicine  Building,  May  7,  1907, 
Vice-President  Stover  calling  the  meeting  to 
order  at  8:25  p.  m. 

Dr.  C.  C.  Fowler  was  reported  upon  favora- 
bly by  the  Board  of  Censors,  and  upon  ballot 
was  elected  to  membership  in  the  society. 

Dr.  M.  E.  Preston  read  a paper  on  The 
Treatment  of  Poisoning  Cases  in  General  Prac- 
tice. Dr.  Preston  exhibited  various  forms  of 
syphons,  stomach  pumps,  mouth  gags,  etc., 
which  were  of  service  and  outlined  the  prac- 
tical points  to  be  borne  in  mind  in  the  emer- 
gency treatment  of  poison  cases.  These  points 
were  illustrated  by  reference  to  100  cases 
seen  and  treated  by  the  Police  Surgeon’s  of- 
fice. 

Dr.  Preston’s  paper  was  discussed  by  Drs. 
Moleen,  Hill,  Simon,  Collins  and  Lazell. 

Dr.  G.  A.  Moleen  read  a paper  on  National 
Formulary  Preparations  versus  Proprietaries, 
in  which  he  pointed  out  the  advantage  of  pre- 
scribing the  former,  and  exhibited  numerous 
national  formulary  preparations  which  were 
imitated  by  proprietaries.  Dr.  Moleen's  paper 
was  discussed  by  Drs.  Burns,  Beggs,  Levy, 
Simon,  Lazell,  Neuman  and  Van  Meter. 

On  motion  of  the  Society  it  was  determined 
that  Dr.  Moleen’s  paper  be  printed  in  Colorado 
Medicine. 

Dr.  Levy,  chairman  of  the  committee  ap- 
pointed to  consider  the  question  of  Medical  De- 
fense, reported  as  follows: 

Denver,  Colo.,  May  7,  1907. 
Denver  County  Medical  Society: 

Your  committee  appointed  to  investigate  and 
report  on  the  matter  of  physicians’  defense  in 
malpractice  suits  begs  to  briefly  submit  the 
following: 

First.  We  do  not  deem  it  wise,  at  this  time, 
to  organize  a local  company  for  this  purpose. 

Second.  We  recommend  the  form  of  in- 
surance which  covers  indemnity  as  well  as  de- 
fense. 

Third.  In  the  judgment  of  this  committee, 
a clause  in  the  policy  permitting  the  assured 
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at  his  option  to  select  associate  counsel  at  the 
expense  of  the  company  is  desirable. 

G.  H.  STOVER, 

Chairman. 
ROBERT  LEVY, 

I.  B.  PERKINS, 

S.  SIMON, 

W.  H.  DAVIS, 

O.  M.  SHERE, 

Committee. 

On  motion,  the  report  of  the  committee  was 
accepted. 

Dr.  Beggs  moved  that  the  report  he  sent  to 
the  Journal  of  the  American  Medical  Associa- 
tion. The  motion  was  seconded  and  carried. 

On  motion,  the  consideration  of  the  amend- 
ments to  the  Constitution  and  By-Laws  was 
postponed  to  the  next  regular  meeting,  and  was 
to  be  made  a matter  of  urgent  business. 

The  proposed  amendments  were  then  taken 
up  for  second  reading. 

On  motion,  the  discussion  of  the  advisabil- 
ity of  inviting  the  American  Medical  Associa- 
tion to  hold  the  1908  convention  in  Denver  was 
postponed  to  the  next  regular  meeting,  to  be 
made  the  second  order  of  business. 

On  motion,  the  chair  appointed  the  follow- 
ing committee  to  confer  with  the  officers  of 
the  Academy  of  Medicine  in  regard  to  a possi- 
ble amalgamation  of  the  two  societies:  Drs. 

Black,  Burns,  Levy,  L.  Freeman  and  Silver- 
stein. 

On  motion,  the  society  adjourned.  Members 
present,  54. 


A regular  meeting  of  the  Medical  Society  of 
the  City  and  County  of  Denver  was  held  at 
the  Academy  of  Medicine  Building  May  21, 
1807.  President  Bane  called  the  meeting  to 
order  at  8:20  p.  m. 

The  Board  of  Censors  reported  favorably  on 
the  application,  by  demit,  of  Dr.  R.  G.  Walker, 
who,  upon  ballot,  was  elected  to  membership. 

The  application  of  Dr.  R.  V.  Barta,  proposed 
by  Drs.  Preston  and  Stover,  was  read  and  re- 
ferred to  the  Board  of  Censors. 

Under  the  first  order  of  urgent  business,  Dr. 
Black,  chairman  of  the  committee  appointed 
to  confer  with  the  officers  of  the  Academy  of 
Medicine,  reported  that  the  conference  was 
held  and  that  as  a result  of  that  conference 
it  was  deemed  advisable  that  action  on  the 
proposed  amendments  to  the  Constitution  and 
By-Laws  be  postponed  until  after  a confer- 
ence might  be  held  with  a committee  appointed 
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by  the  Academy  of  Medicine.  On  motion,  the 
report  was  adopted  and  the  committee  contin- 
ued. 

Under  the  second  order  of  business,  the  con- 
sideration of  the  advisability  of  inviting  the 
American  Medical  Association  to  hold  the  1908 
meeting  in  Denver,  Dr.  Jackson  moved  that  the 
chair  appoint  a committee  of  seven  to  consider 
the  question,  and  if  deemed  advisable,  to  bring 
the  matter  before  our  delegates  to  the  A.  M.  A. 
previous  to  issuing  such  invitation  to  the  A.  M. 
A.  The  motion  was  carried. 

Dr.  Eleanor  Lawney  read  a paper  on  the 
Work  of  the  Visiting  Nurses’  Association,  in 
which  she  showed  the  amount  and  character 
of  the  work  done  during  the  past  year,  the 
results  of  that  work,  the  desirability  of  con- 
tinuing the  work,  and  the  fact  that,  unless  the 
necessary  financial  support  was  accorded  the 
association,  the  work  would  have  to  be  dis- 
continued. Dr.  Lawney’s  paper  was  discussed 
by  Drs.  Taussig.  Spivak,  Beggs  and  Hilkowitz, 
Dr.  Taussig  dwelling  on  the  great  value  of  the 
work  in  those  cases  of  the  tubercular  poor,  who 
were  practically  homeless.  Dr.  Spivak  asked 
why  the  Fire  and  Police  Board  did  not  allow 
the  erection  of  tents  within  the  city  limits, 
and  moved  that  a committee  of  three  be  ap- 
pointed to  investigate  the  matter.  The  chair 
appointed  Drs.  Spivak,  Lawney  and  Hilkowitz. 

In  closing.  Dr.  Lawney  suggested  that  the 
members  of  the  society  canvass  their  friends 
for  the  necessary  funds  for  the  association. 
Dr.  Libby  moved  that  the  committee  ap- 
pointed by  the  Charity  Organization,  Drs.  Col- 
lins, Taussig  and  Sewall,  be  approved  by  this 
society,  and  that  they  shall  represent  this  so- 
ciety in  the  matter  of  procuring  the  necessary 
funds.  The  motion  was  carried. 

Dr.  C.  D.  Spivak  read  his  fifth  paper  on 
Physicians  in  Fiction,  his  title  being  Physicians 
as  Seen  by  Henrik  Ibsen. 

The  chair  appointed  the  following  committee 
of  seven  to  consider  the  A.  M.  A.  1908  conven- 
tion: Drs.  Jackson,  Jane,  J.  W.  Graham,  Ar- 

neill.  Hall,  W.  W.  Grant  and  Robert  Levy. 

Dr.  Carmody  reported  for  the  Reception 
Committee. 

On  motion  the  Society  adjourned.  Members 
present,  47. 

ALBERT  SILVERS'! EIN,  Secretary. 


The  annual  meeting  of  the  San  Luis  Valley 
Medical  Society  was  held  at  the  Monte  Vista 
hospital  May  8,  1907,  Dr.  C.  L.  Orr  presiding. 

The  minutes  of  last  meeting  were  read  and 
approved. 


Communications  from  former  secretary,  Dr. 
A.  R.  Pollock,  and  Dr.  W.  A.  Lockett  of  Fruita, 
were  read. 

The  general  subject  of  discussion  was  Skin 
Diseases. 

Dr.  Russell  reported  an  unusual  case  of  ery- 
thema nodosum.  Dr.  Trueblood,  two  cases  of 
eruption  following  rheumatic  attacks.  Dr.  Mc- 
Fadzean,  Dermatitis  simulating  measles  in 
child  four  days  old.  Dr.  O.  P.  Shippey, 
cases  of  evanescent  scarletiniform  eruption  in 
la  grippe.  Dr.  Doane  of  Del  Norte,  a case  of 
actinomycosis  in  a stockman.  Dr.  Rose- 
brough,  a case  of  recurrent  eruption  several 
times  a year  for  past  fourteen  years,  follow- 
ing scarlet  fever. 

Dr.  Melvin  discussed  the  needs  and  obliga- 
tion for  a physical  examination  of  all  school 
children  for  physical  and  mental  defects,  and 
outlined  work  now  being  done  in  our  larger 
cities. 

The  treatment  of  acute  catarrhal  conjuncti- 
vitis was  discussed  by  Dr.  Trueblood,  of  Monte 
Vista. 

All  reports  were  followed  by  a general  dis- 
cussion from  all  members  present. 

The  following  resolution  was  unanimously 
voted,  in  harmony  with  recommendations  of 
House  of  Delegates  of  the  State  Society: 

Resolved,  That  the  minimum  to  be  ac- 
cepted by  members  of  this  Society  for  old  line 
life  insurance  examinations  be  $5.00;  for  exam- 
inations for  fraternal  orders,  $2.00. 

Drs.  Clarke,  of  Del  Norte;  Doane,  of  Del 
Norte;  Pruce,  of  Monte  Vista;  N.  R.  Smith,  of 
San  Luis;  and  Chisholm,  of  Antonito,  were 
then  elected  to  membership. 

The  following  officers  were  then  elected  for 
the  year  1907:  Dr.  Jno.  McFadzean,  of  Del 

Norte,  President.  Dr.  T.  Rosebrough,  of  Hoop- 
er, Vice-President.  J.  T.  Melvin,  of  Saguache, 
Secretary  and  Treasurer.  Dr.  O.  P.  Shippey, 
of  Saguache,  delegate;  Dr.  C.  L.  Orr,  repre- 
sentative at  the  Glenwood  meeting.  Drs. 
Shippey  and  Melvin,  auditing  committee. 

Adjourned  to  meet  at  Wagon  Wheel  Gap  in 
August. 

The  Society  then  visited  the  new  Monte 
Vista  hospital  under  the  escort  of  Drs.  Russell 
and  Trueblood,  after  which  a lunch  was  ten- 
dered by  the  Monte  Vista  members. 

Ten  members  were  present  from  six  towns, 
some  members  having  to  make  a ninety-mile 
buggy  drive  to  attend  and  return. 

J.  TRACY  MELVIN,  Secretary. 


OTHER  SOCIETIES — NEW  MEMBERS — ITEMS 
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Colorado  Ophthalmological  Society. 

The  April  meeting  was  held  at  the  office  of 
Dr.  Melville  Black,  who  acted  as  chairman. 

Dr.  D.  H.  Coover  presented  a man  of  forty 
with  one  eye  gone  and  the  other  showing  mul- 
tiple corneal  scars  and  an  opaque  dislocated 
lens,  the  result  of  an  explosion  five  months 
previous. 

Dr.  D.  B.  Strickler  showed  a woman  of 
thirty-two  with  a crescentic  corneal  opacity 
near  the  outer  limbus,  following  episcleritis 
close  to  the  inner  corneo-scleral  limbus  four 
months  before. 

Dr.  Black  exhibited  a case  of  recurring  ret- 
inal hemorrhages,  with  indicanuria;  and  re- 
ported a case  of  neuro-retinitis  associated  with 
arterio-sclerosis. 

Dr.  Libby  showed  a man  of  forty  with 
double  optic  atrophy  and  beginning  tabes. 
There  was  a history  of  syphilitic  infection 
eighteen  years  before,  excessive  use  of  alco- 
hol and  tobacco,  and  traumatism  of  lip,  sym- 
phisis pubis  and  upper  jaw  four  years  be- 
fore. 

Dr.  J.  R.  Robinson  reported  a pregnant 
woman  of  twenty-five  with  severe  neck  pains 
and  sudden  blindness  at  six  and  one-half 
months.  She  was  relieved  by  active  catharsis 
so  that  vision  was  restored.  Coma  occurred 
at  the  seventh  month,  lasting  half  a day, 
when  death  occurred.  It  was  the  opinion  of 
members  who  discussed  this  case  that  death 
was  the  result  of  uremia  rather  than  album- 
inuria, although  an  inadequate  report  on  the 
urine  stated  that  it  was  “loaded  with  albu- 
min.” 

Dr.  Coover  reported  very  satisfactory  re- 
sults in  shrinking  pterygium  by  4 or  5 per 
cent  dionin,  in  six  cases  using  the  drug  both 
before  and  after  operation.  He  also  reported 
detachment  of  retina  in  a child  of  four  years, 
following  whooping  cough. 

Dr.  Jackson  reported  a band  of  calcareous 
deposit  in  cornea  of  each  eye  in  an  adult.  Cu- 
retting resulted  in  R.  V.=4-12,  L.  V.=4-9  partly. 

Dr.  W.  L.  Hess  reported  a similar  case,  in 
one  eye  only,  in  which  curetting  resulted  in 
vision  of  6-8. 

The  Secretary’s  report  showed  the  attend- 
ance, interest  and  work  of  the  Society  for  the 
past  year  to  be  fully  up  to  its  high  standard. 

Drs.  Libby  and  Black  were  re-elected  Secre- 
tary and  Treasurer,  respectively,  and  Dr. 


Strickler  was  elected  chairman  of  the  execu- 
tive committee. 

Adjourned  until  the  third  Saturday  in  Oc- 
tober. GEORGE  F.  LIBBY,  Secretary. 


■^rm  members 


Doane,  B.  L.,  Del  Norte;  Bruce,  T.  E.,  Monte 
Vista;  Smith,  W.  R.,  San  Louis;  Chrisholm,  A. 
F.,  Antonito;  Didrickson,  F.  G.,  Montrose; 
Cross,  John,  Naturita;  French,  Samuel,  Meek- 
er ; Lockett,  W.  A.,  Fruita. 


Stems 


Dr.  J.  M.  Blaine,  who  has  been  confined  at 
the  Mercy  Hospital  for  the  past  month,  has 
resumed  his  practice,  a fact  which  his  many 
friends  in  the  profession  will  be  as  glad  to 
know  as  we  are  to  announce  it. 


Dr.  C.  E.  Ruth,  formerly  of  Keokuk,  an- 
nounces his  removal  to  1370  Gilpin  street, 
Denver,  Colo.  His  practice  will  be  limited  to 
Surgery,  Gynecology  and  general  consultation. 


Dr.  J.  N.  Hall  addressed  the  Utah  State 
Medical  Association  upon  the  occasion  of  the 
annual  meeting,  at  Salt  Lake  City,  May  7th, 
upon  “The  Need  of  Earlier  Diagnosis.” 


NOTED  NEROLOGIST  DEAD. 

A communication  received  from  the  widow 
and  family  of  the  late  Dr.  Charles  Samson  Fere 
of  the  Bicetre  Hospital,  tells  of  the  death  of 
this  well  known  neurologist  and  author  at 
Paris  April  22,  1907.  Dr.  Fere  was  an  inde- 
fatiguable  worker  and  prolific  writer  in  neu- 
rological fields.  He  was  probably  best  known 
to  Americans  through  his  contributions  to  the 
Twentieth  Century  Practice,  of  which  his  es- 
say on  hysteria  remains  especially  comprehen- 
sive and  noteworthy.  In  recent  years  he  was 
interested  in  problems  pertaining  to  the  phy- 
siology of  the  nervous  system,  along  which 
line  he  accomplished  not  a little  research 
work.  Dr.  Fere’s  demise  at  the  age  of  fifty- 
four  years  was  untimely  and  the  loss  of  so 
zealous  a laborer  in  scientific  neurology  must 
be  deplored  by  every  colleague.  B.  O. 


CONGRESS  OF  PHYSICIANS  AND  SUR- 
GEONS. 

The  seventh  triennial  session  of  this  Con- 
gress was  held  in  Washington,  D.  C.,  May  7th, 
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Sth  and  9th.  The  component  associations  and 
societies  are  as  follows: 

American  Ophthalmological  Society;  Amer- 
ican Otological  Society;  American  Neurolog- 
ical Association;  American  Gynecological  As- 
sociation; American  Dermatological  Associa- 
tion; American  Laryngoiogical  Association; 
American  Surgical  Association;  American  Cli- 
matological Association;  Association  of  Amer- 
ican Physicians;  American  Association  of 
Genito-Urinary  Surgeons;  American  Ortho- 
pedic Association;  American  Physiological  So- 
ciety; American  Pediatric  Society;  American 
Medico-Psychological  Association. 

The  program  of  each  department  included  a 
super-abundance  of  papers,  as  may  be  imag- 
ined when  it  is  stated  that  they  aggregated 
354,  an  average  of  over  twenty-three  for  each 
section. 


At  a meeting  of  the  Board  of  Directors  of 
the  National  Association  for  the  Study  and 
Prevention  of  Tuberculosis  held  in  Washington 
May  7th,  1907,  the  following  resolutions  on  the 
death  of  Dr.  S.  E.  Solly,  a former  member  of 
the  Board,  were  unanimously  adopted: 

WHEREAS,  The  Directors  of  the  National 
Association  for  the  Study  and  Prevention  or 
Tuberculosis  have  learned  with  sincere  sorrow 
of  the  death  of  their  colleague,  Dr.  S.  E.  Solly, 
of  Colorado  Springs;  and 

WHEREAS,  By  his  great  medical  ability  and 
no  less  by  his  unusual  personal  charm,  he  had 
both  endeared  himself  to  them  and  proven  a 
wise  counsellor  in  their  deliberations;  there- 
fore, be  it 

RESOLVED.  That  in  his  death  they  have 
lost  a member  whose  place  cannot  easily  be 
filled;  one  whose  distinguished  professional  at- 
tainments did  honor  to  this  body  to  which  he 
belonged  and  whose  remarkable  gifts  of  heart 
equally  with  those  of  mind,  made  him  ever 
welcome  in  their  midst;  and  be  it  further 

RESOLVED,  That  the  Secretary  be  directed 
to  send  a copy  of  these  resolutions  and  assur- 
ances of  our  deep  sympathy  to  this  bereaved 
family;  that  a copy  be  spread  on  our  minutes 
and  that  they  be  published  in  Colorado  Medi- 
cine, the  official  organ  of  the  Colorado  State 
Medical  Society,  in  the  Journal  of  the  Amer- 
ican Medical  Association,  in  Medical  Record, 
and  in  the  Journal  of  the  Outdoor  Life,  the 
official  organ  of  the  National  Association  for 
the  Study  and  Prevention  of  Tuberculosis. 


A n u fliutr  r m nits 


An  examination  for  the  grade  of  assistant 
surgeon  in  the  Public  Health  and  Marine  Hos- 
pital service  will  be  held  at  the  Bureau,  3-B 
street  S.  E„  Washington,  D.  C.,  July  15,  1907, 
at  10  o’clock  a.  m. 


Us ii Us  SU'rriuBii 

[All  books  received  will  be  acknowledged  in  this  col- 
umn to  be  recognized  by  the  contributor  as  the  equival- 
ent. Reviews  will  be  made  of  these  volumes  according  to 
merit  and  the  interests  of  our  readers.l 


A Treatise  on  the  Practice  of  Medicine.  Foi 

Practitioners  and  Students.  By  Arthur  R 
Edwards,  M.  D.,  Professor  of  the  Principles 
and  Practice  of  Medicine  and  Clinical  Medi- 
cine in  the  Northwestern  University  Medical 
School,  Chicago.  Octavo,  pp.  1,328,  illus- 
trated, with  101  engravings  and  19  plates. 
Cloth,  $5.50,  net.  Lea  Brothers  & Co.,  Phila- 
delphia and  New  York,  1907. 


PAMPHLETS  AND  REPRINTS. 

Fifty-eighth  Annual  Report  of  the  Board  of 
Trustees  and  Superintendent  of  the  Central 
Indiana  Hospital  for  Insane,  Indianapolis,  Ind. 
For  the  fiscal  year  ending  October  31,  1906. 
Paper,  pp.  119. 

The  thirty-seventh  report  of  the  Central 
F'ree  Dispensary  of  West  Chicago  at  Rush 
Medical  College,  for  the  period  of  four  years, 
extending  from  January  1,  1903,  to  December 
31,  1906.  Paper.  PP.  30. 

Fractures  of  the  Femoral  Neck-Anatomic 
Treatment,  by  C.  E.  Rujth,  M.  D. 

Fernand  Henrotin,  by  Nicholas  Senn,  M.  D. 

The  Treatment  of  Coryza,  by  E.  S.  McKee, 
M.  D. 

The  Cure  of  Consumption  with  Subcutaneous 
Injections  of  Oils,  by  T.  B.  Keys,  M.  D. 

What  Can  the  Organized  Medical  Profession 
Do  to  Aid  in  the  Suppression  of  Quackery?  by 
Henry  W.  Cattell,  M.  D. 

Abnormality  in  Amniotic  Secretion  in  Its  Re- 
lation to  Fetal  Malformation,  by  Joseph  Brown 
Cooke,  M.  D. 

Tendon  Tissue  Versus  Catgut,  by  N.  Senn, 
M.  D. 

Eighth  Biennial  Report  of  Colorado  State 
Board  of  Health — January  1,  1905,  to  December 
31,  1906.  Smith-Brooks  Press,  State  Printers, 
Denver,  1907. 
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The  Practice  of  Obstetrics,  In  Original  Contri- 
butions. By  American  Authors.  Edited  by 
Reuben  Peterson,  A.  B.,  M.  D.,  Professor  of 
Obstetrics  and  Diseases  of  Women  in  the 
University  of  Michigan,  Department  of  Medi- 
cine and  Surgery,  Ann  Arbor,  Mich.  Octavo, 
cloth;  pp.  1087;  illustrated  with  523  en- 
gravings and  30  full-page  plates.  Price,  $6.00, 
net.  Philadelphia  and  New  York:  Lea 

Brothers  & Co.,  1907. 

This  work  consists  of  over  1,000  pages  of 
practical  obstetrics.  The  articles  are  contrib- 
uted by  ten  well-known  specialists,  as  follows: 
The  Physiology  and  Development  of  the  Ovum, 
by  G.  Karl  Huber,  M.  D.,  Professor  of  Histol- 
ogy and  Embryology,  University  of  Michigan. 
The  Physiology  of  Pregnancy,  by  Walter  P. 
Manton,  M.  D.,  Professor,  Adjunct  of  Obstet- 
rics Detroit  College  of  Medicine.  The  Physi- 
ology of  Labor,  by  W.  A.  Newman  Dorland, 
M.  D.,  Author  of  Dorland’s  Obstetrics,  Etc. 
The  Physiology  of  the  Puerperium,  by  Henry 
Lewis.  A.  B..  M.  D.,  late  Assistant  Prefessor 
of  Obstetrics  and  Gynecology  in  the  Rush 
Medical  College;  and  Charles  Sumner  Bacon, 
Ph.  B.,  M.  D.,  Professor  of  Obstetrics  in  the 
College  of  Physicians  and  Surgeons,  Chicago, 
111.  The  Pathology  of  Pregnancy,  by  Hugo 
Ehrenfest,  M.  D.,  Assistant  Professor  of  Ob- 
stetrics in  the  St.  Louis  University,  by  Aldred 
Scott  Warthin,  Ph.  D.,  M.  D.,  Professor  of 
Pathology,  University  of  Michigan.;  and  by 
Benjamin  R.  Schenck,  A.  B.,  M.  D.,  Formerly 
Instructor  in  Gynecology  in  the  Johns  Hopkins 
University,  Baltimore,  Md.  The  Pathology  of 
Labor,  by  John  F.  Moran,  A.  B.,  M.  D.,  Pro- 
fessor of  Obstetrics  in  the  Georgetown  Uni- 
versity, Washington,  D.  C. ; and  Hugo  Ehren- 
fest. The  Pathology  of  the  Puerperium,  by 
Henry  Lewis  and  Charles  Sumner  Bacon.  Ob- 
stetric Operations,  by  Montgomery  A.  Crock- 
ett, A.  B..  M.  D.,  Formerly  Adjunct  Professor 
of  Obstetrics  and  Gynecology  in  the  Medical 
Department  of  the  University  of  Buffalo.  The 
New-Born  Infant,  by  Henry  Lewis  and  Charles 
Sumner  Bacon. 

We  learn  from  the  preface  that  the  volume 
was  designed,  above  all.  to  be  practical,  but 
that  theory  where  it  is  the  key  to  practice, 
has  not  been  neglected.  Each  contributor  has 
been  free  to  develop  his  subject  in  accord- 
ance with  his  own  experience  following,  of 
course,  a plan  carefully  arranged  to  insure 
this  completeness  and  uniformity  of  the  suc- 


cessive chapters,  whereby  ease  of  consultation 
is  promoted  and  the  domain  is  adequately  cov- 
ered as  a whole. 

The  simplest  and  most  logical  arrangement 
has  been  adopted,  as  the  normal  must  precede 
the  abnormal,  the  physiologic  aspects  of 
each  condition  are  fully  considered,  and 
then  the  pathologic  or  abnormal  side 
is  treated  in  equal  or,  where  necessary, 
even  greater  detail.  Special  attention  has  been 
given  to  the  series  of  illustrations.  They  are 
abundant  and  largely  selected  from  original 
photographs,  taken  from  life. 

Our  persual  of  the  book  convinces  us  that 
the  preceding  statements  are  true. 

The  arrangement  of  the  contents  is  simple 
and  practical.  We  are  delightfully  surprised 
at  the  character  of  the  part  devoted  to  Em- 
bryology. We  did  not  think  that  an  Embiyolo- 
gist  could  write  such  a practical  article.  All 
of  the  chapters  are  very  well  written  and 
should  receive  no  unfavorable  criticism,  except 
that  a practical  work  on  obseterics  should  al- 
ways first  express  definitely  the  classifications 
and  opinions  of  the  majority  of  obstetricians 
and  then  the  author’s  view. 

The  number  of  repetitions,  and  typographi- 
cal errors  are  few.  This  book  is  thoroughly 
up-to-date  and  should  occupy  the  front  rank 
among  Obstetric  text-books.  We  wish  to  con- 
gratulate the  editor,  the  authors  and  the  pub- 
lishers upon  the  excellence  of  the  work. 

T.  MITCJJELL  BURNS. 


Diseases  of  the  Lungs,  Designed  to  be  a Prac- 
tical Presentation  of  the  Subject  for  the  Use 
of  Students  and  Practitioners  of  Medicine. 
By  Robert  H.  Babcock,  A.  M.,  M.  D..  Author 
of  “Diseases  of  the  Heart  and  Arterial  Sys- 
tem;” until  recently.  Professor  of  Clinical 
Medicine  and  Diseases  of  the  Chest,  College 
of  Physicians  and  Surgeons  (Medical  Depart- 
ment of  the  Illinois  State  University),  Chi- 
cago; Consulting  Physician  to  Cook  County 
Hospital,  Mary  Thompson  Hospital,  etc.,  etc. 
With  Twelve  Colored  Plates  and  One  Hun- 
dred and  Four  Text  Illustrations.  First  Edi- 
tion. Octavo,  Cloth;  pp.  809.  Price  $6.00. 
New  York  and  London:  D.  Appleton  & 

Company,  1907. 

This  latest  work  from  .the  pen  of  Dr.  Bab- 
cock is  divided  into  three  sections,  namely: 
Diseases  of  the  Bronchi;  Diseases  of  the 
Lungs;  and  Diseaases  of  the  Pleura,  which 
adds  to  its  clearness  of  arrangement. 

Most  commendable  are  the  chapters  devoted 
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to  the  treatment  of  each  disease,  in  which  the 
reader  is  given  the  results  of  Dr.  Babcock’s 
ripe  experience  and  unfailing  judgment.  Con- 
siderable space  is  devoted  to  therapeutics,  yet 
there  is  nothing  superfluous,  so  that  one  is  not 
left  to  flounder  perplexed  in  the  midst  of  a 
multiplicity  of  remedies. 

The  chapter  on  hemoptysis  is  also  deserv- 
ing of  special  mention,  the  importance  of  this 
subject  rightly  warrants  the  author  in  devot- 
ing an  entire  chapter  to  its  consideration.  Dr. 
Babcock  gives  the  records  of  many  interesting 
cases  which  are  of  great  interest  and  very 
..elpful  in  diagnosis. 

This  book  will  not,  in  my  opinion,  prove 
ephemeral,  but  will  take  its  place  among  the 
classics  destined  to  occupy  a lasting  place  in 
the  medical  libraries.  SIMON. 


International  Clinics,  A Quarterly  of  Illustrated 
Clinical  Lectures  and  Especially  Prepared 
Articles  on  Treatment,  Medicine,  Surgery, 
Neurology,  Pediatrics,  Obstetrics,  Gynecol- 
ogy, Orthopedics,  Etc.  By  Leading  Mem- 
bers of  the  Medical  Profession  Throughout 
the  World.  Edited  by  W.  T.  Longcope,  M. 
D.,  with  the  collaboration  of  W.  Osier,  M. 
D.,  J.  H.  Musser,  M.  D.,  A.  McPhedran,  M.  D., 
and  others.  Vol.  I,  Seventeenth  Series. 
Cloth,  pp.  318.  Price,  $2.00,  net.  Philadelphia 
and  London:  J.  B.  Lippincott  Company. 

1907. 

This  volume  opens  the  seventeenth  series 
of  the  Clinics,  and  is  in  keeping  with  the  high 
standard  these  works  have  maintained. 

The  Psychic  Treatment  of  Some  of  the 
Functional  Neuroses  is  presented  by  Dr. 
Llewellys  F'.  Barker  in  a most  splendid  man- 
ner. Dr.  F.  P.  Gay  contributes  Recent  Ad- 
vances in  the  Prevention  and  Cure  of  Tuber- 
culosis. Enlargement  of  the  Thymus  and  Its 
Clinical  Diagnosis  is  written  by  Dr.  J.  J. 
Walsh.  Exhaustion  and  Toxemia  as  Underly- 
ing Factors  in  the  Production  of  Neurasthenia, 
Hysteria  and  Delirium,  by  Dr.  Theo.  Diller,  is 
timely,  well  handled  and  worthy  of  careful 
reading  by  the  general  practitioner  as  well  as 
the  specialist.  The  Surgical  Clinical  lecture 
by  Dr.  N.  Senn  is  noteworthy.  Intraocular 
Angiosclerosis  and  its  Prognostic  and  Diag- 
nostic Significance  is  another  valuable  con- 
tribution by  Dr.  DeSchweinitz. 

The  volume  concludes  with  a resume  of  the 
Progress  of  Medicine  during  1906. 

As  a whole,  the  work  is  of  unusual  interest 
as  a record  of  the  best  work  of  the  year. 


The  Practitioner's  Medical  Dictionary.  An  il- 
lustrated Dictionary  of  Medicine  and  Allied 
Subjects,  Including  All  the  Words  and 
Phrases  Used  in  Medicine,  With  Their 
Proper  Pronunciation,  Derivation  and  Def- 
inition. By  George  M.  Gould,  A.  M.,  M.  D., 
author  of  “An  Illustrated  Dictionary  of  Med- 
icine, Biology  and  Allied  Sciences,”  etc. 
Editor  of  American  Medicine.  With  388 
illustrations.  Octavo,  xvi.,  1,043  pages. 
Flexible  leather,  gilt  edges,  rounded  corners, 
$5.00;  with  thumb  index,  $6.00  net.  P.  Blak- 
iston’s  Son  and  Company,  Publishers,  1012 
Walnut  St.,  Philadelphia. 

The  dictionary  has  been  proverbial  for  its 
bulk  and  small  type.  But  the  adoption  of  a 
superior  thin  paper  brings  this  dictionary  down 
to  the  size  of  an  ordinary  300  page  book,  while 
allowing  the  use  of  fair-sized  type.  Among 
new  features  it  contains  the  terms  of  the 
Basle  Anatomical  Nomenclature  (BNA) ; the 
standards  of  pharmaceutic  preparations  author- 
ized by  the  eighth  decennial  revision  of  the 
United  States  Pharmacopoeia,  and  tables  of 
signs  and  abbreviations  used  in  general  medi- 
cine and  the  specialties.  E.  J. 


Essentials  of  Prescription  Writing.  By  Bernard 
Fantus,  M.  D.,  Professor  of  Materia  Medica 
and  Therapeutics,  College  of  Physicians  and 
Surgeons  of  Chicago,  the  College  of  Medi- 
cine of  the  University  of  Illinois;  also  Pro- 
fessor of  Materia  Medica  and  Therapeutics, 
Jenner  Medical  College  of  Chicago.  12mo. 
136  pages.  Chicago  Medical  Book  Company, 
1906.  $1.00  net  prepaid. 

This  little  book  deals  with  the  subject  in  a 
complete  and  systematic,  yet  concise  manner. 

E.  J. 


A Practician's  Hand-Book  of  Materia  Medica 
and  Therapeutics,  based  upon  established 
physiologic  actions  and  the  indications  in 
small  doses.  By  Thomas  S.  Blair,  M.D.  Pp. 
253.  Cloth.  Price,  $2.00,  net.  Published  by 
The  Medical  Council,  Philadelphia.  Pa. 

This  is  by  far  the  most  comprehensive  and 
concise  work  in  this  line  that  has  come  to 
our  notice. 

It  is  alphabetically  arranged  for  the  refer- 
ence of  a busy  practitioner. 

Conspicuous  are  the  common  sense  state- 
ments throughout.  The  index  is  well  arranged, 
facilitating  rapid  reference. 
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AMERICAN  MEDICAL  ASSOCIA- 
TION MEETING  FOR  190 7. 

At  the  recent  meeting  of  the  A.  M.  A., 
at  Atlantic  City,  the  attendance  was 
3,700,  not  so  many  as  at  the  Boston 
meeting  last  year,  where  there  were  4,700 
registered ; but  a marked  gain  over  the 
2,890  at  the  Atlantic  City  meeting  three 
years  before.  It  may  be  taken  as  fairly 
representative  of  the  steady  growth  of 
the  Association.  Colorado  was  represent- 
ed by  thirty-one  members  registered. 

The  scientific  work  done  in  the  sec- 
tions was  probably  equal  to  that  done  at 
any  previous  meeting.  The  weaker  sec- 
tions show  most  marked  gains.  None 
held  less  than  four  well-occupied  ses- 
sions; while  four  of  the  sections  held  a 
sixth  session  on  Friday  morning.  A 
notable  event  was  the  joint  session  of  the 
Sections  on  Practice  of  Medicine,  Sur- 
gery and  Anatomy,  and  Physiology'  and 
Pathology,  attended  by  some  2,000  mem- 


bers, who  listened  to  papers  on  Exophthal- 
mic Goitre  by’  Beebe  of  New  York,  Mac- 
Callum  and  Barker  of  Baltimore,  Preble 
of  Chicago,  and  Albert  Kocher  of  Berne, 
Switzerland.  These  were  discussed  by 
Halsted,  Billings  and  Mayo. 

This  year  two  of  the  sections  had  the 
papers  to  be  presented  before  them  print- 
ed and  distributed  to  the  members  in  ad- 
vance of  the  meeting;  and  in  the  Section 
on  Ophthalmology’,  in  which  this  was 
first  tried  last  year,  the  increase  in  value 
of  the  discussions  was  quite  apparent.  A 
reading  of  the  minutes  of  the  sections 
published  in  the  Journal  of  the  A.  M.  A. 
for  June  22,  gives  a fair  idea  of  the  sci- 
entific importance  of  these  meetings. 
From  Colorado  papers  were  presented  or 
discussed  by’  Drs.  Arneill,  Wetherill, 
Grant,  Jackson,  Levy,  Cattermole  and 
Davis. 

In  the  House  of  Delegates  Colorado 
wras  actively^  represented  by  Drs.  Work 
and  Hall.  The  former  served  on  the 
Reference  Committee  on  Legislation  and 
Political  Action ; and  he  secured  the 
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adoption  of  his  resolution  regarding  in- 
surance examinations.  At  the  election  of 
officers,  Dr.  W.  W.  Grant,  of  Denver,  was 
re-elected  one  of  the  trustees.  Dr.  W. 
A.  Jayne  was  continued  on  the  Standing 
Committee  on  Transportation  and  Place 
of  Session. 

The  organization  of  the  House  of  Del- 
egates is  now  so  far  perfected,  and  so 
many  of  the  delegates  are  already  famil- 
iar with  the  work  they  have  to  do,  that 
the  affairs  of  the  association  can  be  care- 
fully considered,  and  the  necessary  busi- 
ness dispatched  without  unnecessary 
waste  of  time.  By  holding  a session  on 
Monday  the  house  was  able  to  adjourn 
over  Wednesday,  allowing  the  delegates 
to  participate  in  the  Scientific  Proceed- 
ings. 

Among  the  important  matters  coming 
ing  before  the  house  this  year  were  cer- 
tain amendments  to  the  constitution  and 
by-laws.  By  one  of  these  the  Judicial 
Council  is  reorganized.  It  now  consists 
of  five  members  “to  be  appointed  by  the 
president  on  the  first  day  of  each  an- 
nual session  from  the  delegates  present, 
and  to  continue  in  office  until  their  suc- 
cessors are  appointed.” 

An  extremely  important  undertaking 
was  entered  upon  by  the  adding 
to  the  standing  committees  of  the 
association  a Board  of  Public  In- 
struction on  Medical  Subjects,  con- 
sisting of  seven  members,  each  holding 
office  for  four  years;  one  or  two  elected 
each  year:  “The  functions  of  the  board 

shall  be:  To  supply  the  community  at 

large  with  established  facts  regarding 
matters  of  general  moment  and  public 
health.  To  supply  these  facts  ethically, 
in  good  taste,  and  without  the  element  of 
individual  advancement.  To  harmonize 
and  to  give  the  added  value  of  combined 
effort  to  the  several  interests  which  are 
now  working  independently  for  the  com- 


mon good  along  medical  lines.  To  di- 
rect this  work  under  the  auspices  of  the 
American  Medical  Association,  thus  giv- 
ing unity  of  purpose  among  the  workers 
and  public  expression  to  the  aim  and  as- 
pirations of  the  National  Association.” 

By  another  amendment  is  created  a 
class  of  associate  members,  "students  of 
science  allied  to  medicine,  resident  in  the 
United  States,  and  not  eligible  to  regu- 
lar membership  may  become  associate 
members  of  this  association  on  recom- 
mendation of  the  officers  of  a section  and 
on  election  by  the  House  of  Delegates.” 
There  were  also  recognized  by  a special 
section  invited  guests,  who,  upon  invi- 
tation of  the  officers  of  the  association, 
or  of  one  of  the  sections,  will  hold  to  the 
association  the  relation  of  associate  mem- 
bers for  a single  year. 

That  the  House  of  Delegates  is  truly 
a deliberative  body,  was  illustrated  this 
year  by  the  discussions  which  took  place 
regarding  some  of  the  amendments  which 
were  rejected;  on  the  question  of  endors- 
ing the  re-establishing  of  the  army  can- 
teen ; and  the  discussion  on  the  reports 
of  officers  and  trustees.  The  members 
of  the  A.  M.  A.  should,  in  general,  be 
better  acquainted  than  they  are  with  the 
work  of  the  House  of  Delegates.  Its 
sessions  are  not  secret,  and  they  are  often 
extremely  interesting.  At  least  each 
member  might  carefully  study  the  min- 
utes of  its  doings,  as  published  in  the 
Journal  of  June  8th  and  15th. 

The  adverse  criticism  of  officers  and 
trustees  that  has  become  so  common  in 
certain  journals,  under  the  discussion  that 
occurred,  appear  in  its  true  light,  as 
mere  perverse  faultfinding.  It  has  been 
indulged  in  by  those  wholly  and  mani- 
festly ignorant  of  any  exact  system  for 
the  conduct  of  a large  business  enterprise. 
It  may  be  wise  to  give  would-be  critics 
the  freest  opportunity  for  attack,  but  del- 
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egates  found  it  hard  to  listen  with  any 
appearance  of  patience  to  objections 
based  on  ignorance  that  refused  to  be  en- 
lightened. 

No  one  familiar  with  the  work  of  the 
House  of  Delegates  can  fail  to  be  struck 
with  the  impossibility  of  any  state  exert- 
ing its  proper  influence  in  this  body 
through  delegates  changed  every  two 
years ; replaced  as  soon  as  they  have  be- 
come moderately  familiar  with  the  work 
they  are  expected  to  do.  In  such  a body 
those  familiar  with  its  methods  and  its 
personnel  will  always  exercise  a domi- 
nant influence. 

As  a place  of  meeting,  Atlantic  City 
again  demonstrated  its  superiority.  It 
is  easy  to  predict  that  not  many  years  will 
elapse  before  the  association  again  meets 
there.  The  present  policy  regarding  en- 
tertainments leaves  the  Association  free 
to  go  as  often  as  it  chooses.  The  only 
burden  placed  upon  the  local  profession 
this  year  was  the  entertainment  of  the 
ladies,  and  such  private  courtesies  as 
were  voluntarily  shown  to  personal 
friends  or  limited  circles  of  acquaint- 
ances. 

Next  year  the  meeting  goes  to  Chicago 
It  was  invited  there  both  by  the  State 
Medical  Society  and  the  local  profession. 
For  several  years  there  has  been  a feel- 
ing that  it  was  time  to  receive  such  an 
invitation  from  the  city  where  the  head- 
quarters of  the  Association  are  situated, 
and  when  it  was  forthcoming  no  other 
place  was  seriously  considered.  The 
profession  of  Chicago  fully  realize  how 
difficult  it  will  be  to  comfortably  pro- 
vide for  the  accommodation  of  such  a 
meeting  in  their  crowded  city.  But  there 
is  no  doubt  that  they  will  make  the  meet- 
ing a successful  one,  and  in  many  ways 
attractive  to  the  members  of  the  associ- 
ation. E.  j. 


COMMENT 
I 

THE  ENTERTAINMENT  FEA- 
TURES OF  THE  GLEN- 
IVOOD  MEETING. 

The  coming  meeting  of  the  State  So- 
ciety at  Glenwood  Springs  on  September 
17,  18  and  19  is  only  two  months  away. 
We  are  now  acquainted  with  some  of 
the  nice  things  the  entertainment  com- 
mittee has  in  store  for  us.  The  meeting 
of  the  society  will  be  held  in  the  Hotel 
Colorado.  This  is  one  of  the  most  at- 
tractive hotels  in  the  country.  It  is  run 
on  the  American  plan  only,  and  is  a pleas- 
ure resort  hotel  of  the  highest  order.  It 
is  equipped  with  everything  we  need  in 
the  way  of  rooms  for  our  meeting.  They 
have  made  us  the  following  rates : One 

person  in  a room  without  bath,  $3.50 
per  day ; two  persons  in  a room 
without  bath,  $3.00  per  day  each;  one 
person  in  a room  with  bath,  $4.50  per 
day,  and  two  in  rooms  with  bath,  $4.00 
per  day  each.  These  rates  are  consider- 
bly  below  their  customary  charges. 
Very  considerably  lower  rates  can  be  ob- 
tained at  other  hotels  in  Glenwood.  The 
chairman  of  the  Entertainment  Commit- 
tee, Dr.  W.  W.  Crook  of  Glenwood,  wilt 
gladly  furnish  further  information  in 
this  particular. 

Glenwood  Springs  is  especially  noted 
for  its  bathing  facilities.  Every  mem- 
ber of  the  state  society  will  be  sent  a 
pass  to  the  baths,  pools  and  cave  baths, 
good  not  only  for  themselves  but  for 
members  of  their  family  as  well.  This 
is  an  invitation  which  never  has  been  is- 
sued before  to  any  visiting  society,  and 
will  prove  one  of  the  most  attractive  fea- 
tures of  entertainment. 

The  committee  have  under  considera- 
tion a special  train  to  carry  the  members 
through  the  Canon  of  the  Grand.  At 
Shoshone,  Colo.,  they  will  leave  the 
train  and  become  the  guests  of  the  Cen- 
tral Colorado  Power  Company.  This 
company,  which  is  now  engaged  in  build- 
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ing  the  greatest  power  project  ever  be- 
gun in  Colorado,  proposes  a trip  for  us 
through  the  most  beautiful  piece  of  scen- 
ery in  the  world,  to  the  Hanging  Lake; 
they  will  then  place  their  train  and  horses 
at  our  disposal,  and  upon  our  return  will 
furnish  a dinner  at  their  own  expense. 

Carriages  will  be  constantly  at  the 
disposal  of  our  members  during  the  entire 
time  of  the  meeting  for  the  purpose  of 
making  drives  into  the  mountains,  etc. 
The  Hotel  Colorado  will  give  us  a 
dance  every  evening  if  we  wish  it.  We 
will  have  Dr.  Mayo  as  our  guest,  also 
Dr.  J.  N.  McCormack.  These  gentle- 
men will  deliver  addresses  on  separate 
evenings,  but  they  will  be  short  and 
plenty  of  time  will  remain  afterward  for 
dancing,  etc. 

The  Hotel  Colorado  closes  October  I, 
therefore,  during  our  stay,  we  will  have 
the  hotel  practically  to  ourselves.  Every 
evening  our  dinner  can  be  in  the  nature 
of  a banquet  if  we  desire,  i.  e.,  we  can 
have  it  so  arranged  that  we  can  all  sit 
down  together  have  a toastmaster  and 
the  usual  ceremonies. 

We  have  arranged  the  scientific  pro- 
gram from  10  to  1 :30.  The  afternoons 
will  be  devoted  to  pleasure. 

A special  train  will  leave  Denver,  Mon- 
day morning  at  9 o’clock,  September  16, 
via  the  Midland,  which  will  put  us  into 
Glenwood  at  8 o’clock  that  evening. 
Everyone  desiring  to  make  connections 
with  this  train  can  do  so  at  Denver, 
Colorado  Springs  and  Divide. 

In  order  to  let  the  railroad  officials 
know  how  many  cars  to  put  on,  we  will 
send  out  postal-cards  asking  for  a reply 
upon  attached  postal.  These  postals  will 
be  mailed  early  in  September  to  every 
member  of  the  society  accessible  to  this 
train.  We  are  trying  to  make  the  special 
train  a feature  of  the  trip,  and  it  is  hoped 
that  everyone  who  can  will  take  this  train. 

Melville  Black,  Secretary. 


IMPORTANT. 

The  attention  of  those  members  select- 
ed to  represent  their  constituent  society 
on  the  scientific  program  at  Glenwood 
Springs  is  called  to  the  following,  being 
Article  6,  Chapter  IV,  of  the  by-laws 
of  the  Colorado  State  Medical  Society : 
“Every  paper  read  before  the  society 
shall  be  its  exclusive  property,  and  shall 
be  deposited  with  the  secretary  when 
read.  If  not  so  deposited,  the  committee 
on  publication  may  decline  to  publish  it.” 

It  may  be  stated,  however,  that  papers 
devoted  to  special  subjects  may,  by  per- 
mission, be  published  in  journals  devoted 
to  such  special  subjects,  provided  that 
it  does  not  appear  in  such  journals  prior 
to  its  publication  in  Colorado  Medicine. 
Under  the  same  conditions,  permission 
may  be  obtained  to  publish  papers  in 
journals  of  national  circulation,  by  appli- 
cation to  the  committee  on  publication. 

VALUABLE  COMPILATIONS  FOR 
PHYSICIANS. 

Two  brochurs  have  beeen  received  from 
the  press  of  the  American  Medical  Asso- 
ciation. One  entitled  “The  Propaganda 
for  Reform  in  Proprietary  Medicine,” 
which  is  a compilation  of  facts  concern- 
ing many  of  the  proprietary  medicines 
which  have  been  imposed  upon  the  credu- 
lous physicians  with  the  reasons  and  evi- 
dence of  their  inethicality  and  the  at- 
titude of  their  manufacturers  toward  the 
Council  of  Pharmacy  and  Chemistry. 

The  other,  “New  and  Non-Official 
Remedies,”  is  a reprint  of  the  list  of  arti- 
cles which  have  been  tentatively  ap- 
proved by  the  Council,  containing  a de- 
scription of  the  articles  so  approved,  with 
the  process  of  manufacture,  percentage 
of  constituents  medicinal  action,  indica- 
tions and  dosage. 

Both  are  obtainable  from  the  Ameri- 
can Medical  Association,  the  former  at 
five  cents  per  copy,  a price  less  than  the 
cost,  to  facilitate  circulation. 
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THE  DEVIATED  NASAL  SEPTUM 
IN  THE  CAUSATION  OF  RE- 
SPIRATORY DISEASES * 

By  Amos  R.  Solenberger,  M.  D., 
Colorado  Springs,  Colo. 

I have  chosen  from  among  the  many 
causes  of  nasal  respiratory  obstruction  the 
deformed  septum  because  it  seems  to  me 
to  be  a most  important  segment  in  the 
pathologic  circle  of  respiratory  diseases, 
and  a study  of  it  I think  will  show  it  to 
be  the  starting  point  of  many  respiratory 
diseases. 

The  facts  and  principles  I advance, 
though  familiar  to  members  of  this  sec- 
tion, are  very  little  understood  by  the 
large  majority  of  general  practitioners. 
The  study,  too,  being  largely  etiologic, 
will  deal  with  those  forces  which  espec- 
ially need  to  be  known  by  the  same  large 
class,  because  they  constitute  the  founda- 
tion of  the  most  effective  work  we  as  phy- 
sicians are  bound  to  do,  viz.  : the  prophy- 
lactic measures.  Then,  too,  of  all  the 
forms  of  nasal  obstruction  the  deviated 
septum  as  a causal  factor  in  respiratory 
diseases  is  the  least  recognized.  In  most 
cases,  too,  the  deviated  nasal  septum,  as 
well  as  its  associated  conditions,  to  the  eye 
untrained  to  focus  light  into  dark  cavities, 
are  necessarily  hidden — at  most  these 
processes  are  insidious.  The  patient  is 
seldom  conscious  of  his  deformed  septum, 
unless  it  is  due  to  traumatism  or  the 
stenosis  is  extreme.  Compensation,  too,  is 
a quieting  factor,  so  that  the  numerous 
symptoms  to  which  deformity  gives  rise 
are  invariably  referred  to  other  causes, 
which  causes,  if  rightly  interpreted,  are 
themselves  effects — diseases  having  had 
their  rise  in  the  deviated  septum. 

*Presented  before  the  Colorado  State  Medi- 
cal Society,  October  11,  12  and  13,  1906. 


If  the  patient  himself  takes  the  initia- 
tive, it  is  one  who  either  recalls  a “broken 
nose”  or  one  who  has  come  to  respiratory 
extremis  of  one  sort  or  another,  or  a 
“mouth-breather”  with  one  of  the  forms 
of  its  resultant  respiratory  diseases.  This 
form  of  nasal  obstruction  is  more  likely  to 
result  in  permanent  injury  because  it  is 
permanent.  Other  forms  may  and  do 
change  and  even  disappear. 

Thus  far,  too,  the  deformed  septum 
has  remained  uncorrected  more  than 
other  forms  of  obstruction  because,  per- 
haps, though  recognized  by  the  general 
practitioner,  he  shrinks  from  applying 
remedial  measures  because  of  the  sup- 
posed formidableness,  and,  perhaps,  of 
the  indifferent  success  following  the  older 
corrective  methods.  However,  the  chief 
cause  of  neglect,  I believe,  we  must  at- 
tribute to  the  fact  that  this  form  of  nasal 
obstruction,  or,  to  make  the  statement 
broader,  as  it  should  be,  that  nasal  ob- 
structions in  general,  as  causal  factors  in 
respiratory  disease,  are  yet  for  the  most 
part  undiscovered  or  unappreciated  by 
the  general  profession.  The  pathologic 
circle  containing  the  deformed  nasal  sep- 
tum has  indeed  been  made  account  of  for 
a long  time,  but  the  deviated  septum  as  a 
segment  of  it  has,  I believe,  not  been 
given  its  due  proportional  importance.  I 
am  sure  that  if  our  study  succeeds  in 
bringing  out  its  true  significance  it  will  be 
useful  and  advanced  teaching. 

NATURE  OF  THE  FORCES  WHICH  MAKE 
FOR  SEPTAL  DEFORMITY. 

We  are,  first,  interested  in  the  forces 
that  make  for  the  integrity  of  the  sep- 
tum, and  second,  in  the  forces  which  make 
for  its  deformity.  We  shall,  perhaps,  suf- 
ficiently see  the  nature  of  the  first  by  a 
study  of  those  forces  which  deform. 

Shall  we  put  traumatism  first?  Patent 
as  this  causal  force  is,  especially  in  child- 
hood, to  be  logical  in  our  study  we  should 
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begin  with  life  in  embryo.  For  con- 
venience, I would  project  a diagrammatic 
scheme  without  aiming  at  a fixed  classi- 
fication, following  somewhat  the  plan  of 
Kohler,  who  has  given  us  a noteworthy 
etiologic  study  of  deformities  of  the  su- 
perior maxilla. 

Arranging  the  links  in  the  pathologic 
chain  in  their  consecutive  order,  we  put 
the  first  group  the  predisposing  causes,  or 
indirect;  in  the  second,  the  exciting 
causes,  or  direct.  Heredity,  malnutrition, 
lymphatic  temperament,  neurotic  tend- 
encies, strumous,  syphilitic,  or  other  dia- 
theses; blindness,  deaf-mutism,  imbecil- 
ity, idiocy,  tendencies  toward  constitution- 
al weakness.  We  recognize  in  these  patho- 
logic conditions  forces,  associated  with 
bone  deformities,  and  as,  in  themselves, 
frequently  causes.  We  know  that  an  in- 
dividual possessing  such  constitutional 
weaknesses  becomes  an  easy  prey  to  or  an 
apt  sufferer  from  the  second  class  of 
forces,  viz.,  traumatic,  climatic  and  bad 
hygiene. 

Both  classes  of  natural  or  constitutional 
causal  forces  and  external  environmental 
causal  forces  converge  to  produce  certain 
effects.  We  may  further  classify  these  ef- 
fects as  (i)  immediate,  and  (2)  remote 
or  ultimate.  In  the  first  or  immediate  we 
recognize  disease  of  the  superficial  tis- 
sues; in  the  second  disease  of  the  deeper 
tissues  or  organs.  Among  the  immediate 
effects  we  see  simple  inflammation,  tissue 
swellings,  enlargement  of  adenoid  or 
lymphatic  tissues.  Among  the  ultimate 
effects  we  note  bone  deformities,  atrophies 
of  the  mucous  membrane,  and  the  numer- 
ous chronic  diseases  from  the  simple 
chronic  inflammation  of  the  superficial 
tissue  to  the  infectious  and  malignant  in- 
flammatory proliferation  of  the  organs. 

MODUS  OPERANDA  OF  THE  INDIRECT 
FORCES. 

Heredity.  While  we  recognize  that 
bone  deformities  of  the  head  are  fre- 


quently congenital ; that  a deviated  sep- 
tum, like  a hare-lip,  may  be  a direct  in- 
heritance, and  much  interest  may  attach 
to  the  fact  that  what  is  habit  in  the  par- 
ent may  become  instinct  in  the  child;  or, 
to  be  more  exact,  that  defective  tissue  or 
organ  may  be  transmitted  from  parent  to 
child;  it  is  perhaps  more  important  that 
we  attach  great  weight  to  the  much 
larger  class  of  indirect  forces — forces 
likely  to  be  overlooked  because  more  sub- 
tle and  obscure  in  their  operation — I re- 
fer to  the  inherited  tendencies  or  to  that 
inherited  tissue  which  predisposes  to  dis- 
ease, such  as  weak  nerve  tissue,  weak 
vaso-motor  tissue  (the  physical  basis  of 
neurasthenia),  weak  glandular  tissue, 
weak  lymphatic  tissue.  For  in  all  dis- 
eases is  it  not  the  quality  of  tissue  that 
is  at  fault?  Is  not  every  disease  in  a large 
sense  a tissue  disease? 

We  may  at  present  consider  only  one 
type  of  tissue,  the  disease  which  illus- 
trates the  nature  of  the  workings  of  the 
disease-producing  forces  which  make  for 
nasal  obstruction,  mouth  breathing,  and 
facial  deformities. 

THE  EVOLUTION  OF  EXCESSIVE  ADENOID 
TISSUE. 

Some  tissue  develops  fully  in  utero, 
others  show  strong  tendencies  toward  cell 
proliferation.  The  former  is  of  the  high- 
est type,  the  latter  of  the  lowest,  e.  g., 
fatty  or  connective  tissue.  This  latter  is 
the  type  which  after  birth  often  hinders 
the  normal  growth  of  the  higher,  and 
which,  upon  the  slightest  internal  or  ex- 
ternal irritant  greatly  accentuates  its 
development,  thus  becoming  a most  pro- 
lific factor  in  mouth  breathing  and  facial 
deformities. 

Whether  or  not  this  condition  exists  to 
the  degree  constituting  the  lymphatic 
temperament  or  other  diatheses,  as  the 
strumous,  it  is  upon  such  tissue  that  the 
direct  causes  of  climate,  bad  hygiene,  bad 
environments,  etc.,  act  as  exciting  causes, 
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not  only  of  its  further  proliferation,  but 
of  its  actual  disease.  The  nasal  hyper- 
trophies, adenoid  vegetations,  enlarged 
tonsils  and  deviated  septum,  if  not  exist- 
ing ab  initio,  are  simply  the  advanced 
product  of  the  same  developmental  pro- 
cess working  from  the  beginning  and  fed 
by  the  environmental  influence  in  which 
the  child  lives. 

DANZIGER’S  THEORY. 

I would  refer  to  yet  one  other  hered- 
itary cause  of  septal  deformity  frequently 
overlooked  because  remote.  It  has  an  em- 
bryonic beginning,  but  it  extends  through 
childhood  to  early  adult  life.  It  may  be 
called  congenital  or  may  come  under  the 
head  of  inherited  tendencies.  I refer  to 
the  premature  fusion  of  the  separate  bones 
at  the  base  of  the  skull.  These  bones 
unite  gradually  during  the  growth  of  the 
child,  but  the  baso-occipital  and  sphenoid 
do  not  completely  fuse  until  early  adult 
life.  It  is  from  this  knowledge  and  from 
extended  study  of  the  living  and  dry 
skulls,  in  cases  of  facial  deformities  gen- 
erally, that  Danziger  seems  to  have 
proven  certain  facial  deformities  to  be  due 
to  premature  fusion  of  the  baso-occipital 
and  sphenoid  bones,  the  result  of  which 
is  the  shortening  of  the  distance  between 
the  foramen  magnum  and  the  sphenoid 
body.  Danziger  shows  from  this  anomaly 
that  the  pressure  exerted  upon  the  sides 
of  the  superior  maxillary  bone  is  suffi- 
cient to  narrow  and  push  up  the  palatine 
roof.  In  the  presence  of  this  developing 
force  the  nasal  fossae  and  the  entire  nose 
and  pharynx  become  narrow ; the  nasal 
septum  either  goes  over,  or  more  fre- 
quently remains  in  line,  pushing  up  the 
ethmoidal  roof  into  the  cerebral  space.  It 
would  seem  thus  that  a deflected  septum 
may  have  its  etiologic  origin  in  utero, 
though  the  deformative  process  and  the 
deformity  itself  are  not  recognized  till 
long  after  birth.  This  theory  no  doubt 


explains  how  the  occasional  facial  de- 
formities have  come  to  be  in  the  absence 
of  any  disease  (adenoids)  of  the  nose  and 
throat  whatever. 

DIRECT  CAUSES  OF  SEPTAL  DEVIATIONS 

THE  MODUS  OPERANDI  OF  THE  DI- 
RECT CAUSES. 

While  studying  the  direct  causes  of 
nasal  stenosis  we  should  always  keep  in 
mind  the  indirect  or  constitutional  forces, 
for  in  nearly  all  cases  they  are  concom- 
itant, accentuating  causal  factors. 

TRAUMATISM. 

Injury  of  the  nose  in  childhood  by  fall- 
ing upon  it  is  so  common  that  few  chil- 
dren escape  it.  It  is  only  the  most  robust 
who  do  not  suffer  from  dislocation  or 
deviation  of  the  cartilaginous  septum. 
Such  effect  need  be  but  slight  in  cases  of 
constitutional  weakness  or  cell  prolifera- 
tion of  the  adenoid  tissue.  Such  slight  de- 
formity all  through  the  period  when  the 
septum  is  nearly  all  cartilage  and  the 
bony  tissues  of  the  face  are  plastic,  not 
only  develop  in  the  course  of  ossification 
into  deformities  of  the  bones,  but  often 
para  passu  with  the  deformitive  process 
goes  on  the  excessive  growth  of  the  soft 
tissues — that  of  the  entire  “adenoid  ring” 
— the  two  forces  (conditions)  reacting  on 
each  other  etiologicallv,  the  resultant 
force  always  tending  toward  nasal  steno- 
sis and  mouth  breathing. 

It  need  hardly  be  noted  that  these  trau- 
matic deformities  are  seldom  corrected  in 
the  green ; and  it  is  only  in  very  recent 
years  that  any  corrective  attention  has 
been  given  them,  usually  after  the  plastic 
period,  when  the  vicious  pathologic  circle 
has  been  permanently  described.  Trau- 
matic deformities  in  the  adult  are  usually 
ab  initio  of  the  bony  part,  the  deforming 
force  having  been  delivered  upon  the 
nasal  bones,  (unlike  those  of  the  child  in 
which  the  deforming  force  is  received  on 
the  tip  or  cartilages  of  the  nose.) 
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The  septum  either  deviated  or  the  frac- 
tured ends  telescoped.  In  either  case 
callus  grows  out  along  the  lines  of  high- 
est pressure  or  along  the  lines  of  fracture, 
forming  the  familiar  spurs  or  exostoses. 
In  the  presence  of  these  growing  spurs 
the  deviated  septum  becomes  more  ob- 
structive in  the  very  process  of  its  self- 
repair. 

In  the  adult,  too,  these  fractures  are 
seldom  set  in  the  green,  perhaps  because 
usually  seen  by  the  general  surgeon  (if 
seen  at  all)  who,  being  unaided  by  fo- 
cused light,  fails  in  properly  coapting  and 
splinting  the  fragments  of  bones. 

As  a matter  of  fact,  though,  the  rhinol- 
ogist  knows  that  the  larger  majority  of 
obstructive  deformities  date  back  to  the 
various  causative  forces  at  work  in  child- 
hood. 

We  can  make  but  a mere  reference  to 
influence  of  climate,  bad  hygiene  and  un- 
favorable environments.  Just  to  give  them 
their  place  in  the  causation  of  the  dis- 
ease circle.  We  know  too  well  that  these 
direct  factors  are  always  and  everywhere 
at  work  in  our  civilized  life,  if  not  creat- 
ing them,  accentuating  all  those  condi- 
tions which  result  in  nasal  stenosis, 
mouth-breathing  and  insufficient  area- 
tion  of  the  cavities  of  the  head  and 
lungs. 

Whether  there  is  inherited  degenerate 
tissue  or  acquired  degenerate  tissue,  the 
common  sequence  is  a physical  condition 
of  weak  resistance  to  both  internal  and 
external  irritants. 

The  tissue  under  study  is  weakly  organ- 
ized, is  of  low  life  and  feeble  resistance. 
Irritating  or  foul  air,  acting  through  the 
inspired  air  from  without,  poor  and 
faulty  food,  malnutrition,  malassimila- 
tion,  irritating  waste  substances  in  the 
blood  acting  from  within,  constitute  a 
double  fire  of  irritants  upon  the  respira- 
tory tissue,  and  thus  this  tissue  is  con- 


stantly subjected  to  the  round  of  irrita- 
tion, congestion,  inflammation,  cell  pro- 
liferation, infection,  and  disease. 

By  acquired  degenerate  tissue  is  meant 
adenoid  tissue  healthily  born,  born  with 
normal  vitality  and  adequate  resistance  to 
the  ordinary  irritants  of  environmental 
forces,  but  which  has  become  degenerate 
through  the  direct  forces  of  traumatism, 
bad  private  and  public  hygene  infectious 
diseases. 

We  have  now  seen,  in  a general  way  at 
least,  how  the  direct  and  indirect  forces 
converge  to  produce  certain  effects. 
Indirect — Simple  inflammations  of  the  su- 
perficial tissues,  swellings,  enlarged  ton- 
sils, enlarged  adenoid  tissues.  Remote — 

Chronic  inflammations  of  the  deeper  tis- 
sues, tissue  hypertrophies,  tissue  atro- 
phies, bone  deformities;  and  how  in  turn 
these  effects  become  conditions  which  re- 
sult in  mouth-breathing. 

It  is,  of  course,  obvious  that  the  devi- 
ated nasal  septum  in  the  obstructive  form 
itself,  causes  mouth-breathing,  but  that 
the  converse,  viz.,  mouth-breathing, 
causes  septal  deformities,  has  not  been  so 
clearly  understood. 

Briefly,  the  pathologic  process  is  per- 
haps this:  In  the  open  mouth  the  tongue 

is  displaced  by  the  dropping  of  the  jaw. 
The  tongue  is  the  natural  and  indispensa- 
ble moulder  of  the  palatine  vault;  it  is 
the  positive  force;  it  now  becomes,  if  not 
a negative  force,  a neutral  one  against 
the  persistent  pressure  of  the  muscles  of 
the  cheek.  The  plastic  alveolar  process 
yields  to  this  pressure,  and  narrows  the 
vault. 

Then,  too,  in  mouth-breathing  the  nose 
having  lost  its  function  and  normal  stim- 
ulus, is  checked  in  its  osseous  develop- 
ment. This  is  observed  externally  in  the 
retraction  of  the  tip  of  the  nose  and  the 
upper  lip.  Thus  is  created  in  the  nasal 
passage,  if  not  a negative  force,  yet  a 
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neutral  condition  against  a very  positive 
outside  force.  To  this  also  is  added,  in 
nearly  all  cases,  a nervous  element,  if  not 
inherited,  then  acquired  by  loss  of  normal 
resting  place  of  the  jaws.  Mental  com- 
fort is  sought  in  a kind  of  conscious  com- 
pensation by  forcing  the  lower  lip  upward 
underneath  the  retracted  upper  lip  and  in- 
cisors, creating  the  nervous  habit  of  lip 
biting  and  other  uneasy  movements. 
There  are,  no  doubt,  other  causes  which 
contribute  to  the  formation  of  the  narrow 
arch. 

There  are  also  certain  periods  of  child- 
hood when  there  is  a disparity  in  the  de- 
velopment of  the  various  parts  of  the  face 
when  the  nasal  septum  is  thus  checked  in 
its  osseous  growth.  Here,  at  least,  we 
have  a combination  of  forces  which  con- 
spire to  lift  the  palatine  arch  in  the  pres- 
ence of  which  the  nasal  septum  (if  not 
finding  normal  resistance  in  a firmly  de- 
veloped ethmoidal  roof)  protrudes  into 
the  cranium;  but  if  the  ethmoidal  roof  of- 
fers normal  resistance,  which  is,  perhaps, 
the  usual  condition,  the  septum  is  short- 
ened and  thickened  in  its  vertical  axis  or 
deviates  in  the  direction  of  least  resist- 
ance. In  either  case  the  vicious  result  is 
the  narrowing  of  the  nasal  passages. 

I have  prefaced  the  study  of  “The 
Deviated  Nasal  Septum  as  an  Active 
Cause  in  Respiratory  Disease,”  with  a 
study  of  the  various  causes  which  lead  up 
to  nasal  septal  deformities;  but  in  this  I 
have  gone  quite  beyond  the  limitation  of 
time. 

I will  therefore  omit  in  the  reading  the 
first  part,  tho  I think  it  the  most  prac- 
tical, especially  to  the  practitioner. 

THE  DEVIATED  SEPTUM  AS  AN  ACTIVE 

CAUSE  IN  RESPIRATORY  DISEASE. 

We  have  seen  how  the  deviated  septum 
has  come  to  be  and  how  nasal  hypertro- 
phies and  large  tonsillar  tissues,  adenoid 
growths,  etc.,  when  they  do  not  cause  sep- 


tal deformities  directly,  they  are  so  fre- 
quently seen  to  run  parallel  with  them 
that  we  must  regard  them  not  only  as 
cognate  causal  forces,  but  as  either  to- 
gether or  separately  forming  a resultant 
to  produce  mouth-breathing.  Mouth- 
breathing seems  to  the  front  as  a causa- 
tive force  in  respiratory  troubles;  yet  the 
deviated  septum  is  not  only  frequently 
the  precursor  of  mouth-breathing,  but 
even  in  children  the  direct  cause  of  res- 
piratory disease. 

A few  Anatomico-Physiological  Con- 
siderations : Let  us  see  how  largely  this 

is  true. 

In  making  the  deviated  septum  now  a 
direct  causal  force  we  mean  that  degree 
of  deviation  which  not  only  causes  more 
or  less  nasal  stenosis,  but  that  extreme 
degree  which  interferes  with  the  proper 
ventilation  of  the  cavities  of  the  respira- 
tory tract. 

A few  points  in  the  anatomy  and  phys- 
iology are  perhaps  essential  as  the  basis 
of  our  study.  We  should  not  expect  an 
ideal  structure;  it  is  essential,  however, 
that  we  always  have  at  least  an  ideal 
naked  eye  picture  in  mind.  We  are 
helped  in  this  by  occasionally  seeing  a 
normal  structure.  Instead,  however,  of 
looking  at  the  respiratory  tract  as  a sim- 
ple straight  tube  for  the  passage  of  air 
to  the  lungs,  we  should  ever  have  in  mind 
an  exceedingly  complex  and  most  delicate 
mechanism — a series  of  organs  within 
organs,  every  one  of  which  has  a distinct 
and  important  function,  the  injury  of  the 
least  of  which,  like  the  Cillia,  may  set  in 
motion  a force  which  will  injure  an  ac- 
cessory cavity,  a vocal  cord,  or  a lung. 
But  we  have  time  to  note  only  the  general 
principles  running  through  structures  and 
functions.  We  note  first  the  dual  plan; 
two  nasal  passages  made  equal  in  size  bv 
a straight  partition,  two  maxillary,  two 
sphenoid,  two  frontal,  two  sets  of  ethmoid 
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and  two  ear  cavities,  two  faucial  tonsils, 
often  a bifurcated  pharyngeal  tonsil  and 
uvula ; two  arytenoids,  two  false  and  two 
true  vocal  cords  and  two  lungs.  The  res- 
piratory tract  is  thus  practically  bilateral 
throughout,  each  identical  in  structure 
and  function. 

One  nasal  fossa  is  like  the  other  in  its 
vestibule,  in  its  three  turbinals,  three 
meatuses,  and  the  number  of  its  side  cav- 
ities, ducts,  vascular  and  glandular  sup- 
ply. 

Now,  the  nasal  septum  being  our  view- 
point in  this  study,  the  chief  feature  of 
this  bilateral  arrangement  is  that  the  uni- 
lateral structures  have  respectively  the 
same  relation  to  the  nasal  septum  in  form, 
size,  distance  and  function. 

The  turbinals  are  the  same  in  size  on 
each  side  of  the  septum  and  both  the 
same  distance  from  it,  and  so  the  ac- 
cessory cavities.  Each  nasal  fossa  then 
has  the  same  form  and  size,  each  the 
same  number  of  square  inches  of  lining. 
Thus  a line  drawn  to  the  nasal  septum 
from  each  Eustachian  orifice  from  each 
middle  ear  from  each  corresponding  cell 
of  the  lungs  would  be  of  equal  length. 

This  bilateral  correspondence  and 
equality  of  all  the  structures  with  relation 
to  the  septum,  we  know  extends  far  be- 
yond the  naked  eye  study;  it  is  the  uni- 
versal anatomico-physiological  principle 
in  the  breathing  apparatus.  Now,  the 
end  of  all  this  physiological  harmony  is 
to  provide  nourishment  for  every  cavity, 
every  recess,  every  pulmonary  cell  of  the 
vast  labyrinthine  tract.  We  recognize  the 
source  of  nourishment  or  health  as,  first, 
from  without — atmospheric;  second,  as 
from  within — vascular.  The  first  and  last 
requirement  is  that  this  harmonious  rela- 
tion of  structures  and  functions  should  be 
preserved  in  order  that:  (1)  atmospheric 
equilibrium — distribution  of  air;  (2) 
vascular  equilibrium — circulation  of 


blood,  be  assured  in  all  parts  of  the  res- 
piratory tract. 

We  will  more  fully  appreciate  the  dan- 
ger to  the  health  and  the  susceptibility  to 
disease  of  these  parts  if  we  recall  the  na- 
ture and  intent  of  these  tissue  structures; 
first,  the  numerous  cavities  of  the  head 
are  open  air  cavities  as  really  as  are  those 
of  the  chest;  second,  that  nowhere  is  the 
physiological  function  more  delicately 
balanced  and  nowhere  are  the  structures 
more  highly  sensitized. 

We  need  to  recall  also  that  the  linings 
of  the  cavities  are  everywhere  under  the 
double  fire  of  external  and  internal  irri- 
tants. The  disease  forces  are  upon  it  from 
without  and  from  within;  on  no  field  does 
the  battle  between  disease-producing 
germs  and  phagocytes  rage  more  fiercely, 
nowhere  need  the  tissues  have  such  good 
inheritance  of  vitality,  nowhere  is  there 
greater  need  for  the  preservation  of  its 
integrity. 

We  know  when  the  inherited  quality  of 
the  tissues  is  good,  how  perfect,  how 
adequate  is  the  equipment  of  the  respira- 
tory tissues  even  against  the  ever-increas- 
ing irritants  of  our  civilized  environ- 
ments. 

Perhaps  for  our  present  stud}'’  we  need 
confine  ourselves  to  the  adenoid  tissues. 
This  tissue  seems  a hygenic  paradox.  In 
the  richness  of  its  blood  and  lymph  sup- 
ply it  constitutes  an  extraordinary  de- 
fense against  disease  germs;  in  the  pov- 
erty of  its  inervation  and  its  over-abund- 
ance of  lymph  substance,  it  can  offer  but 
weak  resistance  to  disease;  hence,  when, 
the  blood  and  the  lymph  channels  bring 
to  it  the  irritating  impurities  of  waste 
substances  and  the  atmosphere  carries  to 
it  varied  material  and  infectious  sub- 
stances, this  tissue  can  offer  but  weak  re- 
sistance. Phagocytosis  in  ordinary  ade- 
noid tissue  is  always  sluggish.  If  then 
such  tissue  inheritance  has  been  bad,  its 
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primary  catarrhal  condition  or  its  ulti- 
mate disease  is  easy  and  rapid. 

Now,  not  to  enlarge  the  anatomic-phy- 
siological basis  of  study  we  come  to  in- 
quire how,  if  in  health,  we  can  best 
maintain  the  integrity  of  the  tissues  and 
if  diseased  we  can  best  aid  recovery? 
Keep  the  quality  of  the  atmospheric 
supply  pure?  Yes.  Keep  the  quality  of 
the  vascular  supply  pure?  Yes.  These 
indications  are  certainly  alphabetic,  yet 
unfortunately  not  in  their  simplicity.  The 
presence  of  our  complex  artificial  life 
makes  this  compliance  well  nigh  impossi- 
ble. 

From  our  etiological  study  we  need 
hardly  say  that  preventing  and  combat- 
ting all  the  diseased  forces  which  make 
for  nasal  stenosis  and  mouth-breathing  is 
an  essential  necessity  in  securing  that 
which  seems  so  primary,  viz.,  pure  air  and 
pure  blood. 

EFFECTS  PRODUCED  BY  NASAL  STENOSIS. 

Immediate.  First,  a marked  deflection 
of  the  septum  at  once  unequalizes  the 
size  of  the  nasal  fossae,  and  changes  their 
symmetrical  form  ; it  thus  unequalizes  not 
only  the  volume  of  air  in  the  nasal  pass- 
age, but  also  in  the  tributary  nasal  cav- 
ities, the  middle  ear  and  the  lungs. 

This  may  be  set  forth  as  a law : That 

more  or  less  unilateral  nasal  respiration 
produces  more  or  less  unilateral  ventila- 
tion of  all  the  respiratory  cavities.  Un- 
equal distribution  of  air  in  spite  of  the 
law  of  compensation  does  occur.  On  the 
one  hand  there  will  be  vacuitous  cham- 
bers and  on  the  other  hand  too  much  air. 

In  the  nasal  fossae,  the  deviation  may 
be  such  in  form  and  degree  that  on  the 
concavity  side  all  the  cavities  whose  ducts 
are  impinged  upon  may  become  vacuit- 
ous. On  the  convex  side,  though  hyper- 
trophy compensates  for  a time,  the  cali- 
ber of  the  nasal  fossae  which  is  thus  com- 
pelled to  perform  a double  work  of  pre- 
paring the  air  for  pulmonary  digestion. 


Unequal  distribution  of  air  then  means 
not  only  insufficiency  of  air  amounting 
often  to  vacuities  in  the  cavities  in  the 
immediate  vicinity  of  the  septal  deform- 
ities; but  also  disturbance  of  the  atmos- 
pheric equilibrium  of  the  middle  ear  and 
poverty  of  areation  of  the  lungs.  I think 
we  must  regard  such  disturbances  of  ven- 
tilation existing  as  they  frequently  do 
prior  to  the  sequential  catarrhal  condi- 
tions, primary  and  very  positive  disease- 
producing  forces. 

THE  PATHOLOGIC  SEQUENCE  OF  ATMO- 
SPHERIC INSUFFICIENCY. 

Remote.  In  a large  sense  air  is  a food 
for  the  linings  of  the  open  air  cavities. 
They  are  made  for  atmospheric  life.  Each 
cavity  has  a special  function  in  that  it 
prepares  the  air  for  its  neighbor  further 
in,  so  that  if  the  air  in  its  passage  is  free 
from  irritating  matter  mucous  linings  of 
such  cavities  can  live  a normal  life. 

We  know  this  normal  life  is  interfered 
with  as  soon  as  the  air  in  any  measure 
is  excluded.  We  have  the  explanation  of. 
this  phenomena  by  Bezold  : “In  all  vas- 

cular cavities  the  volume  of  air  diminishes 
whenever  free  communication  with  the  at- 
mosphere is  interrupted  because  the  oxy- 
gen unites  in  chemic  combination  with  the 
blood  and  the  amount  of  Co"  given  up  is 
not  sufficient  to  compensate  for  the  loss 
in  volume.”  In  this  clinical  picture  we 
have  no  doubt  the  beginning  of  the  path- 
ologic process. 

The  naked  eye  picture  begins  with 
hyperemia  exvacuo — diminished  atmos- 
pheric pressure,  rarified  air;  hyperemia, 
congestion,  effusion,  and  beginning  with 
the  deviated  septum , intra-nasal  pressure, 
nasal  stenosis  constitute  the  closed  doors 
to  the  open  air  cavities;  not  only  is  the 
atmospheric  food  excluded,  but  these  in- 
tra-nasal obstructions  themselves  inter- 
fere with  the  equilibrium  of  the  nutrition 
by  interfering  with  the  normal  blood  sup- 
ply. 
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The  hemorrhoidal  hypertrophy  of  the 
posterior  ends  of  the  inferior  turbinals 
often  caused  by  the  deviated  septum,  is  a 
conspicuous  illustration  of  hypernutri- 
tion ; the  shrunken  turbinals  on  the  side  of 
the  pressure  bulge  are  examples  of  a weak 
nutrition. 

Without  further  example  it  will  be 
seen  how  the  deviated  septum  creates  a 
most  vicious  nasal  segment  in  the  path- 
ologic circle  in  interfering  with  local  nu- 
trition from  both  external  and  internal 
sources.  It  will  be  seen  also  how  the 
entire  anatomico-physiological  law  of  the 
circulation  of  air  and  blood  in  the  nasal 
passages  is  violated. 

We  know  now  definitely  the  normal 
routes  of  the  inspired  and  the  expired  air 
through  the  nose  and  we  know  the  para- 
mount necessity  of  their  preservation.  A 
vicious  circle  is  at  once  begun  when  the 
inspired  air  is  turned  from  its  normal 
course  through  the  middle  meatus  and 
forced  to  enter  through  the  inferior 
meatus;  or  when  the  expired  air  is  forced 
in  the  face  of  obstruction  in  the  inferior 
meatus  to  pass  through  the  middle 
meatus. 

In  this  connection  we  need  simply  note 
that  the  openings  to  the  tributary  cavities 
are  in  the  middle  meatus,  where  they  can 
secure  the  air  supply  from  the  fresh  in- 
spired current.  How  the  immediate  ef- 
fect of  paucity  of  air  or  simple  inflam- 
mation passes  over  into  the  remote  ef- 
fects, chronic  inflammation,  in  the  nasal 
passages,  will  perhaps  be  sufficiently  clear 
if  we  now  briefly  note  the  pathologic  se- 
quence of  atmospheric  insufficiency  in  the 
ear  and  lungs. 

THE  MIDDLE  EAR. 

In  the  study  of  disease  of  the  middle 
ear  we  need  but  carry  these  principles  a 
step  further  and  see  the  workings  of  the 
same  pathological  law  in  the  presence  of 
the  violation  of  the  same  anatomical  and 


physiological  principles  of  air  and  blood 
supply. 

Perhaps,  however,  of  all  respiratory  air 
cavities  the  tympanic  air  has  the  most 
delicate  pressure  balance.  The  least  dis- 
turbance of  the  post-nasal  air  equilibrium 
need  but  be  continued,  to  cause  a serious 
disturbance  of  the  middle  ear  equilibrium 
and  we  have  the  first  causal  condition  of 
most  forms  of  middle  ear  disease,  indeed, 
the  subsequent  conditions  are  the  historic 
ones  of  the  various  catarrhal  conditions 
of  the  ear;  the  disturbance  of  the  equilib- 
rium of  tympanic  air  soon  means  an  un- 
ventilated tube,  unventilated  tympanum 
because  that  means  a catarrhal  tube,  a 
catarrhal  tympanum,  which  makes  tempt- 
ing pathway  for  infectious  germs  and  the 
shut-off  unventilated  catarrhal  tympanum 
and  antrum  their  ideal  breathing  place. 

THE  LUNGS. 

The  truth  of  the  principle  which  fol- 
lows in  the  cavities  of  the  head  stand  out 
clearer  because  we  have  the  naked  eye 
evidence.  The  effect  of  nasal  obstruction 
and  poverty  of  air  are  the  more  readily 
recognized  both  by  patient  and  physician 
because  the  pathologic  process  is  on  the 
surface  and  usually  more  immediate  in 
its  effects.  The  operations,  however,  of 
the  pathologic  forces  are  in  all  respects 
the  same  in  the  lower  respiratory  tract  in 
point  of  structure,  physiological  function 
and  disease  process. 

It  is,  perhaps,  not  so  clear  how  unilat- 
eral nasal  respiration  produces  unilateral 
pulmonary  respiration  or  even  insuffi- 
cient areation.  The  subject  of  unilateral 
nasal  respiration  or  even  a nasal  stenosis 
to  a degree  of  confirmed  mouth-breathing 
is  seldom  conscious  of  any  serious  dis- 
turbance of  the  atmospheric  equilibrium 
in  the  lungs.  However,  it  is  rational  to 
conclude  from  our  study  of  the  dual  struc- 
ture and  functions  of  the  respiratory- 
tract  that  respiration  is  harmoniously  and 
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sympathetically  bilateral  throughout  the 
entire  tract ; that  there  is  corresponding 
respiratory  sympathy  between  lung  and 
nasal  fossa.  This  sympathy  may  be  and 
no  doubt  is,  small,  yet  is  delicate,  and 
thus  not  too  small  to  be  seriously  dis- 
turbed in  delicately  organized  individu- 
als, or  in  others  in  whom  the  disease 
process  above  tends  to  descend  or  has  al- 
ready reached  the  lungs.  The  findings  in 
clinical  observations,  too,  are  suffi- 
ciently numerous  to  confirm  this,  viz., 
where  the  lung  corresponding  to  the  side 
of  nasal  stenosis  is  the  one  most  frequently 
affected.  We  need  not,  however,  this 
evidence  to  prove  the  viciousness  of  the 
deviated  nasal  septum. 

It  is  sufficient  to  know  that  it  destroys 
that  delicately  balanced  equilibrium  or 
distribution  of  air  throughout  the  lungs, 
and  results  in  an  insufficiency  of  air — the 
base  of  most  of  those  pathological  pro- 
cesses which  are  termed  compensations — 
nature’s  remedial  measures — but  are  in 
themselves  diseased  conditions,  e.  g., 
“pigeoned  breasts”  in  children,  and  em- 
physema in  adults,  etc. 

In  view  of  the  etiological  and  patho- 
logical processes  already  presented,  we 
can  fairly  see  how  compensation  occurs. 
The  general  processes  in  case  of  insuffi- 
ciency of  air  through  nasal  stenosis  is  per- 
haps like  this : 

The  tidal  air,  or  in  chemical  terms  the 
oxygen,  the  pulmonary  blood  food  or  res- 
piratory stimulant,  falls  off  to  such  a de- 
gree that  the  respiratory  mechanism  is 
compelled  to  extra  energy  to  get  the  re- 
quired amount  of  oxygen  which  the  blood 
demands.  Respiration  becomes  deeper 
and  more  rapid.  But  just  as  the  nostril 
in  the  case  of  one-sided  stenosis  becomes 
by  exhaustion  from  the  double  work  put 
upon  it,  atrophied,  its  wings  collapsed,  so 


does  the  chest  either  first  enlarge  and 
ultimately  contract  from  the  extra  labor, 
the  respiratory  muscles  exhaust,  the  elas- 
ticity of  the  lung  tissue  weaken,  and  as  a 
final  anatomico-physiological  condition 
there  is  a dilation  of  the  bronchials  and 
vesicles,  and  a consequent  increase  of  the 
residual  air,  which  now  is  more  or  less 
impure  from  faulty  areation.  Neither 
sufficient  oxygen  is  reaching  the  cells  nor 
sufficient  Co"'  is  given  off. 

In  some  cases  in  which  compensation 
does  not  occur  at  all,  no  such  contraction 
or  atrophy  ensues  from  precisely  the  same 
causal  forces,  which  induced  compensa- 
tion in  others;  such  simply  do  not  have 
the  extra  energy  required  for  compcnca- 
tion ; poor  respiratory  nutrition  begins 
and  weak  vaso-motor  action  follows,  and 
catarrhal  conditions  and  diseases  com- 
plete the  vicious  pathologic  circle. 

It  would  now  be  quite  easy  to  trace 
out  the  workings  of  these  pathologic  pro- 
cesses to  the  end,  in  the  lungs  and  cav- 
ities of  the  head,  as  we  have  done  some- 
what in  detail  in  the  ear.  We  have  seen 
how  poor  and  unequal  distribution  of  air 
in  itself  creates  poverty  of  nutrition,  local 
and  general.  It  is  sufficient,  however,  to 
know  that  from  this  general  condition  pro- 
ceed the  various  infectious  and  catarrhal 
diseases  of  all  the  respiratory  cavities. 

This  does  not  mean  that  all  these  dis- 
eases have  their  origin  in  the  deviated 
septum.  Many  we  know  do  not.  We  only 
claim  for  it  a very  large  influence  in  the 
pathologic  circle  in  many  of  the  respira- 
tory diseases.  If  we  chose  to  substitute 
other  forms  of  nasal  obstruction  as  ade- 
noids, enlarged  faucial  tonsils,  nasal 
polypi,  etc.,  then  we  can,  I think,  well 
make  the  claim  much  larger.  These  other 
forms  of  obstruction  can,  indeed,  in  most 
instances  in  this  study  take  the  place  of 
the  deviated  septum  and  the  pathologic 
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sequence  would  be  the  same,  from  the  fact 
that  they  are  all  component  causal  forces 
of  mouth  breathing. 

CONCLUSION. 

The  object  of  this  study  has  been  to 
give  the  proper  place  of  nasal  septal  de- 
formities in  the  circle  of  pathological 
forces  which  produce  mouth-breathing 
and  consequent  respiratory  diseases. 
This  purpose  has,  however,  only  been  ac- 
complished if  the  study  has  brought  into 
clear  light  the  signs  by  which  the  guar- 
dian of  the  family  health  can  note  the  be- 
ginning of  those  respiratory  diseases 
caused  by  atmospheric  insufficiency 
through  the  various  forms  of  nasal  ob- 
struction. 

For,  perhaps,  more  than  in  any  other 
specialized  line  of  work  the  family  physi- 
cian needs  to  know  those  signs  to  enable 
him  to  use  those  measures  which  really 
stand  first  in  medical  practice,  viz.,  the 
prophylactic  work. 

However  the  specialism  of  the  future 
may  be  constituted  the  work  of  preven- 
tion will,  I believe,  rightly  remain  with 
the  practitioner.  In  this  instance,  then, 
the  work  of  the  general  practitioner  is  to 
see  the  causative  signs  of  disease  and  pre- 
vent the  formation  of  the  vicious  circle. 
He  stands  ever  in  the  presence  of  these 
deformative  forces  at  a time  when  they 
are  most  active.  The  practitioner,  how- 
ever, has  a right  to  look  to  the  specialist 
for  special  teaching;  and  when  the  vicious 
circle  has  been  described,  the  family  phy- 
sician and  the  specialist  should  work  to- 
gether to  break  it  up.  Happily,  in  many 
of  these  cases  more  than  this  can  be  done 
both  in  childhood  and  adults.  It  is  not 
unusual  to  see,  through  the  correction  of 
septal  deformity,  recoveries  from  various 
forms  of  respiratory  diseases. 


OCULAR  HEADACHES. 

By  E.  W.  Stevens,  M.  D.,  Denver. 

Like  the  discovery  of  the  circulation 
of  the  blood,  the  recognition  of  eye-strain 
as  a cause  of  headaches  and  other  neu- 
roses belongs  to  no  one  age,  country  or 
person.  In  the  minds  of  every  one  the 
circulation  of  the  blood  is  invariably  and 
justly  associated  with  the  name  of  Har- 
vey. The  discovery  of  the  circulation, 
however,  like  all  great  discoveries,  was 
not  made  by  one  man  alone.  With  the 
name  of  Harvey  must  be  associated  the 
names  of  Erasistratus,  Galen,  Servetus, 
Caesalpinus,  Malpighi,  Aselli,  Rudbeck 
and  Bartholinus.  Little  by  little  the 
great  truth  of  the  circulation  was  gradu- 
ally established  by  many  observers. 

The  credit  for  the  discovery  of  the 
cure  of  headaches,  sick,  chronic,  nervous 
or  migrainic  by  the  correction  of  eye- 
strain,  also  belongs  to  no  one  man.  It 
was  a gradual  evolution  growing  out  of 
the  observations  of  Sauvage,  Piorry, 
Young,  Ware,  Beer,  Bowman,  Leibrich, 
Von  Graefe,  Helmholtz,  Bonders  and 
many  others. 

Great  credit  belongs  to  two  American 
physicians,  Mitchell  and  Thomson,  who 
in  a series  of  articles  published  in  1874, 
1875  ar,d  1876  pointed  out  the  import- 
ance of  a proper  understanding  of  the 
subject,  and  these  articles  can  today  be 
recommended  to  any  physician  desiring 
something  new  and  practical  on  the  ques- 
tion. An  extract  from  one  of  Mitchell’s 
papers  must  be  quoted  : “My  conclusions 

have  plainly  enough  taught  me  that 
hardly  any  men  in  the  general  profession 
are  fully  alive  to  the  need  of  interrogat- 
ing the  eyes  for  answers  to  some  of  the 
hard  questions  which  are  put  to  us  by  cer- 
tain head  symptoms,  since  many  of  the 
patients  treated  successfully  by  the  cor- 
rection of  optical  defefts  never  so  much 
as  suspected  that  their  eyes  were  imper- 
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feet.  What  I therefore  desire  to  make 
clear  to  the  profession  at  large  is  : ( I ) 

That  there  are  many  headaches  which 
are  due  indirectly  to  disorders  of  the  re- 
fractive or  accommodative  apparatus  of 
the  eyes;  (2)  that  in  these  instances  the 
brain  symptom  is  often  the  most  prom- 
inent and  sometimes  the  sole  prominent 
symptom  of  the  eye  troubles,  so  that,  while 
there  may  be  no  pain  or  sense  of  fatigue 
in  the  eyes,  the  strain  with  which  they  are 
used  may  be  interpreted  solely  by  occi- 
pital or  frontal  headaches.  (3)  That  the 
long  continuance  of  eye  troubles  may  be 
the  unsuspected  source  of  insomnia,  ver- 
tigo, nausea  and  general  failure  of  health. 
(4)  That  in  many  cases  the  eye  trouble 
becomes  suddenly  mischievous  owing  to 
some  failure  of  the  general  health  or  to 
increased  sensitiveness  of  brain  from  mor- 
al or  mental  causes.” 

Thirty-two  years  have  passed  since 
Mitchell’s  first  article  was  written,  and 
yet  the  subject  of  ocular  headaches  is 
still  under  discussion.  Truth  is  slowly 
and  painfully  attained  in  all  great  bod- 
ies, whether  scientific,  social  or  political, 
and  the  medical  profession  has  been  slow 
to  comprehend  the  far-reaching  effects  of 
eye-strain.  Fifty  years  after  Ambrose 
Pare's  death  the  French  surgeon  plied 
his  cautery  complacently  for  the  control 
of  arterial  hemorrhage  and  today  many 
headaches,  due  to  eye-strain,  go  on  from 
year  to  year,  the  cause  unrecognized. 

The  following  case  is  given  as  an  il- 
lustration of  what  every  oculist  sees  al- 
most daily:  Mrs.  S.,  aged  27,  consulted 

me  on  account  of  headaches  which  had 
come  on  when  she  was  nine  years  of  age. 
At  that  time  her  physician,  after  treating 
her  for  some  months  without  improve- 
ment, informed  the  parents  that  the  head- 
aches would  end  with  the  onset  of  men- 
struation. Menstruation  occurred  at 
twelve  years  of  age,  but  the  headaches 
continued  . The  opinion  was  given  that 


the  headaches  would  cease  after  the  pa- 
tient had  married  and  given  birth  to  a 
child.  The  patient  married  at  nineteen 
years  of  age  and  one  year  later  gave  birth 
to  a child.  The  headaches  still  continued, 
and  in  fact  became  worse.  There  seemed 
now  no  hope  for  relief  except  from  the 
menopause.  An  examination  of  her  eyes 
under  homatropin  and  the  correction  of 
three  quarters  of  a dioptre  of  astigma- 
tism in  each  eye  brought  complete  relief. 

During  the  last  thirty  years  fact  after 
fact  has  been  established  by  a host  of 
competent  observers  to  warrant  the  broad 
generalization  that  after  eliminating  such 
obvious  causes  as  organic  brain  disease, 
chronic  renal  disease,  disorders  of  the 
accessory  sinuses  of  the  nose,  anemia, 
increased  arterial  tension,  errors  of  diet 
and  toxemias  arising  from  faulty  met- 
abolism, as  well  as  poisons  introduced 
directly  into  the  system,  eye-strain  is  the 
commonest  existing  cause  of  headache  in 
the  otherwise  healthy.  It  may  come  on 
at  any  age,  but  is  very  frequent  from  six 
to  twenty  years  of  age,  and  again  with 
beginning  of  presbyopia,  from  forty  to 
forty-five  years. 

Ocular  headaches  may  be  unilateral  or 
bilateral,  frontal,  temporal  or  occipital, 
and  are  indistinguishable  in  character 
and  position  from  headaches  due  to  any 
other  agency. 

False  and  misleading  is  the  ground 
taken  by  a class  of  conservatives  in  the 
profession  who  admit  that  headache  is 
sometimes  due  to  eye-strain,  but  limit  the 
application  of  the  principle  to  the  most 
obvious  cases  eliminating  cases,  in  which 
there  is  no  blurring  of  vision,  no  conges- 
tion of  the  conjunctiva,  or  pain  in  the 
eyes,  and  those  cases  in  which  a refrac- 
tive error  cannot  be  demonstrated  by 
crude  tests  without  a mydriatic. 

The  etiology,  pathology  and  treatment 
of  migraine  has  been  made  the  subject  of 
extended  investigation  and  much  polemic 
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discussion.  The  evidence  now  seems  to  be 
conclusive  that  paroxysms  of  migraine 
are  less  frequent  and  of  less  severity  after 
the  relief  of  eye-strain.  Eye-strain  in 
these  cases  is  probably  superimposed  upon 
an  inherent  predisposition,  but  notwith- 
standing this  fact  the  adjustment  of 
proper  glasses  does  more  for  their  relief 
than  any  other  treatment.  Whenever  a 
young  or  middle  aged  individual  has  been 
subject,  since  childhood,  to  frequently  re- 
curring headaches,  either  frontal  or  occi- 
pital, sometimes  unilateral,  with  or  with- 
out nausea  or  vomiting  and  with  or  with- 
out ophthalmic  phenomena,  the  suspicion 
that  refractive  error  is  the  existing  cause 
of  the  trouble  should  not  be  dismissed  on 
account  of  the  statement  that  the  head- 
aches are  a family  characteristic  and  are 
not  directly  connected  with  overuse  of 
the  eyes.  The  headache  and  frown  are 
relieved  in  such  cases  so  often  and  to  so 
marked  a degree  by  the  proper  adjust- 
ment of  glasses  that  little  weight  can  be 
given  to  these  arguments  (Walton). 

One  argument  often  advanced  against 
eye-strain  causing  migraine  must  be 
taken  up  in  detail,  namely,  the  fact  that 
glasses  have  been  already  tried  without 
relief.  These  cases  have  consulted  an 
ophthalmologist,  and  failing  to  find  relief 
have  been  assured  that  the  headaches  are 
not  due  to  the  eyes  and  cannot  be  relieved 
by  glasses.  In  such  cases  it  will  often  be 
found  that  the  glasses  have  been  pre- 
scribed by  some  one  who  has  failed  to  give 
the  proper  correction.  There  is  no  scien- 
tific work  that  requires  more  experience, 
tact,  delicacy  of  perception  and  patient 
attention  to  refinements  of  detail  than 
refraction.  It  will  often  be  noted,  too, 
that  when  glasses  have  failed  to  relieve 
headaches  that  they  have  been  used  only 
on  occasions,  that  eye-glasses,  not  specta- 
cles, have  been  worn,  that  no  care  has 
been  taken  in  keeping  them  properly  ad- 
justed, that  the  glasses  have  not  been  prop- 


erly centered.  In  addition,  therefore,  to 
the  numerous  technical  difficulties,  there 
are  many  common-place  reasons  why 
glass  fails  to  give  relief,  any  one  of  which 
may  suffice,  but  several  of  which  are 
likely  to  exist  at  some  time.  I have  seen 
more  than  once  simple  change  from  eye- 
glasses to  spectacles  work  a miracle. 
Very  few  noses  are  so  formed  that  eye- 
glasses will  maintain  all  day  the  proper 
position  desired  for  the  correction  of 
astigmatism. 

The  occasional  use  of  glasses  is  a very 
frequent  cause  of  their  non-efficiency, 
for  complete  rest  is  impossible  for  the  un- 
corrected imperfect  eyes  even  while 
looking  into  distance. 

In  cases  of  astigmatism  a very  slight 
deviation  of  the  glass  will  produce  head- 
aches in  a susceptible  individual.  In  view 
of  these  facts,  the  statement  that  correc- 
tion of  refraction  has  been  given  a thor- 
ough trial  does  not  carry  much  weight 
in  many  instances. 

There  is  a form  of  headache  often  seen 
by  the  oculist  and  for  which  glasses  are 
frequently  prescribed  in  which  the  con- 
stitutional tendency  so  dominates  the 
picture  that  even  if  eye-strain  exists,  it  is 
of  minor  importance  in  the  etiology  and 
its  treatment  is  uniformly  unavailing.  I 
refer  to  the  so-called  constitutional  head- 
aches to  which  Walton  has  particularly 
directed  attention. 

This  variety  of  headache  is  often  di- 
agnosed as  migraine  but  is  quite  differ- 
ent from  it.  It  is  most  likely  to  appear 
during  adolescence.  Thepatient  is  perhaps 
a young  woman  who  has  passed  through 
a comparatively  robust  girlhood,  but 
who  lacks  the  stamina  and  vitality  neces- 
sary to  carry  her  into  womanhood  in  the 
same  plane  of  health,  and  to  enable  her  to 
assume  with  comfort  and  care  the  duties 
and  responsibilities  of  adult  life.  Such  a 
patient  may  take  up  the  burden  notwith- 
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standing  the  handicap  or  she  may  fall  at 
this  time  into  the  invalid  or  hypochon- 
drical  habit. 

Among  other  symptoms  such  a patient 
gives  prominence  to  headaches  often  de- 
scribed as  nothing  short  of  torture.  The 
pain  is  apt  to  be  vaguely  localized,  per- 
haps affecting  the  whole  head,  perhaps 
vertical,  at  times  it  may  be  migrainoid 
in  character. 

Such  a patient  on  examination  may  ex- 
hibit astigmatism,  but  the  most  pains- 
taking correction  proves  unavailing.  It  is 
not  unusual,  in  fact,  for  such  patients  to 
pass  through  the  hands  of  the  gynecol- 
ogist and  rhinologist  for  undoubted 
uterine  and  nasal  defects,  but  without 
avail.  These  cases  have,  I believe,  done 
much  to  further  skepticism  regarding 
reflex  symptoms  in  general. 

These  cases  should  be  recognized  by 
the  oculist  and  before  relief  is  promised 
from  glasses  he  should  learn  to  note  the 
fussiness  of  the  constitutional  neurotic, 
shown  for  example  by  complaints  of  the 
temperature  of  the  room,  the  call  for  a 
fan,  a glass  of  water,  or  the  closing  of  a 
window.  If  the  visit  is  accompanied  by 
frequent  reference  to  notes  setting  forth 
the  analysis  of  the  patient’s  gastric 
juices  and  her  urine  the  oculist  should 
recognize  the  confirmed  hypochondriac 
for  whom  other  than  mental  treatment 
is  sure  to  prove  unavailing.  (Walton. ) 

If  spectacles  are  provided  these  patients 
complain  of  the  reflection  from  the  glass, 
and  the  distress  caused  by  the  bow  on  the 
ear. 

From  this  class  Christian  Science 
secures  its  greatest  triumphs. 

In  a large  number  of  cases  of  head- 
ache it  is  impossible  to  say  whether  the 
symptom  is  due  to  eye-strain  or  not  until 
a careful  study  of  each  individual  case 
has  been  made.  The  diagnosis  must  be 


chiefly  based  on  the  detection  of  errors  of 
refraction,  and  accommodation,  and  dis- 
turbances of  the  balance  of  the  extrinsic 
ocular  muscles. 

No  symptom  has  received  more  off- 
hand diagnosis  and  off-hand  treatment 
than  headache.  It  is  too  often  the  old 
story  of  the  crying  baby  and  the  sooth- 
ing syrup.  There  is  a sure  remedy  al- 
ways at  hand.  It  is  on  every  dressing 
table  and  on  the  show  case  of  every  soda 
fountain.  Scarcely  more  scientific  is 
the  ground  taken  by  a class  of  enthusi- 
asts who  find  in  eye-strain  not  only  a 
potent,  but  a curable  factor  in  the  pro- 
duction of  headache,  epilepsy,  chronic 
mental  disturbances  and  nutritional  dis- 
turbances, local  as  well  as  general,  and  in 
glasses  a panacea  for  all  of  these  ills.  The 
diagnosis  of  the  cause  of  recurring  and 
chronic  headaches  requires  a most  thor- 
ough, sustained  and  systematic  examina- 
tion of  the  patient  physically,  as  well  as 
the  close  scrutiny  of  his  family  and 
personal  history.  This  means  that  the 
broad  knowledge  and  sound  judgment  of 
the  family  physician  must  be  often  sup- 
plemented by  the  technical  skill  of  the 
specialist,  both  working  together. 

Discussion. 

Dr.  F.  R.  Spencer  (Boulder)  had  recently 
seen  a man  with  headache  and  tenderness  over 
the  frontal  region.  Examination  of  the  eyes 
showed  a hyperopic  astigmatism  of  0.75  D.  An 
examination  of  the  nose  revealed  a deviated 
septum  and  large  inferior  turblnal  with  polypi. 
Glasses,  and  operation  on  the  nose,  had  com- 
pletely relieved  the  headache,  but  some  was 
felt  if  he  left  off  the  glasses. 

Dr.  George  F.  Libby  (Denver)  found  among 
one  hundred  consecutive  cases  requiring  the 
correction  of  refractive  errors,  selected  at  ran- 
dom, that  fifty  complained  of  headache,  ten  of 
headache  with  nausea,  and  three  of  nausea 
alone.  He  always  felt  best  pleased  when  the 
patient  came  after  having  received  the  careful 
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attention  of  his  family  physician,  who  had  thus 
removed  or  excluded  other  causes  of  headache, 
leaving  only  the  ocular  cause  to  be  considered. 
We  should  bear  in  mind  that  this  general  care 
was  needed  after  the  proper  adjustment  of 
glasses.  The  patient  must  be  led  along  the 
road  of  right  living. 

Dr.  Melville  Black  (Denver)  had  noticed, 
with  regard  to  headaches  of  nusal  origin,  one 
condition  as  being  often  responsible  for  them. 
This  was  a swelling  of  the  mucous  membrane 
of  the  septum  opposite  the  middle  turbinated 
body.  It  was  not  a very  great  swelling.  It  was 
in  the  nature  of  a tumefaction  >r  turgescence. 
It  was  readily  indented  with  a probe  and  re- 
covered rather  slowly.  In  a few  instances  the 
swe’Hng  was  hard.  Its  destruction  by  the  use 
of  the  actual  cautery  gave  relief  to  the  patient. 

With  regard  to  migraine,  so  much  had  been 
written  that  there  was  little  new  to  be  said 
WTe  might  place  on  record  our  individual  experi- 
ences, or  place  ourselves  on  record  as  for  or 
against  what  Dr.  Gould  chooses  to  term  “New 
Ophthalmology.”  I have  suffered  five  attacks 
of  migraine,  all  of  which  were  preceded  by 
scintilating  scotomata,  half  blindness,  numb- 
ness of  hands  and  feet  and  aphasia,  then  came 
the  pain  in  one  temple.  These  attacks  have 
absolutely  nothing  to  do  with  my  eyes.  They 
have  invariably  followed  an  attempt  on  my  part 
to  correct  a constipated  habit  by  taking  some 
mild  laxative  at  regular  intervals.  Autoinfec- 
tion has  certainly  been  the  cause  in  my  case. 
Migraine  in  many  cases  is  due  to  the  eyes,  but 
it  is  absurd  to  say  that  the  eyes  are  the  sole 
cause.  Such  extravagant  statements  bring  ridi- 
cule upon  our  specialty.  We  see  many  cases 
who  suffer  from  attacks  of  sick  headache  at 
regular  intervals,  and  have  so  suffered  since 
childhood,  and  continue  to  suffer  as  long  as 
they  live,  despite  the  fact  that  the  eyes  may  at 
one  time  have  been  the  cause,  and  had  the  re- 
fractive error  or  muscle  balance  been  corrected 
early  in  life,  a cure  would  have  been  effected. 
But  the  neurotic  habit  once  fixed,  and  the  cycle 
established,  treatment  is  very  ineffectual.  I do 
not  mean  to  disclaim  against  correction  of  any 
existing  error  or  refraction,  for  it  may  do  a 
great  deal  of  good  and  even  effect  a cure.  It  is, 
however,  more  likely  to  fail. 

I am  willing  to  acknowledge  that  I have 
been  careless  about  learning  from  children  if 
their  headaches  are  sick  headaches  or  simple 
headaches.  I realize  now  that  this  has  been  a 
mistake,  since  I would  have  many  more  mi- 


graine cures  to  add  to  my  collection.  For  sev- 
eral years  I have  been  very  careful  to  learn  the 
nature  of  the  headaches,  and  to  follow  up  mi- 
graine cases,  and  I have  been  well  pleased  with 
the  results  of  the  correction  of  refractive  errors 
in  children  and  young  adults. 

Dr.  F.  H.  Welles  (Grand  Junction)  reported 
a case  of  nasal  headache  occurring  in  a child 
aged  six,  that  had  just  entered  kindergarten. 
The  headache  was  more  marked  in  the  frontal 
and  occipital  regions.  Examination  disclosed 
some  nasal  stenosis,  and  hyperopic  astigmatism 
1 D.  Correction  of  the  error  of  refraction  gave 
some  relief,  but  after  three  months  the  child 
returned  with  epileptoid  seizures,  occurring 
from  five  to  fifteen  times  a day  On  no  day 
was  it  free  from  them.  The  seizures  began  with 
a distinct  aura,  consisting  of  stiffness  of  (he 
tongue  and  muscles  of  mastication.  On  con- 
sultation with  Dr.  H.  R.  Bull,  no  cause  for  the 
seizures  other  than  the  nasal  condition  could 
be  discovered.  On  removal  of  the  border  of  the 
middle  turbinal,  he  was  surprised  to  find  in 
the  center  of  the  septal  tumefaction  a linear 
ulceration,  while  the  turbinal  mucous  mem- 
brane was  completely  gone  over  the  free  bor- 
der which  left  the  bare  bone  pressing  on  the 
septum.  There  had  been  no  headache  and  no 
other  symptoms  since  the  operation  ten  months 
ago. 

Dr.  J.  R.  Robinson  (Colorado  Springs)  said 
that  his  experience  in  squint  ran  in  parallel 
lines  with  that  of  Dr.  Foster.  He  found  that 
cases  of  congenital  amblyopia  did  not  have 
squint.  When  he  found  a deviation  of  the  eye 
it  was  due  to  a defect  in  refraction.  These 
cases  needed  early  and  careful  attention  to 
avoid  having  the  eyes  become  amblyopic  from 
non-use. 

Dr.  Robert  Levy  (Denver)  found  it  often  diffi- 
cult to  absolutely  exclude  nasal  causes  for 
headache.  Noticeable  intra-nasal  pressure  was 
not  always  essential.  One  very  prolific  came 
for  nasal  headache  which  was  not  generally 
recognized  was  a mild  catarrhal  ethmoiditis,  the 
only  manifest  sign  of  which  was  found  in  a 
slight  swelling  of  the  anterior  end  of  the  middle 
turbinal,  the  mucous  membrane  over  which 
showing  slight  polypoid  change.  Upon  casual 
inspection  such  nasal  cavity  might  be  regarded 
as  normal.  After  excluding  other  causes  tor 
the  headache  one  would  be  justified  in  remov- 
ing the  anterior  end  of  the  middle  turbinate, 
and  in  many  instances  marked  benefit  would 
result. 
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REPORT  OF  A CASE  OF  ACUTE 
SUPPURATIVE  OTITIS  MEDIA 
AND  MASTOIDITIS,  OPERA- 
TION; THROMBOSIS  OF  THE 
SIGMOID  SINUS,  OPERA- 
TION ; EXCISION  OF  THE 
INTERNAL  JUGULAR; 
RECOVERY. 

By  William  C.  Bake,  M.D.,  Denver. 

The  case  that  I report  for  your  con- 
sideration is  one  of  interest  owing  to  the 
severity  of  the  inflammation  and  the  com- 
plications that  developed. 

C.  M.  R.,  aged  19,  called  June  12th, 
1905,  having  suffered  with  severe  pain  in 
the  left  ear,  mastoid  and  side  of  the  head 
for  two  days.  The  left  membrana  tvm- 
pani  was  dull,  inflamed  and  bulging.  A 
mixture  of  cocaine,  menthol  and  carbolic 
acid  was  dropped  into  the  ear,  and  after 
half  an  hour  the  membrana  tympani  was 
freely  incised.  A 5 per  cent,  solution 
of  eucaine  B.  was  ordered  to  be  instilled 
into  the  ear.  Sodium  salicylate  in  ten- 
grain  doses  every  four  hours.  Calomel 
and  a saline  were  also  ordered.  Ice  poul- 
tice to  be  applied  to  the  mastoid.  On 
June  13th  at  4 p.  m.  the  patient  came  to 
the  office.  He  had  slept  very  little  the 
night  previous.  The  ice  poultice  gave 
partial  relief  of  the  pain  in  the  mastoid. 
Pulse  1 12,  temperature,  102. 30  F. 
There  was  a free  discharge  of  bloody  se- 
rum from  the  ear.  The  mastoid  was  quite 
tender.  Additional  cathartic  was  or- 
dered. Patient  was  advised  to  remain 
quiet  at  home.  June  14th.  Pain  in 
the  mastoid  continues.  Pulse  90,  tem- 
perature, 101.70.  Discharge  of  bloody 
serum,  very  free.  Ice  poultice  was  con- 
tinued. June  15th  at  2 p.  m.,  pulse  72, 
temperature  ioo°.  No  diminution  in  the 
mastoid  tenderness.  Dr.  Foster  saw  the 
patient  in  consultation  at  4:30  and  ad- 
vised a freer  incision  of  the  mem- 
brana tympani,  including  the  upper  and 


posterior  wall  of  the  canal.  The  incision 
was  made  at  7 145  p.  m.  under  somno- 
form  administered  by  Dr.  Sharpley.  On 
the  morning  of  June  16th  the  pulse  was 
78  and  the  temperature,  100.3°.  Tender- 
ness in  the  mastoid  unchanged.  The  dis- 
charge from  the  ear  was  very  free.  An 
examination  of  the  discharge  revealed 
streptococci  in  abundance.  At  6 p.  m. 
pulse  80  and  temperature  101.70,  respira- 
tions, 25.  Hearing  with  the  right  ear  dull. 
No  diminution  of  the  tenderness  in  the 
left  mastoid.  Operation  was  advised  and 
the  patient  was  sent  to  the  hospital  the 
same  evening.  The  next  morning  (June 
17th)  the  mastoid  was  entered  with  the 
Russian  perforator,  and  the  pneumatic 
cells  removed  with  gouge  and  sharp 
spoon.  The  cells  were  gray  and  con- 
tained some  pus.  The  sinus  was  not  ex- 
posed. The  cavity  was  cleansed  with 
carbolized  water  and  interrupted  sutures 
inserted,  without  tying  to  the  two  lowex 
ones.  Owing  to  involvement  of  the 
right  ear,  the  membrana  tympani  was 
freely  incised  before  patient  came  out 
of  the  anesthetic.  The  right  ear- 
discharged  freely  for  three  days.. 
There  was  some  tenderness  of  the 
right  mastoid  for  two  days  during  which 
time  an  ice  poultice  was  kept  applied. 
The  ear  was  irrigated  with  boric  acid  so- 
lution and  a 25  per  cent,  solution  of  ar- 
gyrol  instilled.  By  the  fourth  day  the 
ear  was  quite  dry  and  the  mastoid  free 
from  tenderness.-  The  packing  was  re- 
moved from  the  left  canal  and  mastoid 
wound  on  the  third  day  following  the 
operation.  There  was  very  little  secre- 
tion on  the  packing.  On  the  morning  of 
the  fifth  day  the  gauze  was  again  changed 
and  it  was  found  to  be  moist,  but  appar- 
ently no  pus  on  it.  The  ear  was  dry. 
The  mastoid  wound  was  pale  in  appear- 
ance. The  patient  complained  of  having 
had  some  pain  in  and  back  of  the  ear  dur- 
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ing  the  night;  pulse  was  65  and  the  tem- 
perature 990  at  7 a.  m.  The  bowels 
had  not  been  moved  for  two  days.  A 
cathartic  was  ordered.  All  of  the 
stitches  but  the  lower  one  were  removed 
and  the  latter  was  tied.  Gauze  moistened 
with  a 25  per  cent,  solution  of  argyrol 
was  loosely  packed  in  the  wound.  The 
right  ear  was  free  from  pain  and  dis- 
charge. As  the  mastoid  wound  did  not 


appear  active  enough,  a request  was  made 
that  the  temperature  be  taken  every  hour. 
By  1 p.  m.,  the  temperature  had  gone  up 
to  ioi°,  and  at  3 p.  m.  it  was  101.40. 
As  the  temperature  had  dropped  to  ioi° 
by  9 p.  m.,  an  order  was  left  that  it  be 
taken  every  three  hours  during  the  night. 
At  7 a.  m.,  (June  23rd)  the  pulse  was 
72  and  temperature,  101.10.  The  pack- 
ing was  changed.  No  edema  existed  about 
the  wound.  The  stain  of  the  argyrol  con- 


cealed any  paleness  of  the  tissues.  By 
10  a.  m.,  the  pulse  was  80  and  tempera- 
ture IOI.40.  At  noon  a very  severe  chill 
occurred,  when  the  temperature  rose  to 
104°.  Dr.  Foster  saw  the  patient  in  con- 
sultation at  12:30  p.  m.  There  existed 
tenderness  on  pressure  along  the  lateral 
sinus  and  over  the  internal  jugular;  also 
some  swelling  over  the  jugular.  The  tem- 
perature was  taken  every  hour  until  7 
p.  m.  It  had  gradually  dropped  to 
101.8°.  The  pulse  fluctuated  from  94  to 
120.  At  5 :3d  p.  m.  Drs.  Lyman  and 
Foster  met  me  in  consultation.  The  ten- 
derness over  the  vein  was  unchanged. 
No  ocular  changes  were  manifest.  Opera- 
tion was  decided  upon. 

At  8:30  p.  m.,  Dr.  Lyman,  ex- 
posed the  sigmoid  sinus  for  one 
and  a half  inches  and  then  incised  it. 
The  sinus  was  filled  with  a firm  dark  clot. 
Dr.  Lvman  then,  at  the  writer’s  request, 
exposed,  tied  off  and  excised  the  inter- 
nal jugular  from  near  the  clavicle  to 
above  the  facial  branch.  The  neck 
wound  was  closed  over  a strip  of  iodo- 
form gauze  that  had  been  placed  along 
the  floor  of  the  wound  and  out  at  the 
lower  angle.  Returning  to  the  sinus,  it 
was  then  freely  opened  and  all  the  clot 
down  to  the  bulb  removed.  No  active 
bleeding  occurred.  Next,  the  clot  extend- 
ing backward  in  the  sinus  was  removed, 
when  free  bleeding  followed.  Iodoform 
gauze  was  inserted  in  both  ends  of  the 
sinus,  a large  piece  in  the  mastoid  cavity, 
and  a narrow  strip  in  the  antrum.  The 
next  morning  at  7 o’clock  the  pulse  was 
100  and  the  temperature  99.8°.  By 

9 a.  m.,  the  pulse  was  88  and  the  temper- 
ature 99°,  and  they  varied  but  little 
throughout  the  day.  The  patient  had 
rested  well  during  the  night.  On 
the  third  day  following  removal  of 
the  internal  jugular  Dr.  Lyman  re- 
moved the  gauze  from  the  neck 
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wound  and  the  packing  in  the  mas- 
toid cavity  was  changed,  but  that  in 
the  sinus  was  not  disturbed  until  two  days 
later.  There  had  been  very  little  secre- 
tion, no  odor,  and  the  wounds  appeared 
healthy.  For  five  days  following  the  sinus 
operation  the  pulse  varied  from  68  to  88 
and  the  temperature  from  98°  to  990.  On 
the  sixth  day  the  temperature  rose  to 
101.40.  Some  pus  was  found  in  the  up- 
per and  lower  angles  of  the  neck  wound. 
Every  alternate  stitch  was  removed  and 
iodoform  gauze  inserted  in  the  angles  of 
the  neck  wound.  The  following  morning 
(June  30th)  the  temperature  had 
dropped  to  normal,  but  rose  again  to  ioi° 
at  6 p.  m.  The  packing  was  changed  and 
the  stitches  removed  from  the  mastoid 
wound.  Some  pus  was  removed  from  the 
lower  angle  of  the  neck  wound.  There 
was  some  swelling  in  the  occipital  tri- 
angle. The  temperature  returned- to  nor- 
mal and  remained  so  throughout  the 
next  day,  but  on  the  following  morning 
(July  2nd)  at  7 o’clock  the  temperature 
was  102°  and  the  pulse  1 10.  By  noon  the 
temperature  was  102. 8°.  Some  pus  was 
removed  from  the  granulating  surface  in 
the  mastoid  and  some  necrotic  tissue  from 
the  lower  angle  of  the  neck  wound.  Pa- 
tient was  given  10  gtts.  of  tinct.  ferri 
chlor.,  3i  of  infusion  of  digitalis  and  1-30 
gr.  of  strychnin  every  four  hours.  On 
the  tenth  day  following  the  sinus  opera- 
tion the  temperature  dropped  to  97.40, 
but  rose  again  to  101.20  by  7 p.  m.  The 
wounds  were  quite  healthy,  except  the 
lower  angle  of  the  neck  wound  contained 
a membranous  exudate.  It  was  cleansed 
with  a 1 -1000  solution  of  alphozone.  On 
the  eleventh  day  at  7 p.  m.  the  tempera- 
ture was  up  to  101.60,  and  did  not  drop 
below  1 00 0 during  the  night,  but  gradual- 
ly rose  to  102.8°  by  1 o’clock  of  the  next 
day  (July  5th).  The  pulse  was  then  96. 
After  consultation  with  Drs.  S.  D.  Hop- 
kins and  Lyman  the  patient  was  given  20 


c.c.  of  Steam’s  streptolytic  serum.  Crede’s 
ointment,  3SS,  was  ordered  by  in- 
unction twice  daily.  Five  hours  after  the 
administration  of  the  serum  the  tempera- 
ture had  gone  down  to  ioo°.  It  rose 
again  to  101.8°  in  two  hours,  then  grad- 
ually went  down  to  normal  and  remained 
there  for  thirty  hours.  On  the  sixteenth 
day,  at  8 130  p.  m.,  the  temperature  rose 
to  101.4  when  20  c.c.  of  streptolytic  serum 
was  given.  The  following  day  the  tem- 
perature came  down  to  normal  and  re- 
mained close  to  normal  for  the  next  four 
days,  when  the  patient  was  discharged 
from  the  hospital.  The  neck  wound  had 
been  dressed  by  Dr.  Lyman  invariably, 
and  it  was  closed  on  July  12th,  the  day 
the  patient  -was  taken  home,  and  the 
twentieth  day  after  the  excision  of  the  in- 
ternal jugular.  Fourteen  days  from  the 
time  the  patient  was  taken  home  the  mas- 
toid wound  was  closed.  By  August  22nd, 
patient  had  regained  his  normal  weight. 
Hearing  with  the  left  ear  was  then  25-60. 
The  first  week  in  December,  1905,  patient 
reported  at  the  office  in  excellent  health, 
with  hearing  of  46-60. 

Remarks. — The  early  invasion  of  the 
mastoid  and  the  persistence  of  the  high 
grade  of  the  inflammation  in  spite  of  ac- 
tive abortive  treatment  is  rather  unusual. 
The  use  of  the  ice  poultice  on  the  mastoid 
for  five  days,  without  an  abortive  effect, 
is  longer  than  is  considered  wise  by  some 
aurists,  yet  I have  frequently  used  it  for 
four  and  five  days  with  very  satisfactory 
results.  The  question  might  be  consid- 
ered whether  the  long  continued  use  of 
the  ice  poultice  tended  to  increase  the  in- 
ward extension  of  the  inflammation  and 
involvement  of  the  sinus.  The  findings 
during  the  operation  on  the  mastoid  did 
not  impress  me  that  the  ice  poultice  had 
done  any  damage. 

The  pale  appearance  of  the  wound  and 
the  tissues  covering  the  mastoid  on  the 
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fifth  morning  after  the  operation  led  me 
to  believe  that  something  was  wrong, 
hence  I directed  that  the  temperature  be 
taken  frequently.  The  subsequent  devel- 
opments confirmed  my  suspicions.  The 
symptoms  of  involvement  of  the  sinus 
were  so  typical  that  delay  in  operation 
did  not  seem  justifiable.  The  findings 
confirmed  the  diagnosis.  The  excision  of 
the  internal  jugular  might  have  been  de- 
ferred until  the  test  for  return  flow  from 
the  bulb  had  been  demonstrated.  How- 
ever, as  it  turned  out,  there  was  no  return 
flow,  indicating  probable  involvement  of 
the  petrosals.  The  elevation  of  the  tem- 
perature almost  daily  from  the  sixth  to 
the  seventeenth  day  following  the  re- 
moval of  the  thrombus  was  manifestly  due 
to  sepsis  from  the  neck  wound,  though 
it  may  have  in  part  been  due  to  absorp- 
tion from  the  petrosals.  The  administra- 
tion of  the  streptolytic  serum  apparently 
aided  nature  in  overcoming  the  sepsis.  As 
yet  the  surgeons  are  not  a unit  in  favor 
of  excision  of  the  internal  jugular.  In 
fact,  statistics  indicate  that  about  as  many 
patients  get  well  without  excision  as  with 
it.* 

Discussion. 

Dr.  C.  B.  Lyman:  The  case  reported  by  Dr. 

Bane  was  not  especially  remarkable  from  a 
surgical  standpoint.  The  internal  jugular  vein 
w'as  dissected  out  from  the  clavicle  up,  and  the 
sinus  cleaned  out.  Of  the  two  methods  of  deal- 
ing with  sinus  thrombosis,  ligature  of  the  vein 
and  excision,  he  believed  that  the  more  ra  lical 
procedure  should  be  the  procedure  of  choice. 
With  it  there  was  absolute  certainty  of  shutting 
off  the  focus  of  infection.  With  simple  ligation 
the  certainty  is  not  absolute. 

Dr.  J.  M.  Foster  (Denver)  had  found  the  case 
one  of  great  interest.  When  it  was  fi~s‘.  seen 
he  was  impressed  by  its  extreme  virulence. 
The  patient  seemd  to  be  exceedingly  sick. 
While  it  is  proper  to  try  to  abort  the  case  and 


^Transactions  of  the  nth  Annual  Meeting  of' 
the  American  Laryn.,  Rhinol.  and  Otol.  Soc., 
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avoid  operation  in  these  cases,  we  cannot  ex 
pect  to  do  so  in  a large  proportion  of  them. 
At  the  time  of  first  consultation  the  tempera 
ture  had  not  shown  marked  fluctuation;  and 
even  immediately  preceding  the  operation  upon 
the  sinus  and  jugular  there  had  not  been  the 
sudden  rise  and  fall  of  temperature  that  one 
expects  in  these  cases.  The  temperature  had 
risen  to  104  degrees  and  105  degrees,  and  al- 
though it  was  taken  every  hour  during  the  day 
it  had  shown  no  sudden  drop.  Considering 
the  high  temperature,  the  tenderness  running 
backward  along  the  torcuiar  portion  of  the 
lateral  sinus  and  the  swelling  and  tenderness 
along  the  sterno-cleido-mastoid  muscle,  it  was 
the  unanimous  opinion  to  operate  immediately, 
and  the  results  showed  how  imperative  it  was. 
In  Denver  we  see  quite  a number  of  mastoid 
diseases,  but  this  was  the  firs'  case  that  had 
come  under  my  observation  that  required  excis- 
ion of  the  jugular.  Some  men  iu  the  East  have 
their  cases  while  other  conferes  found  them 
their  cases  while  their  conferees  found  them 
very  much  less  common.  I was  called  to  Buena 
Vista  shortly  after  this  case  occurred,  an  1 
was  relating  the  experiences  1 had  had  with 
it,  when  Dr.  Cochems,  of  Salida,  told  me  he 
had  had  two  cases  where  he  ligated  the  inter- 
nal jugular,  and  showed  me  the  living  exam- 
ples of  his  curative  skill. 

Dr.  T.  J.  Gallaher:  During  the  last  few 

years  the  advancement  in  the  surgical  treat- 
ment of  the  complications  of  otitis  media  sup- 
purativa has  been  most  gratifying.  The  suc- 
cessful surgical  treatment  of  thrombosis  of 
the  intracranial  sinuses  and  internal  jugular 
vein  is  being  done  quite  often.  The  aural 
surgeon  must  always  be  ready  to  meet  these 
complications.  Although  infection  of  the  lat- 
eral and  sigmoid  sinuses  usually  occurs  sec- 
ondary to  mastoiditis,  yet  in  children  it  must  be 
remembered  a primary  jugular  bulb  thrombo- 
sis is  by  no  means  rare.  Quite  a number  of 
such  cases  have  been  reported  by  McKernon 
during  the  last  year  and  a half.  When  the 
thrombus  has  extended  into  the  internal  jugu- 
lar vein  the  vein  should  be  completely  resected 
after  ligation  as  well  as  all  thrombosed  tribu- 
tary veins.  The  jugular  should  be  ligated  as 
near  the  clavicle  as  possible,  always  below  the 
omo-hyoid  muscle.  Although  the  clot  may  be 
contained  in  the  upper  end  of  the  vessel  the 
infection  extends  much  below  it.  The  wound  in 
the  neck  is  best  treated  as  an  open  one.  Ten- 
derness along  the  jugular  or  lateral  sinus  is 
not  of  much  diagnostic  value.  When  tender- 
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ness  is  present  in  the  neck,  Bezold’s  mastoid- 
itis must  be  eliminated.  The  symptom  par 
excellence  indicative  of  sinus  thrombosis 
occurring  as  a complication  of  acute  sup 
purative  otitis  media  is  the  peculiar  temper- 
ature range.  Within  an  hour  or  two  the 
temperature  may  go  to  104  or  higher  and  as 
rapidly  drop  only  to  rise  and  fall  as  abruptly 
again.  The  temperature  in  suspected  sinus 
thrombosis  should  be  taken  carefully  every 
hour  or  two,  lest  this  peculiar  range  will  not 
be  detected.  After  the  clot  has  been  re- 
moved the  bleeding  from  the  torcular  is 
best  controlled  by  Whiting's  method  of  in- 
troducing the  wedge  or  gauze  between  the  si- 
nus wall  and  the  skull,  the  rest  of  the  sinus 
not  being  packed.  The  bulb  however,  should 
be  carefully  packed  with  a strip  of  iodoform 
gauze.  On  opening  the  sinus,  pressure  should 
be  made  upon  the  opposite  jugular,  to  increase 
the  pressure  in  the  thrombosed  sinus  and  assist 
in  the  expulsion  of  the  clot,  as  well  as  to  pre- 
vent aspiration  of  septic  material  to  the  oppo- 
site side.  The  lateral  and  sigmoid  sinuses  and 
bulb  should  be  most  carefully  investigated.  The 
opening  in  the  sinus  wall  should  always  extend 
above  the  emissary  vein  and  superior  petrosal 
sinus,  lest  the  bleeding  might  come  from  these 
sources  and  a clot  still  remain  above  them  in 
the  lateral.  The  diagnosis  of  sinus  thrombosis 
is  only  certain  when  the  vessel  has  been  opened 
and  investigated,  and  experienced  operators 
never  depend  upon  the  use  of  the  hypodermic 
syringe  or  the  appearance  or  feel  of  the  ves- 
sel, for  most  obvious  reasons.  In  all  cases  of 
suspected  sinus  thrombosis  the  vessel  must  not 
only  be  exposed  and  macroscopically  examined 
but  it  must  be  opened. 

Dr.  J.  R.  Robinson  (Colorado  Springs)  had 
recently  met  a case  of  this  kind  without  so 
favorable  a termination.  There  had  been  no 
symptoms  of  mastoid  involvement  up  to  three 
weeks  after  the  acute  otitis.  Then  the  temper- 
ature suddenly  rose,  although  there  was  no 
tenderness  or  bulging  into  the  auditory  canal. 
Operation  was  advised.  At  first  it  was  refused, 
but  after  a few  days  consented  to.  At  the  first 
operation  it  was  thought  that  the  boy’s  condi- 
tion did  not  justify  the  opening  of  the  sinus, 
although  Dr.  Patterson,  who  saw  the  case,  did 
not  acquiesce  in  this  opinion.  The  next  night 
there  was  a chill,  with  tenderness  along  the 
jugular.  The  sinus  was  opened,  but  on  account 
of  the  patient’s  condition,  the  jugular  was  not 
ligated.  The  patient  lived  three  months,  but 
died  of  multiple  abscesses  of  the  cerebellum. 


Dr.  Robinson  was  convinced  that  in  any  case  of 
middle  ear  disease  that  continued  beyond  the 
usual  time,  we  should  open  the  mastoid  and  ex- 
plore the  sinus.  This  works  better  than  to 
farther  delay. 

Dr.  Robert  Levy  (Denver) — In  an  experience 
of  many  cases  of  mastoid  disease,  he  agreed 
with  Dr.  Foster  that  but  few  involved  the  lat- 
eral or  sigmoid  sinus.  He  had  seen  two  in 
which  the  most  frequently  discussed  questions 
regarding  this  subject  were  brought  promin- 
ently before  him.  There  are  two  considera- 
tions of  greatest  importance,  first  as  to  the 
diagnosis,  second  as  to  the  ligation  and  ex- 
cision of  the  jugular  vein.  Concerning  the 
diagnosis  it  is  definitely  established  that  the 
temperature  range  is  the  most  important  diag- 
nostic feature.  The  pulse  is  of  little  import- 
ance and  the  pain  of  still  less.  If  other  in- 
dications of  sepsis,  such  as  chill  or  sweating 
are  also  present  one  may  be  very  certain  of 
the  diagnosis  of  sinus  thrombosis  and  should 
not  merely  advise,  but  should  urge  operation. 
The  temperature  curve  is  often  subject  to  modi- 
fication from  the  typical.  It  may  continue  to 
rise  and  drop  suddenly  after  the  original  source 
of  infection  is  fully  removed.  This  is  often 
confusing  because  due  to  secondary  sources  of 
infection,  which  are,  however,  of  les  import- 
ance. 

In  a case  recently  seen,  the  mastoid  was 
opened  and  no  disease  found  except  a soft  spot 
of  necrosis  in  the  tegmen  antri,  the  roof  was 
c-ompletey  removed,  the  dura  found  thickened 
and  covered  with  granulations,  which  were 
cleaned  away.  Recovery  did  not  occur  as  ex- 
pected, and  a chill,  followed  by  temperature  of 
102.4  occurred  two  days  later,  folowed  by 
another  chill  and  high  temperature  after  three 
days.  Sinus  thrombosis  was  found  with  soften- 
ing and  liquid  pus.  The  sinus  was  carefully 
curetted  towards  the  torcular  until  free  bleed- 
ing was  established  and  downward  to  the  bulb. 
Although  this  was  thoroughly  done,  bleeding 
from  below  was  not  re-established.  In  this  case 
it  was  decided  not  to  tie  the  jugular,  and  the 
patient  made  a complete  recovery. 

In  determining  whether  the  jugular  should  be 
tied  and  excised,  one  must  take  the  existing 
conditions  into  consideration.  Each  case 
should  be  studied  separately  as  a case  unto 
itself;  and  one’s  judgment  at  the  time  of  the 
operation  should  be  influenced  by  the  condition 
of  the  patient,  the  character  of  the  thrombosis 
and  the  local  manifestations. 
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Dr.  J.  A.  Patterson  (Colorado  Springs) 
called  attention  to  the  improvement  in  Dr. 
Bane’s  case  following  the  use  of  streptolytic 
serum.  In  Dr.  Robinson’s  case  he  thought  the 
man  would  not  have  lived  so  long,  had  it  not 
been  for  the  use  of  the  anti-streptococcic  serum 
of  which  (Dr.  Robinson  stated  in  response  to  a 
question)  300  cm.  had  been  used. 

Dr.  F.  N.  Cochems  (Salida)  had  seen  two 
cases.  One  occurred  in  a man  of  sixty,  who 
had  suffered  from  tuberculosis  and  chronic  oti- 
tis media.  An  acute  inflammation  supervened, 
and  he  was  operated  on  for  mastoiditis,  and  his 
temperature  became  normal.  Severe  pain  oc- 
curred in  the  side  of  the  head  which,  with  a 
slight  chill  and  slow  cerebration',  led  to  the 
thought  of  deeper  involvement.  The  jugular 
was  easily  recognized  by  palpitation,  feeling 
like  a cord  in  the  neck.  He  tied  the  vein  be- 
low, curetted  as  high  as  possible,  and  found 
in  the  sigmoid  sinus  a solid  clot,  and  in  the 
lateral  sinus  a softer  clot.  From  the  latter  free 
bleeding  occurred.  The  patient  recovered.  The 
second  patient  came  with  marked  involvement 
of  the  mastoid  and  sinus.  The  hardened  jugu- 
lar was  pointed  out  to  and  recognized  by  his 
assistants.  He  opened  the  vein  and  cleaned 
out  the  mastoid  and  lateral  sinus.  In  this  case 
the  infection  was  streptococcic;  in  the  first 
case  probably  due  to  the  staphylococcus. 

Dr.  W.  C.  Bane,  in  closing  the  discussion, 
stated  that  in  his  case  there  was  no  pain  over 
the  mastoid,  which  had  been  thoroughly 
cleaned  out  before;  but  there  was  tenderness 
along  the  course  of  the  internal  jugular,  and  for 
about  an  inch  wide  over  the  course  of  the  lat- 
eral sinus.  - 


SOME  POINTS  PERTAINING  TO 

THE  HYGIENE  OF  THE  UP- 
PER AIR  PASSAGES. 

By  C.  E.  Cooper,  M.  D.,  Denver,  Colo. 

It  is  not  within  the  province  of  this 
paper  to  enter  extensively  nor  to  discuss 
in  detail  the  hygiene  of  the  upper  air 
passages,  but  rather  to  elucidate  and 
bring  to  your  notice  some  of  the  harmful 
influences  associated  with  what  might 
be  termed,  the  conveniences  of  civiliza- 
tion. 

Prophylaxis  is  the  highest  achievement 
in  the  art  of  medicine,  because  through 


its  efforts  humanity  is  spared  much  suf- 
fering and  privileged  to  enjoy  an  in- 
creased longevity.  Realizing  that  one 
of  the  chief  objects  of  this  section  is 
the  encouragement  of  preventive  medi- 
cine and  the  dissemination  of  its  teach- 
ings, I feel  a great  honor  in  being  able 
to  address  you. 

In  many  instances,  the  workers  through 
whose  efforts  we  are  enabled  to  live  in 
surroundings  most  conducive  to  our  com- 
fort and  esthetic  sensibilities,  have  over- 
looked the  essential  nature  of  the  hu- 
man, who  was  intended  to  live  among  the 
beauties  and  hardships  of  nature,  and 
have  gradually  abstracted  us  from  our  in- 
tended habitats  until  we  find  ourselves 
under  artificial  conditions,  barricaded 
from  our  natural  environments  and  fed 
modified  food,  air  and  drink.  What  hap- 
pens? Nature  rebels. 

That  we  live  in  an  age  of  pulmonary 
troubles,  I think  all  will  agree,  equally 
so,  that  we  suffer  greatly  from  patholog- 
ical conditions  of  the  mucous  membranes. 
When  considered  together,  the  latter,  es- 
pecially that  of  the  upper  air  passages, 
becomes  worthy  of  more  than  a passing 
interest. 

In  our  dry  climate,  where  the  relative 
humidity  is  low  that  function  of  the  nose 
and  pharynx  devoted  to  the  moistening 
of  inspired  air  is,  through  excessive  use, 
highly  cultivated  and  at  the  same  time 
most  easily  disturbed  because  the  de- 
mands made  upon  it  are  frequently  so 
great  that  nature  is  unable  to  respond. 
Add  to  this  the  deleterious  influences  in- 
cident to  the  method  of  house  heating, 
namely,  hot  air  heat,  and  we  have  to  con- 
tend with  an  artificial  condition  more 
destructive  to  our  mucous  membranes 
than  those  of  our  natural  surroundings. 

As  is  easily  demonstrated  in  physics, 
the  quantity  of  aqueous  vapor  in  the  air 
is  dependent  upon  the  temperature,  or 
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in  other  words  the  higher  the  tempera- 
ture of  the  air  the  more  aqueous  vapor 
or  moisture  will  it  contain.  Therefore, 
starting  as  we  do  in  Colorado,  with  a 
very  dry  air,  heat  the  same  to  300  or 
400  degrees  by  means  of  a furnace  and 
then  send  it  to  our  living  rooms  to  be 
inhaled,  and  during  its  inhalation  to 
be  moistened  by  the  delicate  mucous 
structures  of  the  upper  air  tract  in  pre- 
paration for  its  reception,  is  it  any  won- 
der that  the  various  forms  of  dry  in- 
flammation should  be  so  universally  pres- 
ent? 

W.  Freudenthal1,  has  conducted  some 
very  interesting  experiments  bearing  on 
the  amount  of  moisture  furnished  by 
the  upper  air  tract  to  inspired  air.  He 
shows  that  a normal  nose  and  pharynx  in 
New  York,  gives  off  about  500  grams  of 
moisture  in  twenty-four  hours.  In  Colo- 
rado it  would  have  to  give  more,  be- 
cause of  the  low  relative  humidity.  This 
is  also  in  accordance  with  his  experi- 
ments, in  which  he  proves  that  not  only 
does  the  normal  nose  and  pharynx  sup- 
ply the  necessary  moisture  for  inhaled 
air,  but  in  addition,  when  he  used  per- 
fectly dry  air,  made  up  for  the  loss  of 
the  natural  moisture  extracted  and  sup- 
plied as  well  the  500  grams. 

Another  feature  connected  with  hot 
air  heat,  is  that  when  air  is  subjected 
to  a temperature  such  as  is  present  in 
the  air  warming  chamber  of  a fur- 
nace, the  ozone  is  modified.  This  ac- 
counts for  the  stale  flat  smell  in  furnace 
heated  houses  and  is  easily  preceived  by 
comparing  the  outside  and  inside  air 
after  an  electrical  storm. 

It  has  been  my  experience,  that  we 
frequently  find  a return  air  shaft  in 
many  houses  for  use  in  extremely  cold 
weather.  This  is  nothing  more  than  a 
shaft  which  returns  the  once  heated  air 
of  the  house  back  to  the  furnace  for  fur- 
ther heating.  Thus,  in  addition  to  its 


first  drying  process,  it  undergoes  another 
and  another,  etc.,  until  either  the  weath- 
er moderates,  permitting  the  introduction 
of  a fresh  supply,  or  the  occupants  of  the 
house  develop  headaches,  drowsiness,  etc., 
from  the  added  CO',  and  are  forced  out 
of  doors  by  nature’s  demand  for  a few 
breaths  of  pure  air. 

The  pernicious  effect  of  the  furnace  is 
practically  shown  by  the  increase  in  the 
number  of  patients  suffering  with  dry 
catarrhs  occurriing  simultaneously  with 
the  advent  of  winter. 

“It  is  likely,”  says  Denke,  “that  when 
locally  the  amount  of  the  water  evapora- 
tion is  much  augmented,  the  supply  of 
water  lost  toward  the  surface  cannot 
go  on  quick  enough,  and  as  a consequence 
of  this,  pathologic  changes  of  these  parts 
may  result.  The  portions  of  the  body 
thus  situated  are  the  superficial  mucous 
membranes,  which,  on  the  one  hand,  are 
constantly  exposed  to  the  external  air, 
and  on  the  other,  from  direct  communi- 
cation with  the  respiratory  passages." — 
(Freudenthal.) 

At  first,  nature  supplies  the  required 
moisture  by  an  excessive  secretion  of 
the  mucous  glands  which  demand  an  in- 
creased blood  supply  and  therefore  a hy- 
peraemia  of  the  mucosa  and  erectile 
structures.  This,  when  prolonged,  be- 
comes permanent,  and  from  the  irritation 
and  congestion  produces  an  altered  struc- 
ture and  secretion,  which  latter  exists  as 
crusts  and  scabs  and  adds  insult  to  injury 
by  acting  as  a foreign  body  and  increas- 
ing the  irritation ; the  whole  resulting 
in  a connective  tissue  hypertrophy, 
glandular  destruction  and  eventual  atro- 
phy and  contraction.  Such  changes  re- 
quire a prolonged  time,  and  we  have 
as  intermediate  stages,  periods  of  in- 
creased discharge,  not  necessarily  secre- 
tion, which  popularly  term  the  condition 
catarrh. 
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It  appears  quite  reasonable  to  me  that 
our  artificially  overdried  air  is  a great 
factor  in  the  production  of  the  common 
cold.  While  in  such  an  atmosphere,  our 
peripheral  capillaries  are  in  a state  of 
dilation,  a sudden  change  of  temperature 
produces  a too  sudden  shock,  followed 
by  a vaso-constrictor  stimulation.  A re- 
action then  occurs,  swelling  of  the  erec- 
tile tissues  associated  with  a profuse  se- 
cretion takes  place,  mouth  breathing  and 
moisture  hunger  ai^e  present,  sneez- 
ing from  the  irritation,  cutaneous  func- 
tion interfered  with  or  suppressed,  in- 
creased work  thrown  upon  the  elimina- 
tive internal  organs,  headache  from  the 
accumulated  products  which  are  normal- 
ly secreted  as  also  from  the  general  con- 
gestion, and  we  enter  upon  the  state  of 
cold  in  the  head.  , 

It  is  common  knowledge  that  repeat- 
ed acute  attacks  lead  to  chronic  con- 
gestions. 

Attemps  have  been  made  to  isolate  the 
micro-organisms  productive  of  the  cold. 
Such  has  not  thus  far  been  demonstrat- 
ed. There  is  no  question  but  that  cer- 
tain coryzas  are  etiologically  micro 
organic,  i.  e.,  those  associated  with  the 
acute  infectious  diseases.  The  bacillus 
of  Cautley  is  still  under  investigation. 

No  possible  doubt  can  exist  regarding 
the  influence  of  tobacco  on  the  upper 
air  passages,  especially  when  inhaled. 
Who  does  not  know  the  cigarette  cough 
from  its  associated  chronic  laryngitis! 
Mere  mention  is  all  that  is  necessary,  for 
it  has  become  almost  universal.  Lewis 
S.  Somers'  says  that  smoking  is  worse 
than  chewing  or  snuff  using,  because  of 
its  local  irritant  effect  as  well  as  from  the 
nitrate  of  potassium  used  in  curing.  In 
addition  the  absorption  of  nicotine  acts 
as  a nerve  depressent.  Snuff  users  are 
common  suffers  from  anosmia. 

Another  factor  in  alcohol,  acting  both 
directlv  by  irritation  and  indirectly 


through  its  production  of  gastritis,  athe- 
roma, Bright’s  and  hepatic  cirrhosis. 
The  vomitus  of  an  alcoholic  as  well  as 
a non-alcoholic  gastritis  is  quite  irritat- 
ingtothe  pharynx  and  frequently  respon- 
sible for  an  original  pharyngitis  or  the 
aggravation  of  a pre-existing  one 
Bosworth  says,  speaking  of  chronic  phar- 
yngitis3: “Intemperance  is  another  fre- 

quent source  of  the  affection  under  dis- 
cussion.” Again,  he  says,  “we  frequent- 
ly meet  with  cases  in  which  a most  annoy- 
ing and  distressing  throat  catarrh  is 
largely  due  to  an  existing  dyspepsia  and 
in  which  relief  can  only  be  reached  by 
treatment  of  that  disease.” 

It  is  quite  the  usual  thing  in  America 
to  tickle  our  palates  at  the  expense  of 
our  general  system.  Such  is  shown  by 
the  chronic  congestions  of  the  mucosa  of 
the  upper  air  tract  which  occur  in  associ- 
ation with  hepatic,  renal  and  intestinal 
disturbances  and  the  accumulation  of 
products  the  result  of  incomplete  oxyda- 
tion  and  unfinished  metamolism. 

Certain  occupations  in  which  the  in- 
spired air  is  laden  with  small  particles 
of  solid  matter  as  dust  or  contains  irri- 
tant fumes,  produce  chronic  inflamma- 
tions. The  prophylaxis  is  obvious. 

Misuse  of  the  voice  through  over- 
strain, or  its  use  in  poorly  ventilated  and 
dusty  atmospheres  leads  to  a disturb- 
ance in  intonation,  first  of  purity  and  then 
of  intensity.  This  is  of  no  meager  im- 
portance from  the  fact  that  the  number 
of  those  who  depend  for  their  living  upon 
the  voice  is  growing  larger  daily  and 
there  is  but  little  opportunity  for  the 
average  person  to  learn  even  the  rudi- 
ments of  its  proper  use  and  care. 

The  frequent  neglect  of  the  toilet  of 
the  mouth  fosters  the  multiplication  of 
micro-organisms  and  is  an  occasional 
source  of  pharyngitis. 

Congenital  malformations,  obstructions 
to  respiration,  e.  g.,  hypertrophies,  de- 
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fleeted  septa,  adenoids,  spurs,  etc.,  are  all 
productive  of  abnormal  conditions  result- 
ing in  mouth  breathing  and  its  evil  ef- 
fects. The  necessity  for  their  correction 
or  removal  is  quite  apparent.  It  is  inter- 
esting to  note  that  in  the  cases  experi- 
mented upon  by  Freudenthal,  one  boy 
with  adenoids  gave  only  57.6  grams  of 
moisture  in  twenty-four  hours  and  one 
week  later,  after  their  removal,  gave 
342.72  grams  for  a similar  period. 

In  conclusion,  the  conditions  that  oc- 
cur in  association  with  the  acute  infec- 
tious diseases  are  too  well  known  to  you 
all  to  be  dilated  upon.  Obviously  the 
hygiene  and  prophylaxis  of  the  general 
infection  is  equally  applicable  to  the  air 
passages. 

Discussion. 

Dr.  Carmody:  I think  there  is  practically 

nothing  that  can  be  said  of  the  paper  of  Dr. 
Cooper’s  except  to  commend  it.  I have  been 
thinking  a great  deal  along  these  lines.  Our 
civilization,  as  it  is  called,  in  these  times  is 
not  very  high  because  the  conditions  which  we 
have  confronting  us  in  civilized  life  are  much 
worse  than  in  savage  life.  As  to  the  air  being 
warmed,  the  cold  air,  of  course,  we  know  can 
be  warmed  very  readily  in  breathing  through 
the  mouth,  and  Kayser  has  proven  in  his  experi- 
ments that  the  air  can  be  warmed  after  tracheo- 
tomy within  half  a degree  of  what  it  is  by  pas- 
sing through  the  nose,  but  the  important  point 
is  not  filtering  out  the  dust  and  particles  which 
pass  through  the  mouth,  which  would  be  fil- 
tered out  if  they  passed  through  the  nose.  The 
irritant  properties  of  dust,  etc.,  striking  against 
the  back  walls  of  the  pharynx,  tonsils,  etc.,  we 
all  know  cause  injuries  to  these  structures,  the 
moisture,  of  course,  being  taken  up  from  tis- 
sues that  are  not  provided  with  enough  moist- 
ure to  give  it  off  to  the  air,  but  only  for  their 
own  economy.  The  moisture  is  taken  more 
from  the  teeth,  the  lips,  gums  and  tongue,  and 
produces  the  cracked  condition  of  the  teerh 
and  the  conditions  we  find  in  the  mucous  mem- 
branes of  the  mouth,  and  on  the  tongue. 

Also  we  have  the  appearance  of  the  dulness 


*J.  A.  M.  A.  November  9,  1905. 
:Penn.  Med.  Jour.  July,  1906. 
3Diseases  of  the  Nose  and  Throat. 


in  the  cases  of  mouth  breathing.  We  notice 
that  in  the  case  of  adenoids  and  hypertrophied 
tonsils.  That  is  due  to  lack  of  fresh  Mood  sup- 
ply to  the  anterior  lobes  of  the  brain.  The  air 
passing  through  the  nose  is  filtered  and  the 
air  pressure  forces  the  stagnant  blood  cut  of 
the  ethmoidal  veins  in  the  upper  part  of  the 
nasal  cavity  and  allows  fresh  blood  to  come 
in,  so  that  we  have  a good  supply  of  blood  to 
the  brain,  while  in  mouth  breathers  we  hav* 
not,  and  we  get  the  nonoygenated  blood. 

Dr.  Mitchell:  There  is  one  thing  I woi.'d 

like  to  ask  Dr.  Cooper  to  dwell  upon:  as  to  the 
hygiene  of  the  upper  air  passages,  how  we  may 
guard  against  taking  cold.  There  are  a great 
many  of  us  here  who  take  cold  if  the  wind 
blows  in  our  direction,  and  the  hygiene  of  .he 
upper  air  passages,  I think,  should  be  discussed. 

I should  like  to  know  what  he  has  to  recom- 
mend to  guard  against  colds. 

Dr.  Taylor:  Is  there  any  further  discussion? 

If  not,  we  will  ask  Dr.  Cooper  to  close. 

Dr.  Cooper:  The  question  of  how  to  avoid 

taking  cold  is  one  of  increasing  the  resistance 
of  the  body  by  the  use  of  cold  baths,  cold 
plunges,  not  too  warm  clothing,  as  well  as  not 
too  cold  clothing,  remaining  in  the  open  air 
as  much  as  possible,  remaining  out  of  dust- 
laden air,  and  the  general  betterment  of  the 
hygienic  condition,  or  increasing  the  resistance 
to  sudden  changes  of  temperature,  I think  is 
the  principal  way  of  avoiding  taking  cold.  As 
it  is,  we  live  indoors  in  warmly  heated  houses, 
we  go  out  of  doors  without  the  addition  of  much 
extra  clothing,  and  when  the  cold  draft  strikes 
us  it  is  too  much  of  a shock.  If  we  were  ac- 
customed to  lower  temperatures,  then  on  a 
change  of  temperature  we  would  not  notice  it. 
The  cold  I have  now  I got  getting  out  of  a 
warm  bed  and  going  into  a cold  operating  room. 
Had  I been  accustomed  to  sleeping  in  a tem- 
perature far  less  than  the  one  in  the  room  I 
occupied  I don’t  think  I would  have  contract- 
ed the  cold. 

As  regards  Dr.  Carmondy’s  discussion,  I 
might  say  that  the  source  from  which  moist- 
ure is  gotten  in  the  nose  and  pharynx  is  prin- 
cipally the  naso-parvnx.  Freudenthal  used  some 
experiments  in  which  he  showed  that  most  of 
the  moisture  that  was  given  to  the  air  was 
given  by  the  naso-pharynx;  that  the  nose  didn’t 
have  much  to  do  with  it;  that  the  erectile 
structures  in  the  nose  were  principally  for  the 
purpose  of  warming  the  air,  and  that  the  moist- 
ure was  gotten  through  the  vault  of  the  phar- 
ynx especially. 
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IMPORTANCE  OF  EARLY  RECOG- 
NITION AND  TREATMENT  OF 
SQUINT. 

By  John  M.  Foster,  M.  D.,  Denver. 

This  paper  will  be  largely  devoted  to 
the  consideration  of  convergent  unilateral 
strabismus,  as  this  is  the  form  by  far 
the  most  frequently  seen  by  the  physi- 
cian and  one  that  requires  skilled  atten- 
tion to  produce  results. 

The  diagnosis  of  squint  to  the  laity 
and  to  the  general  practitioner  at  times 
is  fraught  with  some  difficulties.  The 
variety  known  as  ‘‘occasional’’  squint 
is  often  overlooked  and  at  times  the  con-' 
dition  is  confused  with  those  deviations 
of  the  eye  caused  by  paralysis  of  one  of 
the  ocular  muscles.  A true  squint  is  in 
no  way  related  to  paretic  muscular 
troubles,  the  movements  of  the  eyes  are 
not  curtailed  in  any  direction  and  while 
one  eye  deviates  the  deviation  remains 
constant  in  all  directions.  Unilateral 
squint,  or  where  one  eye  squints  constant- 
ly, should  be  differentiated  from  the  al- 
ternating squint,  where  first  one  eye  de- 
viates and  then  the  other,  for  there  is 
a great  difference  in  prognosis  between 
these  two  varieties.  The  former  de- 
mands immediate  and  skillful  attention 
to  save  the  vision  in  the  deviating  eye 
from  being  lost,  whereas  in  the  latter 
variety  (the  “alternating”  form),  the 
vision  is  maintained  in  each  eye  by  the 
fact,  that  first  one  eye  is  used  for  a longer 
or  shorter  period,  and  then  the  other. 
Therefore,  in  the  “alternating”  variety 
vision  is  preserved  with  no  tretatment, 
whereas,  in  the  unilateral,  sight  in  the 
deviating  eye  is  lost  from  non-use. 

The  aetiological  factor  in  the  pro- 
duction of  squint  other  than  those  cases 
caused  by  corneal  opacities,  etc.,  has 
been  a matter  of  discussion  for  a num- 
ber of  years.  Various  theories  have 
been,  and  are  still  held  as  to  its  causation. 
It  was  formerly  thought  that  the  com- 


pelling factor  was  simply  a weakening 
of  one  muscle,  frequently  combined  with 
too  great  strength  of  its  opponent.  Don- 
ders  taught  that  the  principle  cause  was 
errors  of  refraction.  The  hypermetropes 
have  convergent  squint,  and  the  myopes 
divergent.  He  justly  claimed  that  the 
hyperope  had  to  use  a large  amount 
of  his  accommodation  to  see  distinctly  at 
a distance,  and  when  attempting  to  see 
near  objects  required  an  abnormal 
amount  of  accommodation.  In  this  way 
in  near  work  the  hyperiwetrope  used  an 
excessive  amount  of  accommodation,  and 
as  this  is  assisted  greatly  by  convergence 
this  faculty  is  used  to  its  utmost,  often 
enough  to  not  only  bring  the  eye  to  fix- 
ation, but  even  turning  still  further, 
thereby  causing  an  inward  deviation. 
Worth,  while  he  appreciates  much  of  the 
logic  of  Donders’  theory,  yet  feels  that 
the  essential  cause  of  squint  is  a defect 
of  the  “fusion  faculty,”  and’  therefore, 
considers  that  errors  of  refraction  are 
remote  or  predisposing  rather  than  the 
proximate  cause  of  squint.  When  we 
consider  the  small  proportion  of  squint- 
ing eyes  to  the  great  number  of  hyperopes 
in  children,  we  are  compelled  to  give  this 
theory  very  serious  attention,  appreciat- 
ing, too,  that  Worth  has  given  more 
time  and  seen  more  cases  clinically  than 
probably  any  other  man  in  the  world; 
and  his  results  have  been  almost  extra- 
ordinary considering  what  his  predeces- 
sors had  done  before  him. 

Cases  of  squint  should  receive  the  earli- 
est possible  attention  after  the  child  is 
noticed  to  be  a squinter.  These  cases  fre- 
quently occur  about  the  second  year  of 
age,  just  at  the  time  when  the  child  begins 
to  pay  especial  attention  to  near  objects, 
such  as  toys,  pictures,  beads  and  other 
small  objects  that  then  assume  an  import- 
ance in  its  life  and  ideas.  To  one  who 
is  not  familiar  with  these  children  the 
rapid  deterioration  of  vision  in  the 
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squinting  eye  will  often  be  astounding. 
Just  as  soon  as  one  eye  deviates  from 
fixation  just  so  soon  is  diplopia  de- 
veloped. This  is  not  only  very  confus- 
ing and  annoying  to  the  child,  but  ren- 
ders its  safety  for  navigation  so  doubtful, 
that  the  mind  promptly  causes  the  vision 
in  the  deviating  eye  to  be  suppressed ; 
thereby  relieving  the  child  of  the  annoy- 
ance of  double  vision.  This  eye,  in  a un- 
ilateral squinter,  is  frequently  the  one 
with  the  greatest  error  of  refrac- 
tion ; and  consequently  is  the  one 
that  has  the  dimmest  sight;  and  perfect- 
ly naturally,  if  the  vision  is  to  be  sup- 
pressed in  one  eye,  it  will  be  in  the 
poorer  one.  The  “suppression”  in  these 
cases  is  constant;  there  never  being  a 
time  when  the  deviating  eye  transmits  the 
impression  of  form  that  is  carried  to  the 
brain  through  this  apparatus.  Natural- 
ly these  delicate  nerves  soon  lose  their 
power  of  transmitting  vision  from  non- 
use; and  a blindness  supervenes  which  is 
generally  known  to  the  profession  as 
“amblyopia  ex  anopsia."  At  times  after 
only  a few  weeks  these  unused  eyes  lose 
much,  if  not  all,  practical  vision;  and 
when  the  fixing  eye  is  occluded  by  a hand, 
a card  or  any  other  dense  media  it  will 
be  found  that  the  vision  in  the  squinting 
eye  has  been  reduced  to  perhaps  large 
objects,  counting  fingers  at  a few  feet 
or  even  to  perception  of  light. 

First  the  amount  of  deviation  of  these 
eyes  should  be  carefully  ascertained  and 
recorded.  Any  number  of  methods  have 
been  suggested  ranging  from  rather  indef- 
finite,  to  much  more  accurate  methods  of 
examination.  The  measurement  by 
marking  upon  the  lower  lid  with  ink 
the  position  of  the  corneal  edge  upon 
each  eye  during  fixation;  and  then  dur- 
ing deviation;  the  use  of  the  perimeter; 
or  Mr.  Worth’s  method  of  reflections 
from  the  cornea  in  a darkened  room  with 
candles,  are  a few  examples  of  many 


methods  of  testing  the  deviation.  We  all 
find  that  after  a time  the  special  method 
that  seems  to  us  to  be  most  applicable 
and  gives  us  the  best  results;  is  the  one 
we  adhere  to  in  practice.  Whatever 
method  is  used,  an  exact  record  should 
be  made  and  kept  for  future  reference, 
so  that  as  the  treatment  progresses,  we 
are  able  to  compare  the  status  of  the  case 
from  time  to  time. 

After  one  has  convinced  himself  that 
there  is  no  paralysis  of  the  ocular  mus- 
cles, and  there  is  a deviation  of  one  eye 
which  does  not  alternate,  the  child  should 
have  prompt  and  skillful  attention.  First, 
the  refraction  should  be  carefully  looked 
into.  Formerly  it  was  almost  impossi- 
ble for  us  to  ascertain  the  exact  refraction 
in  a child  eighteen  months  of  age  or 
thereabouts;  for  we  could  not  rely 
upon  our  ordinary  methods  of  subjective 
examination,  the  child  being  too  young  to 
answer  questions  or  to  take  enough  inter- 
est in  the  proceedings  to  give  us  a defi- 
nite idea  of  what  it  really  saw.  In  later 
years,  however,  this  has  been  rendered  a 
matter  of  comparative  ease  and  great  ac- 
curacy in  the  use  of  the  retinoscope. 
These  children's  eyes  should  first  be  put 
thoroughly  under  the  effects  of  atropia, 
thereby  completely  paralyzing  the  accom- 
odation. This  should  be  used  in  both 
eyes  and  the  refraction  carefully  demon- 
strated by  the  retinoscope.  When  we 
have  ascertained  the  exact  refraction  by 
this  means,  glasses  should  be  immediate- 
ly prescribed  and  worn  constantly  even 
by  the  smallest  children.  One  usually 
selects  a glass  somewhat  weaker  than  the 
amount  of  hyperopia  shown  by  the  retino- 
scope, say  from  a quarter  to  a half  a dio- 
pter less.  We  find  we  can  use  much 
discretion  and  judgment  as  to  the  kind 
of  frames,  the  length  of  bows,  the  meth- 
ods of  retaining  them  in  place,  etc.  Con- 
siderable ingenuity  can  be  exercised  in 
this  matter  on  young  children.  It  seems 
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best  to  me  to  give  these  children  only 
one  pair  of  glasses  to  be  worn  constant- 
ly, rather  than  a weaker  pair  for  dis- 
tance and  a stronger  pair  for  near;  be- 
cause if  there  are  two  pairs  frequently 
one  is  lost,  or  even  if  both  are  at  hand, 
there  may  be  considerable  time  during 
which  the  child  is  without  any  glass, 
caused  by  neglect  in  replacing  the  second 
glass  after  the  first  has  been  removed. 
The  child,  too,  will  accept  gratefully  the 
full  correction  while  it  is  fully  under  the 
atropia. 

The  second  plan  in  the  treatment  is 
in  the  use  of  atropia  in  the  fixing  eye; 
with  emphasis  strongly  upon  the  fixing 
eye;  for  if  it  is  used  now  in  both  eyes 
it  entirely  defeats  the  object  for  which 
it  is  employed;  that  object  is,  to  compell 
the  patient  to  use  the  deviating  eye  for 
fixation  for  near  work  at  least.  In  this 
way  we  are  often  enabled  to  increase 
and  maintain  what  vision  there  is  in  the 
bad,  deviating  eye.  An  exception  to  the 
rule  of  the  use  of  atropia  in  this  stage  is 
in  those  few  cases  in  which  the  correc- 
tion of  the  error  of  refraction  and  use 
of  the  proper  glasses  causes  the  squint  to 
entirely  disappear  and  binocular  vision 
again  be  restored.  Last  February  two 
children  were  brought  to  me  aged  three 
and  seven  respectively  of  the  same  fam- 
ily; the  older  child  having  had  unilateral 
convergent  strabismus  in  the  left  eye 
since  its  fourth  year.  Retinoscopy 
showed  nine  diopters  of  hyperopia  in 
each  eye.  The  boy,  aged  three,  had 
been  noticed  to  squint  in  the  right  eye 
for  the  past  year.  Retinoscopy  showed 
six  diopters  of  hyperopia  in  each  eye. 
Each  of  these  children  were  greatly  dis- 
figured by  the  squnting,  and  candidly 
I felt  that  they  would  both  have  to  come 
to  operation.  After  the  use  of  atropia 
until  there  was  paralysis  of  the  accom- 
modation, full  correction  was  prescribed 


for  each  child,  and  immediately  the  eyes 
became  straight  and  have  remained  per- 
fectly so  up  to  the  present  time.  These 
cases  occur  only  exceptionally  and  can 
by  no  means  be  relied  upon  as  ordinary 
results. 

The  method  of  using  a blinder  over  the 
fixing  eye,  thereby  compelling  the  use 
of  the  deviating  one  is  also  largely  used, 
but  in  my  experience  it  has  been  far  in- 
ferior to  the  use  of  atrophia.  It  should 
be  remembered,  too,  if  atropia  has  been 
used  continuously  for  a prolonged  period 
by  the  family,  the  child  being  under  the 
care  and  attention  of  the  physician,  that 
often  the  sight  of  the  formerly  good  eye 
will  deteriorate  in  the  same  proportion 
that  the  bad  eye  improves;  and  when  the 
patient  is  next  brought  to  the  attention 
of  the  physician  he  will  find  that  the 
condition  has  changed,  the  formerly  good 
eye  is  now  the  bad  one,  and  the  eye 
that  was  bad  is  now  the  good  one.  This 
is  an  illustration  to  show  the  necessity 
for  the  child  being  brought  to  the  phy- 
sician often  enuogh  to  prevent  this  oc- 
currence; for  our  object  is  to  maintain 
good  vision  in  each  eye;  and  not  to  let 
it  fluctuate  from  one  eye  to  the  other. 

So  far  the  treatment  detailed  has  been 
for  the  purpose  of  maintaining  accurate 
vision  in  each  eye  and  not  especially 
toward  curing  the  squint  and  straighten- 
ing the  eyes,  thereby  producing  binocu- 
lar vision.  Here  we  find  that  we  have 
the  choice  of  several  non-operative 
methods,  prisms,  the  stereoscope  and 
probably  the  best  of  all.  Worth’s  'ambly- 
oscope.  These  methods  tend  to  over- 
come the  deviation  by  strengthening  the 
weaker  muscles;  and  if  the  case  is  seen 
early,  accomplish  the  purpose  in  a fair 
proportion  of  cases.  Personally  I have 
not  found  it  wise  to  promise  a cure  by 
these  means  in  practically  any  case  that 
is  presented,  for  the  results  are  not  cer- 
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tain  by  any  means,  and  are  often  very 
disappointing.  These  methods  of  treat- 
ment should  be  tried,  and  tried  thorough- 
ly in  every  case  of  squint  that  presents 
itself  to  the  physician.  These  means 
failing,  we  have  still  left  the  operative 
treatment,  such  as  tenotomies,  ad- 
vancements and  shortening  of  the 
muscles.  We  can  straighten  the 
eyes  in  a very  large  proportion  of  these 
cases  so  that  as  far  as  the  cosmetic  ef- 
fect is  concerned  it  is  practically  per- 
fect; but  in  those  cases  where  there  is 
quite  a marked  diminution  of  vision  in 
one  eye,  binocular  vision  is  not  obtained 
in  more  than  about  one-third  of  the  cases, 
even  though  the  eyes  are  rendered  prac- 
tically straight.  In  children  we  find  it 
imperative  to  use  general  anaesthesia.  In 
adolescence  local  anaesthesia  suffices. 

In  considering  tenotomies  we  must  re- 
member that  the  internal  recti  are  not 
only  strengthened  and  shortened,  but 
are  frequently  retracted ; and  the  oppos- 
ing muscles  are  stretched,  weakened  and 
partially  atrophic.  We  can  readily 
judge  that  in  a case  of  this  kind  a sin- 
gle tenotomy  of  the  internal  rectus  would 
not  be  sufficient.  We  would  be  com- 
pelled at  the  same  time  in  order  to 
straighten  the  eye,  to  shorten  the  ex- 
ternal rectus.  This  is  either  done  by  ad- 
vancing the  tendon  of  this  muscle  or  by 
shortening  the  belly  of  the  muscle  by  one 
of  several  operative  procedures.  The 
author  has  found  excellent  results  by 
forming  a loop  in  the  body  of  the  mus- 
cle corresponding  to  the  result  desired 
thereby  not  disturbing  the  attachment 
of  the  tendon  nor  weakening  it.  In  cer- 
tain cases  it  is  often  necessary  to  divide 
the  procedures  between  the  two  eyes, 
such  as  tenotomies  of  each  internal  rec- 
tus, or  combined  with  advancement  or 
shortening  of  one  or  both  external  recti 
muscles.  Much  judgment  can  be  used 


in  determining  just  what  and  how  much 
shall  be  done,  care  being  especially  di- 
rected toward  preventing  an  over  ef- 
fect. This  part  of  the  subject  is  so  large 
and  opinions  differ  so  radically,  that  the 
short  space  allowed  for  this  paper  does 
not  permit  of  but  these  few  words  upon 
the  operative  treatment  of  cross  eyes. 

A final  point  in  the  matter  of  treat- 
ment for  squint  is  that  the  patient  and 
its  family  must  be  impressed  with  the  fact 
that  it  is  absolutely  essential  that  glasses 
be  worn  constantly  after  the  operation, 
otherwise  they  may  expect  a rather 
prompt  recurrence  of  the  squint. 

Discussion. 

Dr.  E.  W.  Stevens  (Denver)  thought  the  pa- 
per was  an  important  one  to  read  before  a 
State  medical  society,  for  we  must  reiterate 
the  statement;  that  we  should  see  these  cases 
of  squint  early,  in  order  to  get  the  best  results 
from  treatment.  It  was  still  not  uncommon  for 
the  parent  to  be  told  to  wait,  that  nothing  could 
be  done  until  the  child  was  five  or  six  years 
old.  This  was  very  bad  advice.  If  taken  in  time, 
nearly  all  cases  of  squint  can  be  banished  by 
proper  glasses.  There  were  cases,  however,  in 
which  the  treatment  of  squint  was  not  so  sim- 
ple. He  cited  one  case  in  which  the  child  com- 
menced to  squint  at  two  years  of  age.  Skia- 
scopy under  atropine  showed  the  eyes  to  be 
emmetropic.  They  were  kept  under  atropine 
for  a time,  but  this  could  not  be  kept  up  in- 
definitely. The  child  was  too  young  to  practice 
exercises  for  training  the  fusion  sense.  He 
gave  convex  2 D lenses,  tied  on,  which  she 
could  look  over  at  a distance,  but  had  to  look 
through  for  near  vision.  In  ten  weeks  there 
had  been  improvement,  the  squint  being  very 
rarely  in  evidence,  though  the  eyes  were  not 
under  atropine.  In  some  of  these  cases  the 
fusion  faculty  never  develops. 

Dr.  E.  O.  Sisson  (Keokuk,  Iowa)  asked  why 
it  had  not  been  practicable  to  keep  up  the 
use  of  the  atropine  in  this  case?  "Was  it  on 
account  of  the  dryness  of  the  throat  in  this  cli- 
mate? 

Dr.  Stevens  replied  that  it  was  on  occount 
of  the  bright  light  during  the  summer.  The 
atropine  had  been  kept  up  for  four  months,  but 
it  was  impossible  to  keep  dark  glasses  on  the 
child,  and  the  atropine  caused  photophobia. 
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Dr.  W.  C.  Bane  (Denver)  found  that  in  not  a 
few  cases  the  early  correction  of  the  error  of 
refraction  would  give  relief.  If  the  chnd  had 
squinted  for  a number  of  years,  efforts  should 
be  made  by  exercising  the  muscles  for  a few 
months.  If  this  failed  we  could  accomplish 
nothing  more  except  by  operation.  His  experi- 
ence with  the  tucking  operation  was  not  satis- 
factory. He  preferred  the  form  of  advancement 
described  by  Dr.  Black;  sometimes  adding  the 
third  stitch  in  the  center  of  the  muscle,  at- 
taching it  firmly  to  the  sclera  close  to  the  mar- 
gin of  the  cornea. 


A CONSIDERATION  OF  THE  PRIN- 
CIPLES OF  INFANT  FEEDING. 
By  A.  G.  Taylor,  M.D.,  Grand  Junc- 
tion, Colo. 

The  great  principle  which  underlies 
all  practical  application  of  the  science  of 
feeding  infants  artificially  is  on  accurate 
imitation  of  nature’s  earliest  food  for 
man ; and  until  a thorough  knowledge  of 
metabolism  in  general  and  that  of  the 
infant  in  particular  shall  be  in  our  pos- 
session no  other  method  exists  by  which 
we  can  expect  a rational  solution  of  the 
question.  A correct  determination  of  the 
different  chemical  compounds  contained 
in  human  milk  has  long  been  sought  for, 
but  to  this  day  no  complete  analysis  has 
been  given  us,  owing,  perhaps,  to  the 
enormous  obstacles  encountered  in  this 
composite  mixture.  However,  little  by 
little,  the  true  nature  of  the  composition 
is  being  elucidated  and,  while  there  is  yet 
a great  deal  to  be  demonstrated,  never- 
theless the  facts  already  in  our  posses- 
sion may,  with  considerable  satisfaction, 
be  utilized  to  formulate  certain  princi- 
ples. As  we  all  are  aware,  this  has  been 
done  for  quite  awhile  and  pediatrists  have 
been  able  to  deduce  excellent  rules  for 
infant  feeding. 

It  is  an  accepted  fact  that  the  most  im- 
portant formative  period  of  the  human 
being  is  the  first  four  months  of  life.  It 
is  further  obvious  that  the  very  delicate 
embryonal  structure  of  the  infant,  which 


later  on  acquires  wonderful  tolerance  to 
harmful  agencies,  demand  the  utmost  so- 
licitude while  beginning  to  conform 
themselves  to  external  influences.  Of  all 
these  influences,  none  compare  in  impor- 
tance to  the  food  supply.  The  structures 
of  the  infantile  organs,  especially  those 
concerned  in  digestion  and  assimilation 
are  capable  of  dealing  admirably  with 
suitable  material;  but  if  those  presented 
are  not  adapted,  the  consequent  strain  put 
upon  the  whole  organism  is  out  of  pro- 
portion to  the  powers  of  resistance  and 
as  a result  something  gives  away.  The 
individual  is  thereby  rendered  incapable 
of  that  marvelous  conservation  to  opposi- 
tion which  otherwise  is  acquired  and 
reaches  a lower  plane  of  vitality  than 
that  of  which  the  natural  powers  are  ca- 
pable. 

The  only  safe,  perfect  food  supply  for 
the  baby  is  the  mother’s  milk,  and  who- 
ever suggests  otherwise  does  so  to  the 
detriment  of  helpless  infants.  Unfortu- 
nately it  is  the  innocent  child  who  must 
suffer,  not  the  censurable  adult  influenced, 
as  a rule,  by  ignorance.  No  mother  should 
seek  an  excuse  to  neglect  that  highest 
of  her  duties  which  should  be  cherished 
also  as  her  loftiest  privilege.  Mother’s 
milk  for  mother’s  baby  affords  human 
food  for  a human  being,  and  will  go 
farther  to  solve  the  distressing  problem 
of  a persistently  high  mortality  among 
babies  than  all  the  chemical  erudition  in 
the  world.  The  melancholy  fact  confronts 
us  that  one-third  of  all  infants  born,  die 
before  the  completion  of  their  third  year, 
and  this  fact  alone  is  abundant  reason 
why  this  subject  should,  again  and  again, 
be  taken  up.  Not  alone  because  the  life 
and  well-being  of  the  infant  is  concerned, 
but  because  the  adult  and  generations  yet 
to  be  born  are  most  vitally  influenced  by 
proper  feeding  of  the  infant. 

It  is  certainly  a refreshing  thought  to 
all  of  us,  affording  no  little  degree  of 
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comfort,  to  know  that  a great  many  ba- 
bies live  in  spite  of  bad  feeding.  How- 
ever, a realization  of  this  fact  affords  no 
reason  why  any  case  should  be  neglected 
in  the  least  particular.  Our  profession 
must  demand  a closer  adherence  to  na- 
ture’s method  of  feeding  and  in  so  doing, 
at  least  two  forces  are  to  be  combatted 
if  we  would  make  genuine  advances.  The 
first  is  an  alarming  disinclination  at  the 
present  time  on  the  part  of  mothers  to 
breast-nurse  their  offspring;  and  the  sec- 
ond is  the  odious  clamor  for  commercial 
supremacy  in  the  sale  of  artificial  food; 
the  former  condition  being  greatly  en- 
couraged by  the  latter.  When  married 
women  wish  no  offspring  and  finding 
themselves  mothers,  they  naturally  shirk 
the  vitally  important  duty  of  committing 
themselves  to  the  highest  interests  of  the 
child.  Perhaps  false  modesty  or  the  pres- 
sure of  social  functions  prompts  the  moth- 
er in  this  course.  Allow  me  to  repeat 
that  in  this  she  is  abundantly  encouraged 
by  the  multiplicity  of  so-called  infant 
foods  and  the  manner  in  which  they  are 
advertised  to  the  public.  Her  false  logic 
that,  whereas  only  the  mother  can  care 
for  the  breast-fed  infant,  anyone  can  at- 
tend to  the  bottle-fed,  is  sustained  by  the 
sight  of  scores  of  fat  babies’  photographs 
used  almost  without  exception  by  the 
manufacturers  of  these  so-called  foods, 
and  to  exploit  their  supposed  merits. 
Breast-fed  children  may,  or  may  not,  be 
fat,  but  the  chances  are  they  are  robust 
and  fleshy,  which  is  far  better.  They 
are  not  exposed,  as  are  hand-fed  infants, 
to  a great  many  common  sources  of  infec- 
tion, and  when  exposed  they  have  greater 
powers  of  resistance.  Human  milk  is  the 
most  powerful  tonic  to  infantile  digestion 
that  we  possess;  in  addition  to  this,  anti- 
toxic and  immune-producing  elements 
are  afforded  the  child. 

Diversities  of  individual  circumstances 
and,  perhaps,  idiosyncrasies  make  it  nec- 


essary sometimes  to  have  recourse  to 
hand-feeding,  but  the  rule  should  be  that 
while  the  mother’s  breast  secretes  milk 
at  all,  the  child  should  have  all  the  bene- 
fits to  be  derived  from  it.  It  has  been 
demonstrated  frequently  that  the  advan- 
tages to  the  infant  of  only  one  breast- 
nursing in  the  course  of  twenty-four  hours 
are  too  great  to  be  disregarded.  Infants 
having  at  least  this  advantage  thrive  bet- 
ter and  grow  faster  than  when  wholly 
hand-fed.  In  some  instances  of  this  na- 
ture it  is  difficult  to  determine  the  quan- 
tity of  cow’s  milk  with  which  to  supple- 
ment the  nourishment  obtained  from  the 
mother,  but  this  is  generally  quite  easily 
overcome  and  never  outweighs  the  ad- 
vantages to  the  infant  of  mixed  feeding. 
Part  breast  is  superior  to  all  hand-feed- 
ing and  should  be  recognized  universally. 
If,  for  any  valid  reason,  the  mother’s 
breast  is  wholly  valueless,  Jet  the  cow’s 
milk  take  its  place;  but  previous  to  such 
change  the  mother  should  receive  proper 
treatment  to  stimulate,  if  possible,  an  ade- 
quate flow  of  milk.  We  may,  with  reason, 
infer  that  if  the  medical  attention,  which 
early  weaning  necessitates  on  the  part  of 
the  infant,  were  bestowed  on  the  mother, 
a fair  proportion  at  least  would  be  en- 
abled to  breast-feed  the  baby  and  many 
children  would  thereby  be  saved  from 
early  graves.  We  may  well  remember, 
when  searching  for  an  efficient  galacta- 
gogue,  that  nutritious  food  is  superior  to 
drugs,  never  losing  sight  of  the  story  of 
the  “queen  of  the  dairies”  who  broke 
every  record  for  a large  yield  of  rich  milk 
and  who  took,  in  addition  to  her  own  al- 
lotment of  provender,  the  milk  of  other 
cows. 

May  it  be  said  at  this  time  that  it  is 
impossible  to  lay  down  fixed  rules  for  in- 
fant feeding,  inasmuch  as  each  case  must 
be  treated  by  itself,  and  in  this  connec- 
tion the  medical  man  has  abundant  op- 
portunity to  display  his  ability  along  the 
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line  of  dietetrics ; moreover,  the  physician 
may  take  to  heart  the  fact  that  he  as- 
sumes a distinct  and  serious  responsibil- 
ity when  he  assigns  any  child  to  a fixed 
formula.  The  infants  who  cannot  take 
care  of  properly  prepared  cow’s  milk  are 
rare  indeed.  The  trouble  often  comes 
from  the  inability'  of  the  physician  to 
properly  modify  the  milk  so  as  to  make  it 
suitable  for  the  case  in  hand. 

The  most  important  point  to  be  consid- 
ered in  the  proper  management  of  bot- 
tle-feeding, is  to  have  pure,  clean  cow’s 
milk.  Such  milk  can  be  secured  only 
from  a reliable  dairy  in  which  we  are 
absolutely  certain  that  all  modern  sani- 
tary provisions  are  appreciated  and  car- 
ried out.  Aseptic  conditions  should  ob- 
tain with  reference  to  the  cow,  to  the 
milker’s  hands  and  clothes  and  to  all  uten- 
sils used  in  milking  and  transportation. 
As  soon  as  each  cow  is  milked,  the  milk 
should  be  passed  through  an  aerator  and 
cooler  and  bottled  immediately  in  a room 
free  from  all  bad  odors  and  then  kept  at 
a temperature  of  50  degrees  F.,  or  lower 
until  used.  In  a word,  absolute  cleanli- 
ness should  prevail  and  when  such  is  the 
case,  boiling,  sterilization  and  Pasteuriza- 
tion will  be  found  unnecessary.  These 
conditions  should  be  possible  everywhere 
and  if  physicians  will  insist  upon  their 
observance  on  the  part  of  dairymen,  the 
problem  of  a proper  milk  supply'  will  be 
largely  solved. 

Nature  has  ordained  for  women  to 
feed  her  baby  with  raw  milk  for  breast 
milk  is  neither  boiled,  sterilized  nor  Pas- 
teurized. Imitate  nature.  We  all  hear  of 
more  or  less  objection  to  raw-milk  feed- 
ing owing  to  a possible  contamination 
with  various  pathogenic  bacteria;  this 
risk,  however,  is  reduced  to  a minimum 
when  the  principles  of  modern  hygienic 
measures  are  insisted  upon  and  carried 
out. 


Having  chosen  a given  food  for  an  in- 
fant, the  following  factors  should  be  not- 
ed to  be  satisfied  that  it  is  thriving  : First, 
the  baby  must  appear  satisfied  after  feed- 
ing; second,  there  should  be  no  vomiting; 
third,  no  colic;  fourth,  the  bowels  should 
move  unaided  once  or  twice  in  twenty- 
four  hours,  depending  upon  the  age  of 
the  child;  fifth,  the  infant  should  sleep 
from  four  to  eight  hours  at  one  time  dur- 
ing the  night;  sixth,  the  weight  of  the 
child  should  show  a weekly  gain  of  from 
four  to  eight  ounces. 

The  following  given  formulae  are  sug- 
gested as  being  suitable  in  a majority  of 
cases  of  normal  infants  from  birth  to  eight 
months  of  age,  at  which  time  a baby 
should  be  taking  “full”  clean  milk,  fed 
raw. 

First.  One  part  top  milk.  Three  parts 
sterilized  water,  including  5 per  cent,  lime 
water.  Composition : 

Proteids  0.9  per  cent. 

Fat  2.5  per  cent. 

Sugar  1. 1 per  cent. 

Second.  One  part  top  milk.  Two  parts 
sterilized  water,  including  5 per  cent,  to 
10  per  cent,  lime  water.  Composition: 

Proteids  1.2  per  cent. 

Fat  3.3  per  cent. 

Sugar  1.5  percent. 

Third.  One  part  top  milk.  One  part 
sterilized  water,  including  5 per  cent,  to 
10  per  cent,  lime  water.  Composition: 

Proteids  1.8  per  cent. 

Fat  5.0  per  cent. 

Sugar  2.2  per  cent. 

The  above  formulae  are  based  on  a 10 
per  cent.  milk.  In  a majority  of  cases 
a 7 per  cent,  milk  is  to  be  preferred. 

These  brief  formulae  will,  we  believe, 
be  sufficient  for  most  cases  and  will,  per- 
haps, be  enough  for  the  general  practi- 
tioner to  carry'  in  his  mind.  In  this  con- 
nection, I take  occasion  to  refer  to  the 
Deming  Percentage  Milk  Modifier,  with 
which  you  are  all,  no  doubt,  more  or  less 
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familiar.  It  is  a sixteen  ounce  graduate 
adapted  for  working  directly  with  per- 
centages in  the  home  modification  of  cow’s 
milk  for  infants.  While  this  apparatus 
is  not  all  that  could  be  desired,  so  far  as 
absolute  accuracy  is  concerned,  vet  I feel 
confident  that  by  its  use  you  will  feel 
more  sure  of  your  position  in  dealing 
with  the  percentage  problem.  It  is  not 
advisable  to  attempt  percentage  modifica- 
tion with  the  idea  of  obtaining  hair-split- 
ting accuracy.  In  speaking  of  minute 
modifications,  Dr.  Jacobi  was  both  prac- 
tical and  logical  when  he  pointed  out  the 
marked  variations  in  the  milk  of  the 
healthful  mother,  not  only  from  day  to 
day,  but  indeed  from  morning  to  evening, 
and  remarked  that  if  the  slight  alterations 
and  changes  in  the  percentages  of  modi- 
fied milk  were  as  dangerous  as  they  are 
sometimes  made  out  to  be,  there  would 
not  be  one  living  child  in  all  creation. 
Such  an  eminent  authority  as  Jacobi  and 
many  others  have  called  the  attention  of 
physicians  to  the  fact  that  clean  milk  is 
far  more  important  than  any  amount  of 
modification.  Whether  you  respectively 
believe  in  boiling  milk,  sterilizing  it,  Pas- 
teurizing it,  modifying  it  or  feeding  it 
raw,  it  must  be  clean  and  from  a healthy 
source. 

In  conclusion,  I desire  to  express  grate- 
fulness to  Dr.  Zahorskv,  of  St.  Louis,  for 
past  favors  shown  me  in  the  work  at  the 
Bethesda  Foundlings’  Home,  where  many 
opportunities  were  afforded  in  the  study 
of  infant  feeding.  I would  also  call  your 
attention  to  an  extract  from  the  address 
of  Dr.  Hollopeter,  of  Philadelphia,  in  the 
section  on  Diseases  of  Children  at  the  late 
meeting  of  the  American  Medical  Asso- 
ciation, in  which  he  very  truthfully  says: 
‘ There  is  no  more  vital  touch  to  national 
life  and  spirit  than  that  given  by  the  citi- 
zen who  has  elected  for  his  life  work  the 
welfare  of  the  child;  and  adds,  that  today 
the  pediatrist  possesses  *a  substantial  and 


growing  knowledge  of  food  modification, 
percentage  feeding  and  accurate  adjust- 
ment of  food  to  the  individual  child.  This 
with  the  increased  appreciation  among  the 
laity  of  the  laws  of  personal  and  domestic 
hygiene,  enable  us  not  only  to  save  the 
lives  of  many  children  formerly  helpless- 
ly lost,  but  in  addition,  to  guide  them 
safely  through  childhood  and  youth  to  the 
ideal  type  of  manhood  and  womanhood 
that  follows  proper  nutrition  and  environ- 
ment.” 

Discussion. 

Dr.  T.  E.  Taylor:  I feel  it  is  impossible  to 

put  too  much  emphasis  upon  the  matter  of  the 
paper  to  which  we  have  just  listened.  When 
we  consider  how  the  low  birth  rate  is,  in  ef- 
fect, being  decreased  by  the  frightful  mortal- 
ity among  bottle-fed  babies,  it  calls  for  our 
closest  attention  and  study. 

I have  been  very  much  pleased  with  the 
doctor’s  paper,  and  agree  with  it  hearitly  in 
the  main.  I have  no  doubt  the  majority  of 
healthy  babies  would  thrive  upon  one  of  these 
modifications  of  cow’s  milk,  and  that  is  much 
better  for  them  ordinarily  than  any  of  the  baby 
foods.  At  the  same  time,  I am  satisfied  that 
even  among  what  we  call  fairly  healthy  babies 
we  will  find  some  who  do  not  thrive.  The 
essayist  has  said  that  we  must  make  an  in- 
dividual study  of  these  cases,  as  what  suits  one 
baby  does  not  suit  another.  That  statement 
is  truer  of  babies  than  it  is  of  adults,  though 
adults  have  their  idiosyncrasies.  In  addition  to 
studying  other  phases  of  this  subject,  we  must 
likewise  study  the  stools  in  babies  that  are 
not  gaining  well.  If  a baby  is  gaining  flesh, 
that  is  sufficient  and  satisfactory  evidence 
that  it  is  doing  well,  and  we  cannot  lay  too 
much  stress  on  occasional  colic.  We  see  colic 
among  babies  nursed  at  the  mother’s  breast 
that  are  thriving  and  doing  well.  I think  in 
a considerable  percentage  of  cases  of  bottle- 
fed  babies  we  find  on  examining  the 
stools,  numerous  curds,  even  when  they  are 
on  some  form  of  modified  milk.  We  find  the 
proteids  cannot  be  digested.  We  know  that 
the  proteids  of  cow’s  milk  are  different  from 
those  in  mother’s  milk.  There  is  more  casein. 
There  is  also  a difference  in  quality,  so  that 
it  is  precipitated  in  harder  curds  and  is  less 
easily  digested.  Failure  of  casein  digestion 
is  not  only  indicated  by  the  presence  of  the 
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curds,  but  by  the  feted  character  of  the  stools, 
which  calls  for  some  further  modification. 

The  doctor  ha.s  not  alluded  to  the  plan 
which  has  been  spoken  of  a good  deal  of  late 
of  removing  the  greater  part  or  all  of  the 
casein  from  the  cow’s  milk  by  the  rennet  fer- 
ment, and  simply  using  when  modified  again 
by  adding  cream  to  restore  the  fats  which 
are  also  taken  away  with  the  casein.  I have 
been  trying  that  plan  for  the  last  two  years 
with  good  results. 

About  two  years  ago  I had  a child,  a fond- 
ling, adopted  in  one  of  my  families,  which 
they  were  anxious  to  raise,  and  in  which  case 
all  of  the  forms  and  modifications,  highly  di- 
luting the  milk  and  trying  various  baby  foods, 
seemed  to  fail.  The  child,  instead  of  gaining, 
was  losing  flesh,  and  my  attenttion  was  called 
to  an  article  in  the  Journal  of  the  American 
Medical  Association,  by  Dr.  Frank  S.  Church- 
ill, of  Chicago,  and  it  struck  me  that  the  plan 
he  advocated  in  this  article  was  the  thing  I 
was  looking  for.  We  tried  it  with  the  most 
gratifying  success,  in  that  the  curds,  which 
had  persisted  in  the  child's  stools  with  what- 
ever form  of  modification!  we  used,  disap- 
peared, and  gradually  the  amount  of  fat  wras 
increased,  cream  added,  and  today  the  baby  is 
a fat  and  thriving  child.  The  result  was  so 
remarkable  in  this  case  that  the  woman  who 
adopted  the  child  told  every  woman  she  heard 
of  about  it  who  had  a baby  that  was  not  doing 
well,  and  I know  of  some  other  cases  that 
were  equally  satisfactorily  treated.  No  doubt 
this  plan  would  not  work  with  all  cases,  but 
it  gives  us  a means  of  removing  the  casein 
from  the  cow's  milk  for  the  benefit  of  those 
children  who  seem  almost  powerless  to  cope 
with  it. 

In  a later  plan  it  has  been  suggested  to  add 
citrate  of  soduim.  I have  not  had  much  expe- 
rience with  that,  but  all  of  those  agents  in 
their  place  are  useful. 

Dr.  F.  Singer:  In  connection  with  this  dis- 

cussion on  diseases  of  children,  I desire  to 
report  two  cases  in  which  the  mothers  de- 
veloped typhoid  fever,  and  I adopted  the  plan 
of  having  the  nurse  in  charge  pump  the  breasts 
of  the  mothers,  removing  the  child  from  the 
breast  as  long  as  rose  spots  appeared  on  the 
abdomen,  and  to  pump  the  breasts  of  these 
women  until  the  temperature  had  been  normal 
for  seven  days  during  the  course  of  the  dis- 
ease. As  a result  of  this,  both  children  were 
placed  back  upon  the  breasts;  the  mothers  con- 
tinued to  nurse  them  during  their  term  of  in- 


fancy, and  the  results  in  every  particular  were 
satisfactory.  These  two  cases  occurred  in  Pu- 
eblo. 

I had  a case  some  two  years  ago  in  which 
a woman  came  to  me  and  advanced  as  the  chief 
reason  for  not  nursing  her  child  that  it  made 
her  breasts  flabby,  and  that  she  was  afraid 
that  she  would  lose  her  bust.  I regard  that  as 
a pitiful  reason. 

Dr.  W.  T.  Little:  Infant  feeding  is  largely  a 

matter  of  details,  and  often  very  trifling  de- 
tails, and  in  my  experience  I find  there  is 
nothing  so  trying  to  the  physician  as  these 
cases  of  bottle-fed  infants  for  whom  no  form- 
ula can  be  advised  or  devised  that  seems  to 
agree  with  them.  I think  the  reason  that  so 
many  physicians  fail  in  infant  feeding  is  be- 
cause they  do  not  pay  attention  to  the  details, 
and  try  to  diagnose,  as  it  were,  the  reason  for 
the  difficulties.  The  digestion  of  casein,  as 
you  know,  is  the  problem  with  these  infants 
who  do  not  thrive.  We  acknowledge  that 
cow’s  milk  is  the  best  substitute  for  mother's 
milk;  but  the  curd  is  thick  and  leathery,  and 
while  we  endeavor  to  break  the  curd  so  that 
the  infant  can  digest  it,  we  do  not  always  suc- 
ceed. 

The  percentage  method  of  feeding  which  Dr. 
Taylor  touched  on,  of  course,  is  the  proper 
method  when  it  can  be  carried  out.  Dr.  Wes- 
cott,  of  Philadelphia,  has  devised  an  algebraic 
formula  for  determining  the  proportions  of 
milk  and  cream,  which  I have  found  very  sat- 
isfactory in  the  majority  of  cases,  and  it  seems 
to  me  very  much  easier  to  use  this  formula 
than  to  try  to  remember  the  different  pro- 
portions of  milk  or  top  milk  and  water  and 
lime  water,  etc.  His  formula  is  this:  He  first 

decides  on  the  percentage  of  cream,  or  the 
percentage  of  proteid  or  fat  which  you  want 
to  use,  and  the  quantity  of  milk  you  want  to 
use  for  twenty-four  hour  feeding.  He  deter- 
mines the  quantity  of  cream  by  subtracting 
the  fat  percentage  from  the  proteid  per- 
centage, multiplying  it  by  the  quantity,  and 
dividing  it  by  either  8.2,  12.4  or  16.8.  depend- 
ing upon  the  cream  strength  of  the  milk.  Then 
the  quantity  of  milk  he  determines  by  multiply- 
ing the  total  quantity  by  the  fat  percentage, 
dividing  by  4,  and  subtracting  by  3 or  4 times 
the  cream.  I find  this  is  a very  practical 
method,  but  there  are  times  when  it  is  im- 
possible with  modified  cow’s  milk,  or  milk 
modified  in  this  way,  or  with  the  addition  of 
proprietary  preparations,  to  so  modify  or  cut 
the  curd  that  the  child  can  digest  it,  and  I be- 
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lieve  in  those  cases  we  have  to  resort  simply 
to  condensed  milk.  In  my  experience  there  are 
cases  now  and  then  that  will  not  thrive  on 
anything  so  well  as  condensed  milk. 

A professional  friend  of  mine  who  returned 
from  abroad  a week  or  two  ago  informed  me 
that  in  London  pediatricians  are  using  con- 
densed milk  very  freely.  Whether  this  is  due 
to  the  difficulty  of  getting  sterile  fresh  milk, 
I do  niot  know.  But  he  said  a good  many  are 
using  it  in  their  desirable  practice.  It  is  not 
confined  to  slum  practice. 

The  objection  to  the  large  amount  of  sugar 
in  condensed  milk,  I think,  is  met  by  the  use 
of  unsweetened  condensed  milk.  The  use  of 
modified  whey  is  excellent,  and  many  children 
can  be  fed  on  that,  and  it  would  be  the  first 
substitute  for  modified  milk.  Then,  if  we  fail, 
condensed  milk  is  the  next  best  thing. 

Dr.  Herbert  B.  Whitney:  I am  very  much 

disappointed  that  this  subject  has  not  had  a 
more  general  discusion  by  the  members  of  the 
society.  There  is  not  a man  or  woman  who 
ought  not  to  be  deeply  interested  in  infant 
feeding. 

I want  to  say  a word  or  two  with  reference 
to  some  points  made  by  the  writer  in  his  admir- 
able paper.  In  the  first  place,  in.  regard  to 
breast  feeding.  It  has  been  my  experience  that 
mothers  are  mot  so  much  unwilling  to  nurse 
their  children  as  unable  to  do  so.  I have 
never  met  in  my  practice  in  Denver  a mother 
who  was  unwilling  to  nurse  her  child.  Many 
of  them,  however,  are  not  able  to  do  so. 

In  regard  to  the  modification  of  milk,  a 
great  many  authorities  have  overdone  their 
methods  of  milk  modification  by  the  intro- 
duction of  algebraic  formulae,  etc.  It  is  a 
little  bit  trying  to  go  back  to  our  schooldays 
and  begin  again  to  introduce  algebra  into  our 
daily  work,  and  many  practitioners  hesitate 
before  adopting  algebraic  formulae  in  the  prac- 
tice of  medicine.  However,  there  are  ways 
of  modifying  milk  that  are  easier  than 
that,  and  there  .are  only  two  or  three  simple 
things  to  be  remembered.  First,  one  must 
know  the  percentage  of  proteids  and  fats  in 
cow’s  milk,  namely,  about  four  per  cent,  of 
each.  In  the  second  place,  he  must  know  the 
percentage  of  fat  and  proteid  in  mother’s  milk, 
which  is  about  3 / per  cent,  fat,  and  1 y2  per 
cent,  proteid — about  two  or  three  times  as 
much  fat  as  there  is  proteid.  A third  fact 
which  the  practitioner  need  to  know,  and  he 
ought  to  be  able  to  acquire  that  knowledge 
in  a short  time,  is  the  amount  of  fat  con- 


tained in  top  milk.  If  he  knows  these  three 
things,  he  can  practice  percentage  feeding 
satisfactorily.  As  to  top  milk,  cream  alone 
contains  16  per  cent,  of  fat;  the  upper  9 ounces 
of  a quart  bottle  contains  12  per  cent.,  the  up- 
per 16-22  ounces  about  8 per  cent.,  etc.  Let  us 
suppose  that  we  wish  to  give  a child  one 
month  old  one-half  per  cent,  of  proteid  and 
two  per  cent,  of  fat,  which  is  about  the  rela- 
tive proportions  the  child  ought  to  receive. 
Now  the  amount  of  proteid  is  practically  the 
same  in  all  top  milk,  whether  you  take  the 
upper  9 or  16  or  22  ounces,  etc.  Hence,  to 
get  milk  containing  half  per  cent,  of  proteid, 
you  must  dilute  8 times,  because  there  is  4 
per  cent,  of  proteid  in  milk;  and  if  you  de- 
sire at  the  same  time  to  get  2 per  cent,  of 
fat,  you  must  of  course  have  a 16  per  cent 
cream.  Again,  suppose  I want  to  give  1 per 
cent,  of  proteid  and  3 per  cent,  of  fat.  To 
get  1 per  cent,  of  proteid  I must  dilute  four 
times,  and  in  order  to  get  3 per  cent,  of  fat 
the  top  milk  must  contain  12  per  cent,  of  fat, 
which  is  true  in  the  upper  9 ounces  of  a quart 
of  milk.  If  you  master  these  simple  facts, 
you  can  use  any  number  of  continations,  and 
can  easily  figure  out  the  amount  of  top  milk 
which  is  required.  For  example,  if  I wish  to 
give  1 per  cent,  proteid  and  3 per  cent,  fat, 
I tell  the  mother  to  pour  off  9 ounces,  dilute 
3 times  with  water,  and  add  a specified 
amount  of  sugar  (about  1 even  tablespoonful 
of  milk  sugar  to  the  half  pint  of  food).  Let 
none  of  us  forget  that  sugar  is  just  as  import- 
ant a part  of  the  milk  and  food  of  the  child 
as  are  fat  and  proteid. 

I can  hardly  agree  with  some  of  the  formulae 
given  by  tihe  writer.  They  are  defective,  in 
that,  in  the  first  place,  not  enough  sugar  was 
contained  in  any  of  them,  as,  for  instance,  I54 
per  cent.  Sugar  must  reach,  at  least,  5 or 
6,  or  7 per  cent.  In  the  second  place,  always 
remember  that  fat  is  a dangerous  thing  to 
give  an  infant  in  too  large  quantities.  You 
cannot  with  safety  give  5 per  cent,  of  fat 
to  a child  6 or  8 months  old.  Holt  and  others 
have  described  cases  of  fat  poisoning,  where 
excessive  fat  produced  the  worst  forms  of 
disturbance,  more  so  than  an  excess  of  pro- 
teids. We  should  be  careful  about  increasing 
the  fat  as  well  as  the  proteids. 

In  connection  with  whey,  I can  give  my  tes- 
timony to  the  great  value  of  whey,  plus  cream, 
in  the  feeding  of  difficult  cases.  Every  prac- 
titioner should  know  the  value  of  whey  and 
utilize  it  in  his  practice  One  thing  must  al- 
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ways  be  remembered,  thai  is,  to  heat  the  whey 
before  adding  cream. 

I recently  encountered  a case  that  had  been 
treated  by  another  physician  in  which  the  mod- 
ification was  excellent,  except  that  he  had  for- 
gotten to  instruct  the  mother  to  heat  the 
whey  before  adding  cream.  Unless  you  heat 
the  whey  to  150  degrees,  the  minute  you  add 
cream  you  get  coagulation  of  the  casein  from 
the  rennet  left  over  in  the  whey.  In  whey 
mixtures  I use  20  ounces  as  a basis.  If  I 
then  add  1 ounce  of  cream,  I get  approximate- 
ly 1 per  cent,  of  fat,  2 ounces,  2 per  cent., 
etc.,  and  this  makes  it  very  simple.  As  has 
been  shown  by  Rotch  and  others,  whey  con- 
tains 0.8 — .9  per  cent,  of  soluble  proteids,  so 
that  a child  is  getting  a fair  mixture  when  you 
give  whey,  slightly  sweetened,  plus  1 or  2 or 
3 per  cent  of  cream,  as  the  case  may  re- 
quire. 

While  condensed  milk  should  not  be  wholly 
condemned,  it  ought  not  to  go  out  from  this 
society  that  condensed  milk  should  be  given 
a child  except  under  unusual  conditions,  al- 
ways guarded  by  cream  after  the  first  few 
days.  I believe  it  is  a food  of  great  value  in 
difficult  cases.  I agree  with  Dr.  Little  that 
we  can  hardly  get  along  without  it  in  feeding 
children,  where  low  modifications  have  been 
used  without  success,  but  it  always  tends 
to  the  production  of  rickets  or  scurvy.  We 
should,  within  a week  or  two,  add  cream  in  the 
proportions  necessary,  1 or  2,  or  3,  per  cent., 
as  the  case  may  be. 

Dr  A.  S.  Taussig:  I feel  that  my  experience 

has  been  about  the  same  as  Dr.  Whitney's  in 
regard  to  women  who  do  not  nurse  their  child- 
ren. We  do  not  find  a great  unwillingness  on 
their  part  to  nurse  their  children,  but  inability 
to  do  so.  Children  that  are  breast-fed  are  less 
apt  to  have  gastrointestinal  diseases  than 
those  that  are  bottle-fed. 

There  is  one  point  that  has  not  been  brought 
forward  with  sufficient  clearness  and  certain- 
ty, and  that  is,  a child  may  be  fed  on  breast 
milk  not  for  the  nutrition  it  receives,  but  from 
the  immune  products  that  are  absorbed  from 
the  milk.  That  has  been  spoken  of  in  the 
medical  journals,  and  it  should  be  impressed 
upon  the  profession,  even  though  the  mother 
has  not  sufficient  milk  to  nourish  a child.  If 
we  can  feed  a child  once  or  twice  a day  from 
the  breast  and  supplement  it  by  the  mixtures, 
we  may  assist  that  child  in  a greater  measure 
than  if  we  attempt  to  nourish  it  by  the  arti- 
ficial methods  alone. 


Dr.  Taylor  (closing  the  discussion) : It  is 

not  my  desire  to  take  up  the  further  time  of 
the  society  for  the  reason  that  my  paper  has 
accomplished  its  purpose,  namely,  in  arousing 
a good  discussion  and  in  being  criticised.  I 
am  glad  of  both. 


“The  physician  who  looks  upon  his 
professional  training  as  merely  an  asset 
to  his  commercial  value  is  unworthy  the 
confidence  of  a human  being.” — The 
Ohio  State  Medical  Journal. 


Chorea. — Babinski  presented  a case  of 
chorea  cured  by  injection  of  scopolamine 
hydrobromate. — La  Clinique. 

“When  we  cease  to  worship  the  city 
physician  as  a human  God,  merely  be- 
cause he  is  from  the  city,  and  cease  to 
regard  the  country  physician  as  a fool 
simply  because  he  is  from  the  country, 
we  will  be  in  a fair  way  to  a more  per- 
fect organization.” — J.  B.  Norman,  Jour. 
Missouri  State  Med.,  Feb.,  1907. 

Prevention  of  Appendicitis. — Ty- 
son says  that  sound  treatment  should  aim 
at  the  prevention  or  cure  of  appendici- 
tis, the  surgical  measure  being  the  last 
resort.  The  prominent  cause  being  con- 
stipation, he  strongly  approves  visits  to 
mineral  springs  for  the  washing  out  of 
the  intestinal  canal,  this  doing  much  to 
prevent  colitis  and  appendicitis. — The 
Illinois  Medical  Bulletin. 

When  to  Eat  Cotton. — When  one 
by  accident  swallows  an  object  not  in- 
tended for  eating  it  is  a wise  precaution 
to  send  after  it  a quantity  of  absorbent 
cotton  which  has  been  picked  into  fine 
threads  and  mixed  in  bread  and  milk. — 
The  Illinois  Medical  Bulletin. 

A simple  remedy  for  hiccough,  the 
Medical  Council  reminds  us,  is  that  if 
we  cause  the  patient  to  sneeze  the  hic- 
cough often  ceases. — The  Illinois  Med- 
ical Bulletin. 
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RESUME  OF  TPIE  WORK  OF  SHARON  SAN- 
ITARIUM. 

Vincent  Y.  Bowditch  (Jour.  A mer. 
Med.  Ass’u.,  June  15,  ’07)  gives  a sum- 
mary of  the  cases  discharged  from  that 
institution  since  its  inception,  sixteen 
years  ago,  with  valuable  comments 
thereon.  Of  327  patients  discharged, 
160  were  classed  as  “arrested;”  of  these 
seventy-nine  were  discharged  previous 
to  February,  1902,  and  up  to  that  time 
twelve  of  them  had  relapsed  and  died ; 
since  that  time  six  more  have  died,  leav- 
ing a balance  of  sixty-one  patients  living 
and  apparently  in  good  health  5 — 15 
years  from  date  of  discharge.  Of  the  sec- 
ond series,  those  discharged  from  Febru- 
ary, 1902,  to  January,  1906,  eighty-one 
were  discharged  as  “arrested,”  and  of 
these  seventy-seven  are  alive,  working 
and  apparently  well,  three  have  died  and 
one  has  not  been  heard  from. 

There  are,  therefore,  of  the  160  dis- 
charged as  “arrested,”  134  apparently 
well,  and  five  well  at  last  account  but 
not  recently  heard  from,  at  the  ends  of 
periods  varying  from  one  to  sixteen 
years.  While  twenty-one  had  relapsed 
and  died. 

The  total  number  of  cases  treated  in 
the  institution  are  not  given.  He  con- 
siders these  results,  in  view  of  the  hope- 
lessness of  these  cases  fifteen  or  twenty 
years  ago,  quite  gratifying.  He  de- 
plores “the  extraordinary  and  oftentimes 
illjudged  enthusiasm”  for  sanitarium 
treatment  which  has  been  running  ram- 
pant of  late  years,  and  thinks  there  is 
now  a slight  reaction  against  it,  because 
of  the  claims  of  the  overzealous,  but  that 


we  are  now  entering  upon  a healthier 
phase  of  the  subject  and  can  claim  a great 
step  forward.  He  particularly  empha- 
sizes the  educational  effect  of  such  insti- 
tutions in  teaching  others  how  to  resist 
the  disease. 

His  experience  with  tuberculin  is  also 
encouraging.  He  cites  cases  that  had 
been  in  the  sanitarium  from  three  and 
one-half  to  five  months  and  were  either 
unimproved  or  growing  worse  when  they 
were  put  upon  tuberculin  and  improved 
rapidly  and  left  the  sanitarium  in  an  ar- 
rested condition  and  have  remained  ap- 
parently well  for  one  and  one-half  to 
two  years.  He  says  he  is  impressed  with 
its  efficacy. 

As  to  the  relative  value  of  “home”  and 
climatic  treatment,  he  concludes  that 
while  an  immense  amount  of  good  may 
be  done — more  than  was  dreamed  of  ten 
or  fifteen  years  ago — by  treatment  at  or 
near  the  homes  of  patients  he  cannot 
sympathize  with  the  extreme  views  of 
some  who  maintain  that  there  is  no  oc- 
casion for  sending  a patient  to  another 
climate.  He  has  repeatedly  seen  pa- 
tients improve  upon  being  sent  to  a moun- 
tainous region  after  a thorough  but  un- 
successful trial  of  the  sanitarium  treat- 
ment at  home. 

He  strongly  deprecates  the  habit  some 
have  of  sending  far-advanced  cases  or 
those  not  financially  able  to  receive 
proper  care,  away  from  home.  o.  M.  G. 


MYOCARDIAL  DEGENERATION. 

Myocardial  disease  is  very  rapidly  ris- 
ing to  the  place  of  prominence  that  it  so 
eminently  deserves  among  cardiac  affec- 
tions. While  not  a few  have  long  been 
cognizant  of  its  frequency  and  import- 
ance, this  has  not  been  generally  the 
case. 

Robert  H.  Babcock  (Amer.  Jour.  Med. 
Sciences,  May,  ’07)  discussed  the  sub- 
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ject  in  a most  clear  and  concise  manner, 
its  diagnosis  and  treatment. 

There  are  cases  in  which  the  diagnosis 
rests  on  good  and  sufficient  data  and  is 
comparatively  easy,  but  there  are  others 
which  must  be  diagnosed  by  exclusion  or 
inference. 

Old  age,  syphilis,  chronic  alcoholism, 
gout,  lead  or  phosphorus  poisoning,  are 
important  factors  in  disturbing  the  nu- 
trition of  the  heart  and  make  the  exist- 
ence of  degeneration  highly  probable. 

Angina  pectoris,  an  oppressive  dull 
precordial  pain  or  an  unaccountable 
breathlessness  or  vertigo  in  a person  past 
50  years  of  age — especially  if  there  is 
hypertrophy  or  dilatation  and  arterio- 
sclerosis— points  to  myocarditis,  but 
acute  heart-strain  must  always  be  ex- 
cluded. 

Air-hunger  with  nervousness  and  anx- 
iety are  not  to  be  ignored.  The  ob- 
jective data  are  more  familiar.  While 
arterio-sclerosis  is  not  necessarily  accom- 
panied by  myocarditis,  if  it  is  very  ex- 
tensive and  there  are  signs  of  cardiac  in- 
competence, as  moderate  dullness  in  the 
first  interspace  close  to  the  sternum,  a 
ringing  and  metallic  quality  of  the  aortic 
second  sound,  with  or  without  the  sys- 
tolic murmur  in  the  same  area,  and  an 
exaggerated  pulsation  of  the  subclavious, 
exaggerated  pulsation  of  the  subclavions. 
thinned  and  dilated.  Bradycardia  is  of 
little  significance  unless  accompanied  by 
the  Stokes-Adams  syndrome,  but  tachy- 
cardia upon  exertion,  especially  if  ac- 
companied by  irregularity  and  arrhyth- 
mia, is  very  significant. 

Increase  in  the  deep  cardiac  dulness 
is  a very  important  sign  where  there  is 
no  obvious  cause.  Then  there  are  the 
more  insidious  cases  in  which  neither  phy- 
sician nor  patient  has  suspected  any- 
thing wrong  with  the  heart  until  sud- 
den death  occurs.  The  breath  has  been 
coming  a little  more  difficultly  on  ex- 


ertion, a little  precordial  distress  attrib- 
uted to  indigestion.  The  character  of  the 
aortic  second  sound  is  here  again  of 
great  importance.  There  is  also,  gener- 
ally, a short  systolic  blowing  murmur  at 
the  apex,  accompanying,  but  not  displac- 
ing, the  first  sound,  after  exercise.  It 
is  due  to  muscular  mitral  insufficiency. 

Treatment:  Rest  is  of  first  import- 
ance, but  to  what  degree  must  be  deter- 
mined in  each  case.  Complete  rest  a 
long  time  is  not  so  beneficial  as  in  valvu- 
lar disease  as  it  seems  the  heart  needs 
the  assistance  of  the  pumping  action  of 
the  voluntary  muscles  and  diaphragm 
and  the  facilitation  of  the  interchange  of 
gases. 

Resistance  exercises  and  massage  are 
particularly  indicated.  Bad-Nauheim 
baths,  either  natural  or  artificial,  are 
very  beneficial. 

Medicinal  Agents : The  vasodilators  are 
generally  indispensable.  Digitalis  or 
strophanthus  are  often  indicated. 

Dr.  Babcock  has  overcome  his  theoret- 
ical objections  to  aconite  and  thinks  high- 
ly of  it,  for  the  palpitation  in  some  of 
these  cases.  Cathartics  judiciously  used 
are  very  valuable,  salines  are  generally 
best. 

Finally,  “few  therapeutic  agents  are 
of  as  positive  value  as  morphine  when 
properly  administered.”  Small  doses,  gr. 
1 -10 — 1-8,  preferably  hypordermically, 


at  bed  time  stimulates 

the 

heart 

and 

wards  off  dyspnea. 

0.  M. 

G. 

ROUTINE  EXAMINATION 

OF 

THE 

EAR- 

DRUMS  OF  CHILDREN  WITH  FEVER. 

W.  B.  Hoag  (Ainer.  Med.,  June,  ’07) 
quotes  both  McKernon  and  Kerley  as 
saying  “no  examination  of  a sick  child 
is  complete  until  a thorough  inspection 
is  made  to  ascertain  the  condition  of  the 
middle  ear.”  He  reports  from  his  ex- 
perience as  a general  practitioner, 
twenty-six  patients  with  thirty-seven 
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acute  suppurative  middle  ear  cavities,  oc- 
curring within  five  months,  twenty  of 
the  twenty-six  being  discovered  in  the 
course  of  routine  examination,  there  be- 
ing no  symptoms  whatever  referable  to 
the  ear  but  simply  fever,  which  could 
not  be  satisfactorily  accounted  for.  Every 
one  was  incised  and  made  a rapid  recov- 
ery except  one,  in  which  mastoiditis  de- 
veloped. 

He  emphasizes  the  fact  that  if  we  wait 
for  pain  or  tugging  at  the  ear  the  ma- 
jority will  not  be  discovered  until  irri- 
parable  damage  has  been  done.  He 
thinks  that  if  every  practitioner  carried 
a head  mirror  and  set  of  ear-speculums 
and  used  them  as  routinely  as  he  does  his 
stethoscope,  there  would  be  fewer  cases 
of  pneumonia  that  suddenly  “resolve” 
when  an  ear  begins  to  discharge  pus. 

O.  M.  G. 


SEROTHERAPY  IN  THE  TREATMENT  OF 
GRAVES’  DISEASE. 

Heineberg  (Amer.  Med.,  June,  ’07) 
gives  a brief  resume  of  the  literature 
upon  this  subject.  The  earlier  sera  were 
prepared  upon  the  theory  that  the  func- 
tion of  the  thyroid  secretion  is  to  neu- 
tralize certain  toxins  resulting  from 
metabolic  changes  and  that  the  symp- 
toms of  exopthalmic  goiter  are  pro- 
duced by  hyper-secretion  of  the  thyroid 
gland.  Therefore  the  thyroid  glands 
were  removed  from  animals — sheep, 
goat  or  dog — and  when  tetany  developed 
the  blood  was  withdrawn  and  the  serum 
therefrom  used,  at  first  hypodermically 
but  later  by  mouth,  to  neutralize  the  ex- 
cess of  thyroid  secretion.  Considerable 
benefit  seemed  to  be  derived  from  this 
treatment,  but  the  results  did  not  seem 
to  be  uniform  or  altogether  satisfactory. 
Later,  Beebe,  at  the  suggestion  of  Rog- 
ers, used  the  precipitated  neucleoproteids 
and  globulins  from  the  thyroid  gland  of 
persons  dying  from  Graves’  disease,  to 


inoculate  rabbits  and  thereby  produce  a 
thyrolytic  serum.  The  use  of  this  serum 
now  seems  exceedingly  encouraging,  nu- 
merous reports  of  cures  of  great  benefit 
are  coming  in  and  at  the  A.  M.  A.  meet- 
ing it  was  commented  on  very  favorably. 

O.  M.  G. 


THE  END  RESULTS  OF  MY  NEPHRECTO- 
MIES : ACCOUNT  OF  RENAL  TUBER- 
CULOSIS. 

Israel  ( Prager  Mediz.,  Wochenschr., 
No.  21,  1907,)  : 

Of  1 o 1 operations  account  of  kidney 
tuberculosis,  there  were  four  nephroto- 
mies, one  resection  and  ninety-six  neph- 
rectomies. As  a result  of  the  nephrecto- 
my, there  were  eleven  deaths  from 
the  operation  and  ten  independently  of 
the  operation,  three  have  not  been  heard 
from  and  seventy-two  are  living  and  con- 
ditions known.  The  time  since  operation 
is  between  two  and  fifteen  years  in  forty- 
five.  The  report  covers  weight,  strength, 
bladder  function,  retrogression  of  tu- 
berculous disease  of  the  bladder,  condi- 
tion of  the  urine,  condition  of  remain- 
ing kidney,  and  cause  of  death.  Ninety- 
four  per  cent  have  gained  in  weight 
from  ten  to  ninety  german  pounds,  aver- 
age 37.4.  The  strength  is  good  in  S6  per 
cent,  medium  in  5.7  per  cent,  poor  in  7.6 
per  cent.  Before  operation  39  per  cent 
were  free  from  pain,  after  operation  80 
per  cent.  Before  operation  micturition 
was  normal  in  15  per  cent,  after  in  60 
per  cent.  Of  those  with  frequent  mictu- 
rition— two  to  three  hours — before  oper- 
ation, 79  per  cent  have  been  restored  to 
the  normal,  but  of  those  with  intervals 
of  less  than  two  hours,  only  32.3  per 
cent  have  returned  to  normal,  but  there 
has  been  improvement  in  39  per  cent. 
Two  patients  with  bilateral  disease  have 
not  shown  any  improvement,  and  in  two 
patients  with  unilateral  kidney  disease 
with  involvement  of  the  bladder,  the  con- 
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dition  of  the  bladder  has  not  improved; 
of  the  patients  with  disturbance  of  the 
bladder  function  but  without  organic 
disease  of  the  bladder,  78  per  cent  were 
relieved  by  the  operation.  Of  the  pa- 
tients with  tuberculous  disease  of  the 
bladder,  the  bacilli  have  disappeared 
from  the  urine  in  93  per  cent,  the  im- 
provement being  gradual  and  extending 
over  one  year  or  more.  The  recoveries 
are  in  inverse  ratio  to  area  involved; 
limited  to  ureteral  orifice,  75  per  cent, 
one-half  the  bladder  66  per  cent,  dif- 
fuse disease  31.5  per  cent.  Disappear- 
ance of  the  bacilli  was  not  always  accom- 
panied by  return  of  urine  to  normal,  in 
many  instances  the  presence  of  white 
and  red  corpuscles  continued  (mixed  in- 
fection) neither  has  a return  to  normal 
urine  always  meant  restoration  to  nor- 
mal function.  Of  the  patients  with  nor- 
mal urine  there  is  disturbance  of  function 
in  1 7.7  per  cent  with  abnormal  urine  in 
61.2  per  cent.  The  causes  of  disturb- 
ance of  function  with  normal  urine  are 
shrinking  of  the  bladder  walls  from  heal- 
ing of  the  lesions,  habit  and  concentra- 
tion of  the  attention  on  the  bladder. 
The  remaining  kidney,  if  healthy  at  time 
of  operation,  usually  continues  so.  One 
became  tuberculous  after  eight  years,  due 
to  ascending  disease;  tuberculous  cys- 
titis in  a man  at  69.  Two  have  suf- 
fered from  nephritis  since  operation, 
but  the  disease  ran  a mild  course,  there 
have  been  fifteen  pregnancies  with  two 
abortions.  Of  the  ten  deaths  not  due 
to  operation,  one  was  from  rectal  car- 
cinoma, one  cause  unknown,  eight  from 
secondary  disease,  three  from  miliary  tu- 
berculosis, present  at  time  of  operation, 
one  of  tuberculous  meningitis,  one  from 
tuberculosis  of  the  remaining  kidney, 
which  was  diseased  at  time  of  operation, 
the  others  of  amyloid  disease  of  the  ab- 
dominal organs  secondary  to  unhealed 
tuberculous  pleuritis  and  perinephritis 


and  one  of  chronic  sepsis  due  to  perine- 
phritic  abscess  and  ascending  pyeloneph- 
ritis. The  immediate  and  ultimate  re- 
results were  better  the  earlier  the  op- 
eration. As  spontaneous  healing  of  a 
tuberculous  kidney  does  not  occur  and 
medical  treatment  is  of  no  value,  every 
tuberculous  kidney  is  an  indication  for 
nephrectomy.  Evidence  that  renal  tu- 
berculosis may  be  benefited  by  tubercu- 
lin is  accumulating.  BAIRD. 

NERVOUS  AND  MENTAL  DISEASES. 

EDITED  BY 

Bernard  Oettinger,  M.  D., 

Neurologist  to  the  Hospital  for  the  City  and  County 
of  Denver,  and  St.  Anthony’s  Hospital, 

Denver,  Colorado. 

CEREBELLAR  FUNCTION. 

Horsley  (Brain  Part,  CXYI),  review- 
ing the  literature  in  reference  to  the 
function  of  the  cerebellum,  concludes 
that  all  research,  ancient  and  modern, 
tends  to  confirm  the  view  of  Flourens, 
Luciani,  Jackson  and  Edinger,  that  the 
cerebellar  cortex  is  the  first  chief  station 
of  representation  of  afferent  basis  of 
movements  of  all  the  skeletal  muscles. 
CLINICAL  SIMILARITY  OF  FRONTAL  AND 
CEREBELLAR  TUMOR. 

Walton  (Proceedings  Boston  Society 
of  Neurology,  Nov.  15,  1906)  reports  the 
tumor  so  far  simulated  cerebellar  tumor 
that  operation  in  the  latter  region  was 
concurred  in  by  most  of  the  neurologists 
who  saw  the  case,  in  the  Massachusetts 
General  Hospital.  Early,  the  patient 
complained  of  pains  over  the  right  eye 
and  down  the  right  side  of  the  face  and 
neck,  loss  of  vision  and  vomiting,  which 
commenced  more  than  a year  previous 
to  first  observation.  During  the  past 
two  months  there  had  been  severe  and 
constant  pain  in  the  occipital  region  and 
back  of  the  neck,  with  drawing  of  the 
head  backward,  and  to  the  left  shoulder, 
the  pain  extending  to  the  arm  with  sub- 
jective numbness.  Screaming  hysterical 
attacks  occurred.  Unsteadiness  on  stand- 
ing with  possibly  a tendency  to  fall  to 
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the  right.  There  was  double  optic  neu- 
ritis with  marked  projection  of  the  disc 
on  the  left.  The  right  pupil  larger  than 
the  left,  both  reacting  to  light.  The  pa- 
tient’s manner  was  fretful,  indicating  a 
change  of  disposition,  which  perhaps 
should  have  suggested  frontal  tumor. 
Primary  operation  in  the  sub-occipital 
region  showed  a tense  and  bulging  dura. 
The  patient  died  before  the  second  op- 
eration could  be  undertaken.  Autopsy 
showed  rounded  tumor-mass  projecting 
into  the  cavity  of  both  ventricles  on  each 
side  of  the  septum  lucidum  and  just  an- 
terior to  each  candate  nucleus. 
These  masses  were  continuous  with 
one  another  beneath  the  septum  lu- 
cidum and  just  anterior  to  the 
pillars  of  the  fornix.  The  right  frontal 
lobe  was  largely  occupied  by  dark,  soft, 
spongy,  finely  reticulated  tissue  exten- 
sively infiltrated  with  clear  fluid 
(glioma) . 

[The  intimate  functional  association  of 
frontal  lobes  and  cerebellum  was  recent- 
ly referred  to  in  these  columns  (Colo- 
rado Medicine  of  March,  1907,  page 
1 19.).  Twenty-five  years  ago  Henoch  re- 
ported the  case  of  a five-year-old  girl 
who  suffering  a left  hemiplegia  which  al- 
most entirely  cleared  up  and  presented 
as  permanent  symptoms,  disturbance  of 
speech,  change  of  character  with  great 
destructiveness,  unsteady  and  stumbling 
gait.  Autopsy  showed  the  upper  right 
frontal  gyre  greatly,  and  the  remaining 
right  frontal  convolutions  somewhat, 
atrophied.  The  affected  brain  substance 
was  translucent  and  intensely  red.  The 
pia  above  the  upper  frontal  gyre  was 
thickened,  white,  opaque  and  adherent 
to  the  adjacent  encephalon.  The  brain 
otherwise  was  normal.  Ten  years  ago, 
the  writer  saw  a case  in  Nothnagel’s 
wards,  which  had  been  diagnosed  frontal 
tumor  by  the  first  assistant  of  the  clinic, 
J.  Manneberg.  Shortly  thereafter  the 


latter  changed  the  diagnosis  to  cerebellar 
tumor.  The  autopsy  disclosed  a frontal 
tumor  and  a disgusted  clinician. — Dept. 
Ed.]. 

OPHTHALMOLOGY. 

EDITED  BY 

E.  W.  Stevens,  M.  D., 

Denver,  Colorado. 

TREATMENT  OF  ULCER  OF  THE  CORNEA. 

Edward  Stieren  (Penn.  Medical  Jour- 
nal, June,  1907)  advocates  a less  strenu- 
ous and  more  considerate  treatment  of  ul- 
cer of  the  cornea.  Cauterization  or  stimu- 
lation of  the  ulcer  is  not  to  be  thought 
of  in  the  early  stages,  and  too  frequent 
cleansing  of  the  eye  has  a bad  effect  on 
the  reconstructive  process,  and  must  be 
looked  upon  as  a meddlesome  interfer- 
ence with  nature.  Stieren  has  never  seen 
the  use  of  eserin  or  pilocarpin  prevent 
the  iris  from  prolapsing  into  a mar- 
ginal ulcer  when  it  perforates. 

The  general  plan  for  the  successful 
treatment  of  ulcer  of  the  cornea  consists 
in  cleansing  the  conjunctival  sac  thor- 
oughly, keeping  it  as  aseptic  as  possible, 
and  aiding  the  cornea  in  its  reparative  ef- 
forts. The  first  indication  is  met  by 
flushing  the  conjunctival  sac  with  liberal 
quantities  of  saturated  boric  solution.  It 
is  rarely  necessary  to  cleanse  the  eye  of- 
tener  than  twice  in  twenty-four  hours. 

Keeping  the  conjunctival  sac  as  asep- 
tic as  possible  is  accomplished  by  filling 
it  and  covering  the  lids  with  1-3000  bi- 
chloride of  mercury  ointment  prepared 
from  the  following  formula  : 

Hvdrarg.  bichlorid,  gr.  i. 

Sodii  chlorid,  gr.  v. 

Adeps  lanae  hydrosi,  q.  s. 

. Petrolati,  oz.  vi. 

The  sodium  chlorid  and  bichlorid 
hvdrarg,  are  dissolved  and  rubbed  up  in 
about  one  dram  of  lanolin ; the  vaselin  is 
boiled  for  five  minutes,  the  impregnated 
lanolin  added,  and,  after  boiling  for  five 
minutes  longer,  this  liquid  ointment  is 
poured  into  jars.  After  it  has  cooled 
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it  will  be  found  to  be  of  proper  consis- 
tency to  introduce  under  the  lids. 

The  eye  should  be  put  at  rest  by  thor- 
oughly atropinizing  it,  applying  a com- 
fortable cotton  dressing,  and  keeping  the 
patient  quiet  in  a moderately  darkened 
room.  Dusting  a small  quantity  of 
dionin  under  the  lower  lid,  after  the  eye 
has  been  cleansed,  and  before  the  bi- 
chlorid  ointment  has  been  introduced, 
renders  the  patient  more  comfortable, 
and  induces  a more  rapid  healing  of  the 
ulcer.  Moist  heat  applied  to  the  lids  is 
of  benefit  in  aiding  the  cornea  to  throw 
off  necrotic  tissue  and  to  assist  in  new 
cell  growth.  It  is  best  applied  with  cot- 
ton pledgets  moistened  in  hot  sterile 
water  or  boric  solution,  and  should  be 
kept  up  for  one-half  hour  immediately 
preceding  the  cleansing  of  the  eye. 

Indolent  ulcers  and  ulcers  showing  a 
tendency  to  spread  are  best  treated  with 
light  applications  of  tincture  of  iodine. 
Stieren  has  for  years  discarded  carbolic 
acid,  trichloracetic  acid,  and  other 
strong  chemical  agents.  He  uses  the 
cautery  in  one  class  of  cases  only,  viz., 
corneal  abscess — a purulent  infiltration 
in  the  substance  of  the  cornea  covered 
both  anteriorily  and  posteriorly  by  sound 
tissue.  The  liberation  of  the  pus  in 
these  cases  by  cauterization  is  invariably 
followed  by  relief  from  the  severe  pain 
which  usually  accompanies  this  compli- 
cation. 

In  ulcer  of  the  cornea  occurring  in 
gonorrheal  ophtalmia  or  ophtahlmia 
neonatorum,  the  plan  of  treatment  must 
be  changed,  as  it  is  impossible  to  attain 
even  a moderate  degree  of  cleanliness  of 
the  conjunctival  sac,  and  the  eye  can- 
not have  a dressing  applied.  In  these 
cases  the  eye  should  be  kept  immersed 
in  a 25  per  cent  solution  of  argyrol. 
Stieren  is  confident  that  under  this 
treatment  he  has  obtained  better  results 
than  when  more  active  measures  were 
employed. 


GInnstitupttt  §>orirtirs 


The  Boulder  County  Medical  Society  met  in 

regular  session  in  the  Physicians’  Block,  Thurs- 
day, June  6th,  at  8 p.  m. 

The  meeting  was  called  to  order  by  the  vice- 
president.  Dr.  Spencer. 

Members  present:  Drs.  Kate  Lindsey,  Spen- 

cer, Shiveley,  Jolley,  Eva  Shiveley,  Campbell, 
and  Wood.  Visitors:  Dr.  Evans. 

The  minutes  of  the  previous  meeting  were 
read  and  approved. 

The  subject  for  the  evening — “The  Detection 
of  Preservatives  in  Milk”  was  presented  by  Dr. 
W.  A.  Jolley,  who  referred  briefly  to  the  com- 
plex composition  of  food  stuffs  in  general,  ar.  i 
the  action  of  bacteria,  yeasts,  molds,  ferments 
and  enzymes  in  splitting  up  the  compounds 
into  their  elements.  That  absolute  cleanliness 
will  secure  a milk,  practically  germ  free,  has 
been  amply  demonstrated,  and  that  such  milk 
supply  is  not  only  possible,  but  practicable,  has 
also  been  shown.  The  explanation  of  the  very 
common  use  of  preservatives  to  prevent  decom- 
position in  milk  lies  in  the  simplicity  of  its 
use  as  compared  with  the  care  necessary  to  se- 
cure the  same  result  by  cleanliness.  When 
the  cleanliness  prevails,  the  number  of 
germs  in  the  milk  is  enormous;  hence 
the  dairyman  endeavors  to  control  the 
situation  by  adding  a preservative,  which  wi’l 
inhibit  the  growth  of  the  germs,  but  does  not 
destroy  them.  The  addition  of  such  milk  to 
food,  in  sufficient  dilution,  removes  this  in- 
hibition. and  the  germs  multiply  with  great  ra- 
pidity. The  preservative  most  commonly  em- 
ployed at  the  present  time  is  formaldehyde  in 
a strength  of  1:5000.  or  1:10,000,  which  is 
sufficient  to  prevent  the  growth  of  bacteria. 

Dr.  Jolley  called  attention  to  the  formation  of 
an  insoluble  albuminate  in  the  preservatives 
of  some  foods,  rendering  the  detection  of  the 
formaldhyde  difficult.  He  then  illustrated  a 
number  of  chemical  tests  for  the  detection  of 
formaldehyde,  explaining  the  technic  carefully, 
and  showing  the  ease  with  which  it  may  be  de- 
tected when  present  even  in  minute  quantities. 

Dr.  Shiveley  reported  a case  of  noma  in  a 
ratient  suffering  from  Bright’s  disease,  with 
fatal  termination. 

Dr.  Jolley  reported  a case  of  attempted  sui- 
cide, seen  with  Dr.  Trovillion,  half  an  hour 
after  the  injection  of  one-half  ounce  of  chloro- 
form. Recovery  was  prompt  after  washing  out 
stomach. 

The  society  adjourned,  to  meet  Thursday, 
July  Uth.  LUCY  M.  WOOD.  Secretary. 
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Nrui  iHembera 


H.  H.  Harvey,  Trinidad;  O.  J.  Whiticomb,  La 
Junta;  Laura  J.  Lane,  Rocky  Ford;  B.  K.  Ellis, 
Greeley. 

Dr.  T.  Mitchell  Burns  announces  that  after 
July  1,  1907,  he  will  limit  his  practice  to  ob- 
stetrics and  diseases  of  women. 


Dr.  H.  G.  Wetherill  has  returned  from  an 
extended  vacation,  and  announces  the  limita- 
tion of  his  practice  to  general  surgery,  gyne- 
cology, obstetric  surgery  and  consultations  in 
those  departments  in  the  future. 


The  American  Practologic  Society,  at  its  last 
session,  held  in  Atlantic  City,  June  3-4,  elected 
the  following  officers  for  the  ensuing  year; 
President,  A.  B.  Cooke,  Nashville;  vice-presi- 
dent, L.  J.  Krouse,  Cincinnati;  secretary-treas- 
urer. L.  H.  Adler,  Jr.,  Philadelphia;  executive 
council,  J.  W.  Pennington,  S.  G.  Gant,  A.  B. 
Cooke  and  L.  H.  Adler. 


The  Interstate  Medical  Journal  announces 
the  purchase  of  the  St.  Louis  Courier  of  Med- 
iicne,  one  of  the  oldest  medical  journals  in:  the 
West  and  its  consolidation  with  the  Interstate 
on  July  1.  This  is  the  fourth  medical  journal 
taht  has  been  purchased  and  absorbed  by  the 
Interstate  during  the  past  few  years. 


Dr.  W.  W.  Grant,  of  Denver,  was  re-elected  on 
the  Board  of  Trustees  of  the  American  Medical 
Association  to  serve  until  1910,  at  the  meeting 
of  the  House  of  Delegates,  June  6.  The  popu- 
larity of  the  doctor  was  evident  in  the  sweep- 
ing majority  of  the  votes  he  received.  Our 
hearty  congratulations,  doctor. 


The  State  Board  of  Medical  Examiners  held 
the  second  biennial  election  since  the  new  law, 
July  3,  1907,  the  following  officers  being 
elected:  President,  George  B.  Packard,  Den- 

ver; Vice  President,  W.  F.  Singer,  Pueblo;  Sec- 
retary-Treasurer. S.  D.  Van  Meter,  Denver.  The 
remainder  of  the  board  are  D.  A.  Strickler,  C. 
K.  Fleming,  C.  P.  Conroy  and  T.  W.  Miles,  of 
Denver;  E.  L.  Sadler,  of  Fort  Collins,  and  John 
English,  of  Pueblo. 


Parke  Davis  & Company  announce  the  elec- 
tion of  Mr.  Frank  G.  Ryan  as  president.  There 
are  few  men  so  well  fitted  for  so  responsible  a 


position  as  Mr.  Ryan.  His  long  identification 
in  the  ranks  of  pharmacy,  his  association  with 
the  Philadelphia  College  of  Pharmacy  as  an  in- 
structor, of  which  college  he  is  an  alumnus — 
and  more  especially  his  high  personal  qualities, 
so  well  known  to  his  acquaintances  and  stu- 
dents, all  contribute  to  his  value  and  worth. 
The  Parke  Davis  Company  are  to  be  congrat- 
ulated. 


Tht  Beard  of  Medical  Examiners  have  inau- 
gurated a campaign  against  the  advertising 
quacks  of  the  city  of  oenver. 

The  licenses  have  been  revoked  of  the  fol- 
lowing: Wm.  C.  Williams,  Orvis  M.  Burhans, 

M.  S.  Chenoweth,  James  R.  Mahon,  James  D. 
Eggleston,  E.  H.  C.  Graeb,  O.  S.  Rhodes,  Je- 
rome H.  Boyd. 

All  have  appealed  from  the  action  of  the 
board  upon  a writ  of  certiorari  except  Burhans, 
who  is  believed  to  have  left  the  state. 

The  board  is  confident  that  the  higher 
courts  will  sustain  the  action,  and  as  a result, 
in  the  opinion  of  the  secretary,  “self-styled  G 
U.  specialists  will  be  a thing  of  the  past.” 

Informations  have  been  filed,  recently,  for 
violation  of  the  same  statute,  against  Sereda 
Callanan,  C.  D.  Fitch,  E.  E.  Zook,  Geo.  B.  F'ish- 
er,  Edward  C.  Smith.  Prof.  F.  A.  Siegel,  F.  Lub- 
bert  and  A.  J.  Amdon. 

The  silence  of  the  secular  press  upon  these 
matters  is  not  to  be  wondered  at,  when  the  ad- 
vertising contracts  are  recalled  to  have  a de- 
cided influence  as  censors. 


Honks  Hmirhipb 


A Text-Book  of  the  Practice  of  Medicine.  For 

Students  and  Practitioners.  By  Hobart  Am- 
ory  Hare,  M.D.,  B.  Sc.,  Professor  of  Thera- 
peutics and  Materia  Medica  in  the  Jefferson 
Medical  College  of  Philadelphia;  Physician 
to  the  Jefferson  Medical  College  Hospital; 
Laureate  of  the  Royal  Academy  of  Medicine 
in  Belgium  and  of  the  Medical  Society  of 
London.  Octavo;  pp.  1120;  with  131  en- 
gravings and  eleven  full-page  plates  in  colors 
and  monochrome.  Second  edition,  revised 
and  enlarged.  Cloth,  $5,  net.  Philadelphia 
and  New  York.  Lea  Brothers  & Company, 
1907. 

In  this  new  edition  of  Hare’s  Practice  of 
Medicine  the  general  plan  of  the  original  work 
remains  unchanged;  but  some  sections  have  re- 
ceived some  valuable  additions.  The  work  is 
well  adapted  to  the  use  of  the  student  and  gen- 
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eral  practitioner,  and  can  be  highly  recom- 
mended. 

The  treatment  of  the  various  diseases  is 
given  more  attention  than  in  the  other  well 
known  text-books  in  medicine.  The  author’s 
many  valuable  contributions  to  the  field  of 
therapeutics  enable  him  to  condense  the  most 
important  therapeutic  methods  of  modern 
times  in  a clear  and  concise  form.  The  treat- 
ment of  stomach  disorders  also  includes  indica- 
tions for  surgical  intervention,  and  mention  is 
made  of  the  brilliant  results  obtained  from 
gastro  enterostomy  in  well  selected  cases. 

As  in  the  majority  of  good  books,  a few  omis- 
sions may  be  noted,  viz.:  no  mention  of  rest  is 
made  in  the  treatment  of  fever  in  pulmonary 
tuberculosis.  As  a whole,  the  work  is  full  of 
good  information,  strictly  up-to-date,  and  will 
surely  find  a prominent  place,  particularly  in 
the  hands  of  students. 

C.  E.  W. 


Uonks  SUretupii 

[All  books  received  will  be  acknowledged  in  this  col- 
umn to  be  recognized  by  the  contributor  as  the  equival- 
ent. Reviews  will  be  made  of  these  volumes  according  to 
merit  and  the  interests  of  our  readers.! 


Modern  Medicine.  Its  Theory  and  Practice.  In 

Original  Contributions  by  American  and  For- 
eign Authors.  Edited  by  William  Osier,  M. 
D.,  Regius  Professor  of  Medicine  in  Oxford 
University.  England;  formerly  Professor  of 
Medicine  in  Johns  Hopkins  University,  Balti- 
more in  the  University  of  Pennsylvania,  Phil- 
adelphia, and  in  McGill  University,  Montreal. 
Assisted  by  Thomas  McCrea,  M.  D.,  Associate 
Professor  of  Medicine  and  Clinical  Therapeu- 
tics in  Johns  Hopkins  University,  Baltimore. 
In  seven  octavo  volumes  of  about  1,000  pages 
each;  illustrated.  Volume  II,  cloth.  Price 
per  volume,  $G.00,  net.  Lea  Brothers  & Co., 
Publishers,  Philadelphia  and  New  York,  1907. 


The  Practitioner's  Library  of  Gynecology,  Ob- 
stetrics and  Pediatrics,  in  Original  Contribu- 
tions, by  Eminent  American  and  English 
Authors.  The  Pracdce  of  Gynecology- - 
Edited  by  J.  Wesley  Bovee,  A.M.,  M.D.,  Pro- 
fessor of  Clinical  Gynecology  in  the  George 
Washington  University,  Washington,  D.  C. 
Large  octavo,  836  pages,  with  382  engravings 
and  60  full-page  plates  in  colors  and  mono- 
chrome. The  Practice  of  Obstetrics — Edited 
by  Reuben  Peterson,  A.B.,  M.D.  (Colo.  Med., 
June,  1907,  p.  273).  The  Practice  of  Pedi- 
atrics— Edited  by  Walter  Lester  Carr,  M.  D., 
Consulting  Physician  to  the  French  Hospital; 


Visiting  Physician  Infants’  and  Children’s 
Hospital,  New  York.  Large  octavo,  1,014 
pages,  with  199  engravings  and  32  full-page 
plates  in  colors  and  monochrome.  Price,  sin- 
gle volume,  cloth,  $6.00.  Price,  any  two  vol- 
umes, cloth,  $11.00.  Price,  three  volumes, 
cloth,  $15.00. 


Diseases  of  the  Rectum:  Their  Consequences 

and  Non-Surgical  Treatment.  W.  C.  Brinker- 
hoff,  M.D.,  Author,  Steinway  Hall,  Chicago, 
Illinois.  Price,  $2.00.  Published  by  Orban 
Publishing  Co.,  Chicago,  1907. 


International  Clinics,  A Quarterly  of  Illustrated 
Clinical  Lectures  and  Especially  Prepared 
Articles  on  Treatment,  Medicine,  Surgery, 
Neurology,  Pediatrics,  Obstetrics,  Gynecol- 
ogy, Orthopedics,  etc.  By  Leading  Members 
of  the  Medical  Profession  Throughout  the 
World.  Edited  by  W.  T.  Longcope,  M.D., 
with  the  collaboration  of  W.  Osier,  M.D.,  J. 
H.  Musser,  M.D.,  A.  McPhedran,  M.D.,  and 
others.  Vol.  II,  Seventeenth  series.  Cloth, 
pp.  307.  Price,  $2.00,  net.  Philadelphia  and 
London.  J.  B.  Lippincott  Company,  1907. 


The  Principles  and  Practice  of  Dermatology. 

Designed  for  Students  and  Practitioners.  By 
William  Allen  Pusey,  A.M.,  M.D.,  Professor 
of  Dermatology  in  the  University  of  Illinois;. 
Dermatologist  to  St.  Luke’s  and  Cook  County 
Hospitals,  Chicago;  Member  of  the  American 
Dermatological  Association;  with  one  colored 
plate  and  three  hundred  and  sixty-seven 
text  illustrations.  Octavo,  cloth,  pp.  1021. 
price,  $6.00.  New  York  and  London.  D.  Ap- 
pleton & Co.  1906. 


The  Practice  of  Obstetrics.  By  American  Au- 
thors. Edited  by  Charles  Jewett.  M.D.,  Pro- 
fessor of  Obstetrics  in  the  Long  Island  Col- 
lege Hospital,  Brooklyn,  N.  Y.  Octavo,  pp. 
786;  third  edition,  revised  and  enlarged;  illus- 
trated. Cloth.  Price,  $5.00  net.  Lea  Broth- 
ers & Co.,  New  York  and  Philadelphia. 


Progressive  Medicine,  Vol.  II,  June,  1907.  A 

Quarterly  Digest  of  Advances,  Discoveries 
and  Improvements  in  the  Medical  and  Surgi- 
cal Sciences.  Edited  by  Hobart  Amory  Hare, 
M.D.,  Professor  of  Therapeutics  and  Materia 
Medica  in  the  Jefferson  Medical  College  of 
Philadelphia.  Octavo,  381  pages,  with  illus- 
trations. Per  annum,  in  four  cloth-bound 
volumes,  $9.00;  in  paper  binding,  $6.00;  car- 
riage paid  to  any  address.  Lea  Brothers  & 
Co.,  Publishers,  Philadelphia  and  New  York. 


COLORADO  MEDICINE 

PUBLISHED  MONTHLY  BY  THE  COLORADO  STATE  MEDICAL  SOCIETY. 


PUBLICATION  COMMITTEE. 

George  A.  Moleen,  M.  D.,  Editor.  James  M.  Blaine,  M.  D.,  Adv.  Mgr. 

312-13  Mack  Block,  Denver.  3-4  Steele  Block,  Denver. 

Edward  Jackson,  M.  D.,  Denver. 

COLLABORATORS:  ♦ 

O.  M.  Gilbert,  M.  D.  • Bernard  Oettinger,  M.  D.  William  J.  Baird,  M.  D. 

Albert  Silverstein,  M.  D.  E.  W.  Stevens,  M.  D.  Carey  K.  Fleming,  M.  D. 

Wm.  C.  Bane,  M.  D.  C.  E.  Cooper,  M.  D. 

Annual  Subscription,  $2.00.  Single  Copies,  20  cents. 

All  communications  to  this  publication  must  be  made  to  it  exclusively.  It  will  be  more  satisfactory  to  all  con- 
cerned if  contributions  are  typewritten. 

Communications  and  items  of  interest  are  invited  from  all  parts  of  the  state.  Death  notices,  removals,  changes 
ot  address,  etc.,  are  especially  desired. 

Secretaries  of  the  County  Societies  are  earnestly  requested  to  report  their  meetings,  including  the  subject  matter 
of  the  papers  presented,  and  in  general,  the  substance  of  the  discussions. 

Marked  copies  of  local  newspapers,  or  clippings,  containing  matters  of  interest  to  the  profession  will  be  grate- 
fully acknowledged.  The  name  of  the  sender  should  be  given. 

The  journal  will  be  issued  on  the  15th  of  each  month.  All  copy  must  reach  the  editor  not  later  than  the  first  of 
the  month.  Advertisements  of  proprietary  medicines  will  be  accepted  provided  the  preparations  advertised  have  been 
approved  by  the  Council  of  Pharmacy  and  Chemistry  of  the  American  Medical  Association.  Address  all  com- 
munications regarding  advertising  to 

James  M.  Blaine,  M.  D.,  Adv.  Mgr.,  3-4  Steele  Block,  Denver,  Colo. 

IMPORTANT  NOTICE. 

All  members  of  the  Colorado  State  Medical  Society  are  entitled  to  a copy  of  this  journal  each  month.  Failure  to 
receive  the  same,  and  change  of  address,  should  be  promptly  communicated  to  the  editor. 


VOL.  IV. 


Denver,  August,  1907 


No.  8. 


tEMlnrial  (ttumment 


THE  PROGRAM  FOR  THE  GLEN- 
WOOD  MEETING. 

The  programs  have  been  mailed.  If 
you  have  not  received  a copy,  it  is  because 
the  mails  have  miscarried.  In  presenting 
this  program  the  Committee  on  Scientific 
Work  have  no  apologies  to  make,  for  the 
reason  that  they  feel  that  none  are  needed. 

The  program  is  thoroughly  represen- 
tative of  the  best  talent  in  the  state.  The 
subjects  are  alive  and  up  to  date,  and 
should  excite  the  fullest  discussion. 

We  are  to  have  the  pleasure  of  listening 
to  an  address  by  Dr.  William  J.  Mayo  of 
Rochester,  Minn.,  who  was  last  year  hon- 
ored with  the  presidency  of  the  American 
Medical  Association,  and  who  is  so  well 
known  to  the  medical  profession  that  he 
should  need  no  introduction.  We  were 
especially  fortunate  in  getting  Dr.  Mayo 
to  attend  this  meeting  as  the  guest  of  the 


society,  and  we  believe  that  his  address 
alone  will  repay  you  for  your  attendance 
at  the  Glenwood  meeting. 

We  will  have  two  guests  from  Salt 
Lake  City,  Doctors  Niles,  president  of  the 
Utah  State  Medical  Society,  and  Tyndate. 
Their  names  are  to  be  found  in  the  sec- 
tion program.  We  all  know  them  and 
know  of  their  ability  professionally  as 
well  as  socially.  If  you  have  not  met 
them,  do  not  wait  for  an  introduction;  a 
slap  on  the  back  and  a hand  shake  will 
do. 

We  have  hoped  to  have  Dr.  J.  N.  Mc- 
Cormack with  us,  but  so  far  we  have 
been  unable  to  learn  if  he  will  be  able  to 
come.  Dr.  McCormack  has  been  doing 
splendid  work  for  the  American  Medical 
Association  in  the  wray  of  assisting  state 
societies  in  organizing  constituent  socie- 
ties, but  more  especially  in  his  public  ad- 
dresses to  lay  and  professional  audiences. 
We  still  hope  to  hear  that  Dr.  McCor- 
mack will  be  able  to  come. 

It  is  to  be  hoped  that  every  one  wilt 
select  from  the  program  a number  of  pa- 
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pers  and  be  prepared  to  discuss  them.  It 
is  the  discussions  which  serve  to  develop 
the  papers  as  well  as  to  make  the  meeting 
a success  from  a scientific  standpoint. 
I he  object  of  issuing  the  programs  a 
month  before  the  irteeting  is  to  give  ev- 
eryone an  opportunity  to  prepare  himself 
for  discussions.  Everyone  who  reads  a 
paper  feels  that  he  has  been  slighted  if 
his  paper  receives  no  comment.  So  put 
yourself  in  the  other  fellow’s  place  and 
come  prepared  to  prevent  the  feelings  of 
anyone  from  being  hurt. 

Melville  Black, 

Secretary. 


IF  NOT,  WHY  NOT? 

The  report  of  the  subscription  depart- 
ment of  the  A.  M.  A.  contains  some  inter- 
esting figures  regarding  the  Colorado 
membership. 

There  are  627  copies  of  the  Journal  of 
the  A.  M.  A.  coming  to  the  state,  of  which 
but  396  are  coming  to  members;  231 
copies  are  subscribed  for,  possibly  by 
members  of  the  state  society  who  are  eli- 
gible to  membership  and  should  make  ap- 
plication. Needless  to  say  that  a goodly 
percentage  of  231  are  coming  to  irregu- 
lars and  men  ineligible  to  membership. 

Another  phase  of  the  subject  is  to  be 
seen  in  our  state  journal,  of  which  some- 
thing over  800  copies  are  sent  to  mem- 
bers in  the  state  or  404  in  excess  of  the 
national  publication,  and  contrary  to  the 
supposition  that  the  latter  reaches  every 
member  of  the  state  association.  There 
are  about  1550  physicians  in  Colorado, 
and  but  627  are  receiving  the  national 
journal,  or  forty  per  cent.  To  those 
members  of  the  state  society  who  are  sub- 
scribing to  the  Journal  of  the  A.  M.  A. 
when  they  are  eligible  to  membership, 
and  the  only  energy  required  is  the  filling 
out  of  the  application,  we  would  say,  “If 
not,  why  not?” 


ANOTHER  COMPANY  RESTORES 
MEDICAL  EXAMINER’S  FEE. 

The  Mutual  Life  I nsurance  Company 
of  New  York  announces  a restoration  of 
the  old  fee  ($5.00)  for  medical  examina- 
tions. 

In  a letter  to  the  local  medical  referee, 
Dr.  Cuthbert  Powell,  the  medical  direc- 
tor states  that  in  his  opinion  the  attitude 
of  the  company  has  been  misunderstood, 
in  that  the  economy  was  forced  upon 
them  by  the  New  York  laws  limiting  the 
expense. 

It  is  further  stated  that  the  economies 
were  greater  than  necessary,  and  the  first 
thought  was  to  restore  the  old  fee. 

Be  that  as  it  may,  we  are  glad  to  learn 
of  another  company  who  recognize  the 
worth  of  medical  examinations. 

IMPORTANT  NOTICE. 

It  is  important  that  each  member  be  remind- 
ed that  it  is  his  last  opportunity  to  pay  up  his 
dues  to  his  county  society.  If  this  is  not  done, 
the  secretary  of  the  constituent  society  cannot 
report  the  member  to  the  state  society  and 
his  membership  will  be  suspended. 

ADVERTISING  IN  STATE  MEDI- 
CAL JOURNALS. 

There  is  so  much  written  in  reference 
to  the  inethical  advertising  in  the  jour- 
nals of  state  medical  societies  that  we 
have  selected  fifty  of  the  inethical  ads 
(some  of  these  may  not  be  considered 
strictly  inethical,  though  they  have  not 
as  yet  been  approved  by  the  Council  to 
our  knowledge)  with  the  endeavor  to 
learn  just  which  of  the  state  journals 
were  carrying  them. 

One  fact  to  be  noted  in  the  table  is  that 
the  jorunals  owned  and  conducted  by  the 
state  societies  contain  the  least  objection- 
able advertising,  while  those  which  are 
recognized  “official  organs”  contain  the 
greatest  number.  All  journals  are  issued 
monthly  except  Virginia,  District  of  Co- 
lumbia and  Minnesota,  which  are  issued 
twice  a month,  and  New  Mexico,  which 
is  published  quarterly. 
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DISTRIBUTION  OF  FIFTY  OBJECTIONABLE  ADVERTISEMENTS  IN  THE  STATE  MEDICAL 
i PUBLICATIONS. 


Arkansas  . . . 

• 5 

20 

33 

California  . 

• 5 

10 

34 

35 

4i 

Colorado  . . . 

• 5 

20 

Dist.  of  Col. 

None 

Illinois  . . . . 

■ 13 

14 

36 

Kansas  

• 5 

15 

19 

2 1 

Kentucky  . . 

• 4 

5 

9 

34 

37 

Michigan  ... 

• 5 

9 

10 

15 

19 

20 

25 

34 

36 

38 

39 

Minnesota*  . 

■ 4 

5 

9 

15 

19 

20 

36 

40 

Missouri*  . . 

• 3 

5 

9 

10 

15 

16 

17 

18 

19 

20 

2 1 

39 

4i 

42 

Nebraska*  . 

. 1 

2 

5 

15 

19 

20 

2 1 

2 2 

23 

24 

25 

26 

27 

28 

29 

43 

New  Jersey. 

• 3 

5 

36 

New  Mexico 

None. 

New  York  . 

. 1 

2 

3 

4 

5 

6 

S 

9 

10 

12 

16 

19 

4i 

Ohio  

• 5 

9 

20 

34 

37 

39 

4i 

Pennsylvania 

• 5 

34 

So.  Carolina. 

• 5 

15 

16 

Texas  

■ 0 

4 

5 

9 

16 

33 

4i 

44 

Vermont*  . . 

. I 

2 

4 

5 

9 

1 1 

12 

15 

19 

20 

2 1 

25 

30 

3i 

32 

Washington§ 

. I 

4 

5 

6 

10 

15 

16 

1 8 

19 

20 

2 1 

25 

27 

43 

48 

49  50 

W.  Virginia . 

• 5 

13 

Wisconsin*. . 

. 1 

3 

5 

6 

9 

12 

15 

16 

19 

20 

2 1 

25 

3i 

35 

,43 

*Official  organ  but  not  owned  by  the  State  Society. 

§ N orthwest  Medicine,  “The  Journal  of  the  Washington  State  Medical  So- 
ciety and  published  by  the  Washington  State  Medical  Library  Association. 
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LIST  OF  OBJECTIONABLE  ADVERTISEMENTS. 
(The  numbers  refer  to  the  above  table.) 


Gray’s 
Co. 

California  Fig 
Hemaboloids. 

Cystogen. 

Glycothymoline. 

Kutnow’s  Powder. 
Neurotone-Haas. 

Sal-Eliminant. 

Glyco-Heroin. 

Dioxogen. 

Listerine. 

Hydrozone-Glycozone,  etc. 
Lactopeptine.  ( XI ) 

Pava-Pepsin  Compound.  (J2) 
Antiphlogistine. 

Dioviburnia.  (33) 


Mariani  Wine. 
Apioline-Cypridol,  etc. 
Pepto-Mangan. 
Sal-Hepatica. 

Cordial.  Cod  Liver  Oil 
(Hagee). 

Phillip’s  Emulsion. 
Carcholax. 

Sanmetto. 

Tongaline. 

Ozotone. 

Ecthol-Bromidia,  etc. 
Cealgic. 

Pelvita. 

Hayden’s  Viburnum  Co. 
Bovin  ine. 

Wheeler’s  Tissue  Phos- 
phates. 

Febri-Tone. 


(34)  Liquid  Peptonoids. 

(35)  Colchi-Sal. 

(36)  Panopepton. 

(37)  Protan  (Mulford). 

(38)  Cathartein. 

(39)  Tyre’s  Antiseptic  Powder. 

(40)  Campho-Phenique. 

(41)  Nephritin. 

(42)  Iodalia. 

(43)  Antikamnia. 

(44)  Peter’s  Peptic  Essence. 
Syr.  Roborans,  etc. 

(45)  Somatose. 

( 46)  Ammonal. 

(47)  Henry’s  3 Chlorides — 3 

Iodides,  etc. 

(48)  Aletris  Cordialrio. 

(49)  Peacock’s  Bromides,  etc. 

(50)  Seng.  Cactina  Pellets. 


Glycerine  Tonic  (17) 
08) 
(19) 

Syrup.  (2o) 

(21) 

(22) 

(23) 

(24) 

(25) 

(26) 

(27) 
128) 
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RECENT  ADDITIONS  TO  OUR 
KNOWLEDGE  OF  THE  PHYS- 
IOLOGICAL INFLUENCE 
OF  LOWERED  BARO- 
METRIC PRES- 
SURE. 

By  Henry  Sewall  , Ph.  D.,  M.  D., 
Denver,  Colo. 

Although  the  great  monograph  of  Paul 
Bert1  upon  the  physiological  effects  of 
varied  barometric  pressures  was  pub- 
lished in  1878,  it  is  only  comparatively 
recently  that  systematic  studies  have  been 
made  on  the  life  of  man  at  higher  alti- 
tudes. The  time  is  fortunately  past  when 
one  might  venture  to  deduce  from  the 
principles  of  elementary  physics  and 
physiology  the  reactions  of  the  infinitely 
complex  human  machine  to  changed  en- 
vironment. Those  who,  like  ourselves, 
deal  with  vital  phenomena  at  one  to  two 
miles  above  sea  level  must  gratefully  wel- 
come the  investigation  by  trained  ob- 
servers with  the  use  of  exact  methods  as 
to  what,  if  any,  modification  of  living 
processes  results  from  lowering  the  baro- 
metric pressure.  In  1894  a distin- 
guished Italian  physiologist,  Professor 
Angelo  Mosso,  headed  a party  consisting 
of  three  scientific  colleagues  and  a com- 
pany of  ten  soldiers  in  a journey  to  the 
top  of  the  Alpine  Monte  Rosa,  elevation 
14,960  feet.'  During  the  ascent  and  for 
two  weeks’  sojourn  at  the  height,  elab- 
orate observations  with  exact  apparatus 
were  made  upon  various  physiological 
functions.  A translation  into  English  of 
Mosso’s  work  was  published  in  1898. 
During  the  present  year  there  has  ap- 
peared a splendid  contribution  to'  the 
same  subject,  in  a record  of  experiments 
and  observations  performed  under  essen- 
tially the  same  conditions  as  Mosso’s,  by 
four  well-known  German  physiologists, 


Professors  Zuntz  and  Loewy  and  Drs. 
F.  Muller  and  Caspari.3  The  results  of 
these  investigators  so  closely  harmonize 
that  the  facts  developed  in  their  re- 
searches may  be  accepted,  for  the  most 
part,  as  free  from  error;  and  it  has 
seemed  to  me  that  a useful  purpose  might 
be  subserved  by  a brief  review  of  the 
Physiology  of  High  Altitudes,  especial- 
ly as  developed  by  Professor  Zuntz  and 
his  colleagues. 

The  first  query  which  must  occur  to 
the  student  in  this  field  is:  “What  organs 
and  what  functions  of  the  body  are  espec- 
ially influenced  by  lowering  of  baromet- 
ric pressure?” 

Professor  Zuntz  and  his  colleagues 
close  their  remarkable  memoir  with  the 
statement  “that  there  is  scarcely  an  or- 
ganic system  of  our  body  (particularly 
when  under  the  conditions  of  physical 
exertion)  that  is  not  affected  in  its  func- 
tion by  high  altitude.” 

The  Mechanical  Effects  of  Lowered 

Barometric  Pressure. 

Our  conceptions  of  the  influence  upon 
the  body  of  diminution  of  atmospheric 
pressure  are  inevitably  founded  upon  our 
experiences  with  the  cupping  glass  into 
whose  air  exhausted  cavity  the  skin  and 
subjacent  tissues  bulge  in  such  an  aston- 
ishing way.  Elementary  physics  teaches 
that  such  a local  tumor  is  only  the  result 
of  the  difference  of  atmospheric  pressure 
within  and  without  the  rim  of  the  glass. 
If  the  diminished  air  pressure  were  sim- 
ultaneously applied  to  the  whole  surface 
of  the  skin  and  air  passages,  the  gases  in 
solution  in  the  body  would  quickly  find 
their  way  to  the  exterior  and  escape  until 
their  tension  within  the  body  just  bal- 
ances their  pressure  on  its  surface,  and 
the  intermolecular  pressure  throughout 
the  body  substance  would  come  to  an 
equilibrium  with  that  outside.  If  a bottle 
of  champagne  is  allowed  to  stand  up- 
right the  liquor  will  sooner  or  later  be- 
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come  flat  because  the  pent  up  gas  in  so- 
lution gradually  diffuses  through  the 
cork;  but  if  the  cork  is  drawn  under 
proper  conditions  the  fluid  froths  up 
from  the  sudden  liberation  of  gas  which 
has  been  contained  in  the  liquid  under 
high  pressure.  It  is  evident,  then,  that 
given  sufficient  time,  equilibrium  of 
pressure  between  the  gas  dissolved  and 
the  air  outside  may  be  established  with- 
out a single  bubble  of  gas  being  thrown 
out  of  solution,  whereas  a sudden  release 
of  the  pressure  is  attained  with  all  the 
mechanical  effects  of  an  explosion.  Es- 
sentially the  same  experiment  has  many 
times  been  unwittingly  performed  on  hu- 
man beings.  Artisans  who  work  in  air 
chambers  under  water,  sometimes  at  the 
enormous  pressure  of  three  or  four  at- 
mospheres, are  subject,  often  with  fatal 
effects,  to  what  has  been  called  “caisson 
disease,”  the  symptoms  of  which  only 
manifest  themselves  during  the  period  of 
decompression.  The  milder  symptoms  of 
the  disorder  include  pains  in  the  ten- 
dons and  joints  while  the  graver  involve 
paraplegia  and  unconsciousness.  There  is 
no  doubt  whatever  that  the  more  seri- 
ous phenomena,  at  all  events,  are  due  to 
the  sudden  liberation  of  the  gases,  es- 
pecially nitrogen,  from  solution  in  the 
body  fluids,  resulting  in  actual  injury  of 
the  tissue  elements,  particularly  of  the 
spinal  cord.  By  prolonging  the  period  of 
decompression  the  dangers  are  completely 
averted.  In  the  classic  experiments  of 
Paul  Bert  it  was  uniformly  found  that 
the  higher  animals,  when  submitted  to 
increased  air  pressure  corresponding  to 
about  15  atmospheres  (or  3 atmospheres 
of  oxygen),  die  in  convulsions  of  asphyx- 
ia, because  with  such  an  increase  of  ox- 
ygen tension  the  tissues  can  no  longer  ap- 
propriate this  elemnt;  it  becomes  then  a 
distinct  poison.  It  has  been  found  by 
others  that  breathing  condensed  oxygen 
at  somewhat  lower  pressure  produces  in- 


flammation of  the  lungs  and  air  pas- 
sages/ 

On  the  other  hand,  we  know  of  no 
limit  to  the  pressure  to  which  proto- 
plasm can  adapt  itself  provided  that 
pressure  is  gradually  acquired  and  equal- 
ly distributed  within  and  without  its  sub- 
stance. Various  marine  forms  of  life, 
even  as  high  in  the  scale  as  the  oyster, 
have  been  found  living  at  an  ocean  depth 
of  2,000  m.  or  200  atmospheres,  and 
Roger  found  that  bacteria  were  not  killed 
at  2,903  atmospheres.5  It  has  been 
found,  however,  as  might  have  been  ex- 
pected, that  when  deep  sea  fish  are  sud- 
denly hauled  to  the  surface,  the  air  in- 
closed in  their  swim-bladder  may  ex- 
pand so  inordinately  as  to  force  the 
vesicle  out  of  the  animal’s  mouth.  In  a 
lesser  but  still  an  important  degree,  the 
intestinal  gases  of  a man  may  expand 
on  ascending  to  a higher  elevation.  Both 
theory  and  experience,  therefore,  lead 
to  the  same  conclusion,  namely : That 

when  barometric  pressure  upon  the  body 
is  altered  there  at  once  proceeds  the 
establishment  of  an  equilibrium  between 
the  internal  and  external  pressures. 
When  decompression  is  too  sudden  to 
permit  the  escape  of  dissolved  blood 
gasses  by  diffusion,  they  are  suddenly 
thrown  out  of  solution  writh  destructive 
mechanical  effects.  On  the  contrary, 
when  the  change  of  superficial  pressure 
is  sufficiently  gradual  there  is  no  marked 
disturbance  of  the  equilibrium  between 
the  internal  and  external  pressures,  re- 
cording to  present  accepted  notions, 
therefore,  the  functions  of  the  body  may 
proceed  without  mechanical  disturbance 
under  a wide  range  of  barometric  pres- 
sure. This  subject  will  be  reverted  to 
in  a subsequent  section. 

Relations  of  Oxygen  Tensions  in  the 

Air  and  in  the  Blood. 

It  is  well  known  that  oxygen  of  the 
blood  exists,  for  the  most  part,  in  loose 
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chemical  combination  with  the  haemoglo- 
bin of  the  red  corpuscles.  According  to 
Foster’s  resume"  of  the  literature,  oxygen 
begins  to  escape  from  its  combination 
with  haemoglobin  when  the  partial  pres- 
sure of  oxygen  in  the  air  is  reduced  to 
something  less  than  half  the  normal ; i.  e., 
when  the  total  barometric  pressure 
falls  from  760  mm.  Hg.  (at  sea  level) 
to  300  mm.,  which  about  corre- 
sponds ito  the  barometric  pressure 
at  an  altitude  of  1 7,000  feet.  That 
is,  under  ordinary  conditions  of  life  at 
low  and  moderate  altitudes,  up  to  say 
6,000  feet,  the  blood  contains  an  excess 
of  oxygen  far  above  the  working  needs 
of  the  body.  Nevertheless,  physiological 
disturbances  attributable  to  altitude  are 
experienced  long  before  there  is  a crit- 
ical failure  of  oxygen  determinable  by 
physical  methods.  In  other  words,  in 
our  physiological  economy  we  are  de- 
pendent on  a great  excess  of  oxygen  be- 
yond what  would  seem  to  be  the  rigid 
physical  requirements  of  metabolism, 
very  much  as  in  our  social  life  we  need 
a luxus  of  the  coin  of  barter  far  in  ex- 
cess of  the  absolute  necessities  of  living. 
The  physiologic,  like  the  social  organism, 
is  the  creature  of  custom  and  needs  time 
and  training  to  adapt  itself  to  a change 
of  conditions.  Herein  lies  a truth  of  the 
utmost  practical  importance  for  us  who 
have  so  constantly  to  deal  with  living 
mechanisms  suddenly  transported  from 
the  barometric  pressure  of  sea  level  (30 
inches  or  760  mm.  Hg. ) to  that  of  our 
mountain  slopes  (about  24^/3  inches  or 
620  mm.  at  an  elevation  of  one  mile). 
Physiological  study  of  every  organic 
system  of  the  body  points  to  the  same 
conclusion,  namely;  that  vital  adjustment 
to  these  changed  barometric  conditions 
need  time  and  training.  That,  more- 
over, such  adjustment  is  greatly  impeded 
by  every  exercise  of  functional  activity 
and  is  acquired  most  quickly  and  safely 


under  conditions  of  absolute  physical  and 
mental  rest.  When  the  organism  at- 
tempts to  perform  some  unaccustomed 
task  there  is  a waste  of  force  along  chan- 
nels unessential  to  useful  work  and  an 
expenditure  of  nerve  muscle  energy  far 
in  excess  of  that  needed  to  accomplish 
the  purpose.  As  the  task  is  repeatedly 
performed  the  nervous  impulses  become 
more  perfectly  co-ordinated  so  that  grad- 
ually all  the  energy  evolved  tends  to  be 
confined  to  the  effective  mechanism. 
Such  sensory-motor  co-ordination  is  the 
most  striking  outcome  of  training.  The 
momentous  value  of  training  for  the 
activities  of  the  voluntary  nerve-muscle 
system  is  familiar  to  all.  No  less  im- 
portant, it  may  be  assumed,  is  a similar 
course  of  habituation  for  the  economical 
exercise  of  the  vegetative  functions  as 
those  of  respiration,  circulation  and  di- 
gestion. This  appears  to  be  an  elemental 
truth  in  a profound  subject.  If  these 
conclusions  be  true  as  to  the  healthy  in- 
dividuals investigated,  how  much  more 
intensely  must  they  apply  to  the  crippled 
constitutions  with  which  we,  as  medical 
practitioners,  commonly  have  to  deal. 
The  Relation  of  Barometric  Pressure  to 
the  Formation  of  Blood  Corpuscles. 
Let  us  now  see,  in  a general  way,  in 
what  manner  the  tissues  and  functions 
of  the  body  react  to  the  conditions  in- 
volved in  a life  at  considerable  elevations 
above  the  sea.  During  the  past  decade 
many  observers  have  agreed  that  the 
number  of  red  blood  corpuscles  per  vol- 
ume in  the  veins  and  superficial  vessels 
increases  markedly  with  elevation  above 
sea  level  and,  accordingly,  it  has  been  held 
that  lowered  barometric  pressure  acts  as 
a stimulus  to  the  activity  of  the  blood 
forming  organs.  Ambard,  studying  the 
blood  from  the  femoral  artery  of  dogs 
exposed*  to  diminished  air  pressure  in  a 
pneumatic  chamber,  found,  on  the  con- 
trarv,  a lessening  in  the  number  of  erv- 
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throcytes.'  There  is  reason  to  believe 
that  no  investigators  have  come  nearer 
the  truth  on  this  subject  than  Dr.  W.  A. 
Campbell  and  Dr.  H.  W.  Hoagland*  of 
Colorado  Springs. 

All  observers  agree  that  the  increase 
in  the  blood  count  is  practically  imme- 
diate, being  found  even  in  balloon  ascen- 
sions, and  that  there  is  as  quickly  a re- 
turn to  normal  on  descending  from  the 
higher  level.  There  is  no  other  certain 
evidence  of  such  extraordinary  formation 
and  destruction  of  the  blood  disks  as 
these  facts  would  imply.  When  we 
realize  that  the  slightest  impediment  to 
the  circulation  through  the  heart  and 
lungs  must  normally,  just  as  in  cases  of 
valvular  heart  disease,  cause  a heaping 
up  of  blood  in  the  afferent  vessels,  it  is 
evident  that  an  estimation  of  corpuscles 
in  a drop  drawn  from  capillaries  or  veins 
must  lead  to  an  apparent  though  spurious 
increase  in  the  erythrocytes. 

It  may  be  said  in  passing  that  the 
white  blood  corpuscles  themselves  are 
also  subject  to  variations  of  distribution 
which  give  rise,  in  a given  organ,  to 
apparent  leucocytocis  or  leucopenia 
without  change  in  the  total  number  in 
the  body.  Goldscheider  and  Jakob” 
found,  for  example,  that  where  the  num- 
ber of  leucocytes  fell  in  a peripheral  ves- 
sel from  any  cause,  there  was  a corre- 
sponding increase  in  the  leucocytes  in 
the  capillaries  of  the  organs  (e.  g., 

lungs).  But  Zuntz  and  his  colleagues  have 
produced  incontrovertible  evidence  that 
diminished  barometric  pressure  does  in 
fact  stimulate  to  greater  activity  the 
blood  forming-  organs.  This  they  proved 
by  microscopical  demonstrations  of  blood 
formation  in  the  bone  marrow  at  high 
altitudes.  The  number  of  embryonic  red 
cells  found  in  the  bone  morrow  on  the 
mountains  is  greatly  in  excess  of  that 

*The  Blood  Count  at  High  Altitudes,  Amer. 
Journ.  Med.  Sci.,  1901. 


usual  at  sea  level.  The  bone  marrow  at 
high  elevations  is  a much  more  active  tis- 
sue than  on  the  plains.  They  also,  as  did 
others,  showed  that  the  total  amount  of 
haemoglobin  in  the  blood  of  animals  so- 
journing or  born  at  high  altitudes  is 
greater  to  the  extent  of  20  per  cent  to 
30  per  cent  than  in  similar  animals  stud- 
ied on  the  plains.  These  changes  do  not 
reach  their  maximum  at  once,  after  re- 
moval to  a higher  altitude,  but  pro- 
ceed gradually  (for  several  weeks).  The 
younger  the  animal  the  greater  is  the 
proportionate  increase  of  blood  count. 
There  are,  however,  unexplained  differ- 
ences in  the  individual  reactions  to  alti- 
tude. The  importance  of  these  facts  in 
relation  to  vital  resistance  in  disease  pro- 
cesses would  seem  to  be  of  the  first  rank. 
The  Influence  of  Lowered  Barometric 
Pressure  on  Respiratory  Mechanics 
and  Gas  Exchange . 

Of  course  the  effects  of  lowered  baro- 
metric pressure  upon  respiratory  mechan- 
ics and  the  oxidations  of  the  body  were 
prominent  subjects  of  investigation.  The 
amount  of  air  entering  and  given  off 
from  the  lungs  was  measured  by  an  ap- 
propriate gas  meter,  which  could  be 
strapped  upon  the  back  of  the  person  ob- 
served while  exercising,  and  which  was 
put  in  communication  with  the  air  pas- 
sages through  a tube  held  in  the  mouth. 
It  was  found  as  a rule,  that  the  oxi- 
dations of  the  body,  measured  by  the 
amount  of  O absorbed  and  CO2  pro- 
duced, were  increased  with  altitude,  and 
that  this  oxygen  consumption  was  pro- 
portionately much  greater  during  mus- 
cular exercise  at  high  altitudes.  There 
developed,  however,  great  individual  dif- 
ferences as  to  the  effect  of  altitude  upon 
body  oxidations.  In  some  men  the  in- 
crease fails  to  appear  even  at  an  ele- 
vation of  14,000  feet,  especially  if 
reached  through  a number  of  stopping 
places;  in  others  it  appears  at  1,600  m., 
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about  5,250  feet  altitude.  It  is  espec- 
ially worth  noting  that  for  like  amounts 
of  physical  exertion,  as  involved  in  climb- 
ing similar  ascents,  the  excess  in  oxygen 
consumption  is  extraordinarily  less  in 
trained  than  in  untrained  men.  This 
is  but  one  of  many  illustrations  of  the 
fact  that  training,  or  in  other  words,  the 
acclimatization,  results  in  an  ability  of 
the  organism  to  adjust  itself  to  the  phy- 
sical environment  so  that  the  efficiency 
of  the  body  as  a machine  may  be  main- 
tained at  the  highest  level.  Without 
going  into  technical  details,  it  may  suffice 
to  say  that  Zuntz  and  his  collaborators 
have  pretty  well  demonstrated  that  even 
slight  oxygen  deficiency  in  the  atmos- 
phere may  so  pervert  metabolism  that 
there  heap  up  in  the  circulation  an  excess 
of  autogenic  poisons,  incompletely  oxi- 
dized product  of  intermediary  metabol- 
ism, which  irritates  the  vital  nerve  cen- 
ters, especially  those  concerned  with  res- 
piration. For  most  normal  people  the 
grosser  disturbances  due  to  oxygen-hun- 
ger appear  at  an  elevation  of  about  13,- 
000  feet,  while  exceptionally  more  than 
22,000  feet  may  be  tolerated.  In  condi- 
tions of  anaemia  or  diseases  of  the  circula- 
tion dyspnoea  may  be  experienced  even  in 
middle  altitudes.  As  the  individual  be- 
comes habituated  to  the  lower  air  ten- 
sion, the  available  oxygen  of  the  body 
is  more  economically  distributed  to  the 
living  cells,  probably  through  a better  ad- 
justment of  the  processes  of  osmosis  and 
circulation.  It  is  worth  noting  that  when 
one  descends  to  the  plains  after  a so- 
journ at  a higher  level  the  demand  of  the 
body  for  oxygen  for  a considerable  time 
decreases  below  the  normal  to  an  even 
greater  degree  than  the  oxygen  con- 
sumption increased  as  a result  of  the  as- 
cent. It  may  be  suspected  that  herein 
lies  the  physiologic  foundation  for  the 
temporary  extraordinary  improvement 
we  sometimes  see  in  patients  whom  we 


send  to  sea  level  because  the  higher  alti- 
tude proves  too  great  a strain  upon  their 
vitality.  This  subject  will  be  reverted  to 
in  the  section  on  the  nervous  system.  And 
again  it  may  be  urged  that  the  facts  set 
iorth  demand  that  we,  as  clinicians,  shall 
insist  upon  a carefully  adjusted  course  of 
acclimatization  for  those  invalids  newly 
arrived  from  sea  level. 

I he  effect  of  lowered  barometric  pres- 
sure upon  the  rate  and  depth  of  respira- 
tory movement  also  varies  greatly  with 
the  individual’s  facility  of  physiologic 
adjustment.  In  the  observations  we  are 
especially  following  there  was  usually  a 
slight,  more  or  less  progressive,  increase 
in  the  rate  of  breathing  from  sea  level 
to  the  maximum  height  reached,  4,560 
m.  or  14,960  feet.  The  increase  common- 
ly amounted  to  from  two  to  five  respira- 
tions per  minute,  the  rate  later  returning 
to  normal.  In  a certain  percentage  of 
people  there  was  a slowing  of  breath- 
ing on  the  mountain  top  to  the  extent  of 
one  to  three  respirations  per  minute. 
The  observations  were  made  upon  sub- 
jects resting  quietly  in  bed  before  aris- 
ing in  the  morning.  The  depth  of 
breathing,  measured  by  the  volume  of 
air  inhaled  at  an  ordinary  respiration, 
usually  increased  after  ascent  from  sea 
level.  Zuntz  and  others  have  found  that 
with  deep  breathing  the  oxygen  in  the 
alveoli  of  the  lungs  is  maintained  at  a 
higher  tension  than  with  shallow  move- 
ments. Deep,  slow  breathing  seems  to 
be  the  concomitant  of  perfect  training  and 
adjustment  to  the  conditions  of  high  al- 
titudes. Berson  and  Suring,  who,  with 
the  aid  of  oxygen  inhalation  were  able 
to  survive  the  highest  balloon  ascent  ever 
made,  10,800  m.,  about  35,435  feet,  were 
carefully  studied  in  Berlin  as  to  their  re- 
spirator}’ mechanics.  While  sitting 
quietly,  the  former  breathed  but  six  to 
nine  times  per  minute  and  the  latter  only 
five  to  six  times,  but  the  volume  of  tidal 
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air  reached  the  enormous  values  of  some 
800  cc.  in  one  case  and  an  average  of 
1,146  cc.  in  the  other.  It  is  evident  that 
individuals  differ  in  the  perfection  of 
blood  supply  to  their  vital  nerve  centers 
as  they  do  in  their  respiratory  mechanics. 
But  even  here  idiosyncrasy  obtrudes 
itself,  for  in  some  persons  the  respira- 
tion is  more  shallow  on  the  heights  than 
on  the  plains.  In  general,  it  has  been 
shown  that  lowered  barometric  pressure 
stimulates  the  respiration  so  that  a great- 
er volume  of  air  enters  and  leaves  the 
lungs  in  a unit  time  than  at  sea  level. 
In  the  majority  of  unacclimated  people 
the  increased  lung  ventilation  is  already 
abvious  at  an  elevation  of  1,500  m.,  4,921 
feet,  and  becomes  considerable  above  2,- 
500  m.,  8,202  feet.  It  should  be  noted, 
however,  that  when  the  air  volume 
breathed  at  the  higher  altitudes  is  meas- 
ured under  the  barometric  pressure  of  sea 
level,  it  is  found  that  the  absolute  mass  of 
air  ventilating  the  lungs  decreases  mark- 
edly at  the  higher  altitudes.  When  the  ef- 
fect of  muscular  exercise  upon  respiratory 
activity  is  compared  at  different  alti- 
tudes, it  is  found  that  with  like  outputs 
of  exertion  the  whipping  up  of  lung  ven- 
tilation is  relatively  enormously  increased 
at  high  elevations.  Zuntz  found  that  the 
air  volume  consumed  in  the  performance 
of  one  metre-kilogram  of  work  was  almost 
uniformly  increased  with  altitude.  At  an 
elevation  of  2,150  m.,  7,054  feet,  there 
was  in  one  case  about  a threefold  volume 
of  lung  ventilation  necessary  as  at  sea 
level  in  doing  the  same  amount  of  work, 
and  in  another,  at  4,560  m.,  14,960  feet, 
the  air  volume  breathed  was  five  times 
as  great.  When  we  consider  that  in- 
creased lung  ventilation  implies  a corre- 
sponding activity  of  all  the  mechanisms 
of  respiration  and  circulation,  not  to  men- 
tion the  remoter  influence  upon  secre- 
tion and  metabolism,  it  is  clear  why  our 
clinical  observation  has  so  often  demon- 


strated that,  at  the  relatively  high  alti- 
tudes at  which  we  live  in  Colorado,  a 
given  amount  of  physical  work  may  in 
the  unacclimated  or  invalid  person  pro- 
duce disastrous  consequences  that  would 
not  have  followed  a similar  feat  per- 
formed at  sea  level. 

Although  an  increased  depth  of  ordin- 
ary respiration,  leading  to  a greater  girth 
of  chest,  is  usual  at  high  elevations,  the 
so-called  vital  capacity,  or  maximum  vol- 
ume of  air  which  can  be  expelled  after 
deep  inspiration,  temporarily  decreases 
to  a marked  extent,  from  ten  per  cent  to 
twenty-five1  per  cent,  in  mountain  as- 
cents. The  explanation  lies  in  the  ex- 
pansion of  intestinal  gases,  combined 
with  muscular  and  nervous  fatigue.  Af- 
ter a few  days’  rest  the  vital  capacity  re- 
turns to  normal. 

Influence  of  Barometric  Pressure  on  Pro- 

teid  Metabolism. 

Perhaps  the  most  important  contribu- 
tion of  Zuntz  and  his  colleagues  to  the 
physiology  of  low  barometic  pressure  is 
the  discovery  of  the  peculiar  modifica- 
tion of  proteid  metabolism  at  high  ele- 
vations. The  growing  man  or  animal 
lays  on  proteid  material  as  the  most  es- 
sential part  of  the  body-machine.  But, 
under  ordinary  conditions,  it  is  seldom 
that  the  proteid  moiety  of  adult  tissues 
is  increased. 

It  has  been  found,  on  the  contrary, 
that  a characteristic  biologic  Influence 
of  even  moderately  elevated  regions  is 
to  stimulate  the  assimilation  of  nitrogen- 
ous material.  Even  at  the  height  of  500 
m.,  1,640  feet,  there  is  a perceptible  lay- 
ing on  of  proteid  matter.  At  moderate 
altitudes  healthy  young  and  middle-aged 
persons  mav  expect  to  increase  their 
weight  of  albuminous  (and  presumably 
muscular)  tissue.  This  effect  is  greatly 
enhanced  by  judicious  physical  exercise. 
At  extreme  elevations,  as  4.560  m.,  14,- 
960  feet,  the  nutritive  process  varies  in 


330 


HENRY  SEWALL 


the  other  direction  and  there  is  an  in- 
creased destruction  instead  of  assimila- 
tion of  proteid  material.  The  critical  ele- 
vation at  which  this  occurs  varies  accord- 
ing to  the  individual  constitution;  in  one 
person  observed  the  critical  height  was 
below  and  in  another  above  2,900  m., 
9,514  feet.  In  untrained  or  unacclimated 
people  the  increase  of  proteid  disinte- 
gration occurs  at  much  lower  levels,  as 
1,600  m.,  5,249  feet,  to  2,200  m.,  7,217 
feet.  In  some  cases  it  has  been  shown 
that  after  descent  from  a sojourn  at  2,- 
200  m.,  7,218  feet,  there  is  a further 
tendency  to  laying  on  of  proteid.  As 
pointed  out  by  Prof.  Zuntz,  the  associa- 
tion of  these  facts  with  the  evidence  al- 
ready at  hand  as  to  the  stimulation  of 
blood  regeneration  even  at  altitudes  of 
400  m.,  1,313  feet,  to  500  m.,  1,640  feet, 
we  have  a physical  explanation  of  the 
peculiar  mental  and  physical  invigora- 
tion  that  commonly  attends  a sojourn  in 
the  mountains. 

Influence  of  Low  Barometric  Pressure 

U pon  the  Heart  and  Circulation. 

There  is  no  physiological  function 
which  in  popular  estimation,  and  deserv- 
edly so,  is  more  vitally  affected  by 
lowered  barometric  pressure  than  the  cir- 
culation of  the  blood.  Studies  of  blood 
pressures  under  such  conditions  are  as- 
tonishingly lacking  both  in  number  and 
completeness.  Gardiner  and  Hoagland 
studied  twenty-two  young  men  at  Colo- 
rado Springs,  elevation  6,000  feet,  and 
again  after  being  transported  by  a cog- 
railway to  the  top  of  the  neighboring 
Pike’s  Peak,  elevation  14,130  feet.  They 
found  that,  immediately  after  arrival  at 
the  mountain  top,  the  average  .maximal 
arterial  pressure  had  fallen  from  126 
mm.  Hg.  in  Colorado  Springs,  to  12 1 
mm.  After  a sojourn  of  three  and  one- 
half  hours  on  the  Peak,  some  slight  exer- 
cise having  been  taken  in  the  meanwhile, 
there  was  a further  fall  of  blood  pres- 


sure to  1 18  mm.  The  corresponding 
pulse  rates  averaged  86  and  99.  The 
present  writer  has  made  a series  of  ob- 
servations on  the  barometric  relations  of 
venous  blood  pressure  by  the  use  of 
Gaertner’s  method  of  noting  the  height, 
as  regards  the  heart,  at  which  a vein  of 
the  hand  or  arm  collapses  when  the  mem- 
ber is  elevated.  The  results  indicate  that 
there  is  a positive  increase  of  venous 
blood  pressure  in  man  at  Denver,  eleva- 
tion 5,280  feet,  as  compared  with  sea 
level.  Researches  on  this  subject  must 
take  into  account  the  velocity  of  blood 
movements  as  affected  by  barometric  pres- 
sure. While  in  acclimated,  healthy  per- 
sons the  pulse  rate  at  considerable  eleva- 
tions is  practically  identical  with  the  rate 
at  sea  level,  its  acceleration  with  physi- 
cal exercise  is  proportionately  much 
greater  at  high  elevations.  Unless  the 
output  of  blood  with  each  ventricular 
systole  decreases  in  proportion  to  the  ac- 
celeration of  the  heart  beat,  it  must  fol- 
low that  high  altitudes,  at  least  under 
conditions  of  physical  exertion,  greatly 
increase  the  velocity  of  blood  current  and, 
presumably,  the  flushing  of  the  tissues 
with  nutritive  material.  Erlanger  and 
Hooker1"  argue  that  the  pulse  pressure, 
or  difference  between  the  maximal  and 
minimum  arterial  pressures,  can  be  used 
as  a basis  for  calculating  the  velocity  of 
the  blood  current,  and  it  is  to  be  hoped 
that  studies  of  this  factor  as  influenced 
by  altitude  will  not  long  be  wanting.  It 
is  not  yet  clear  what  relation  to  the  cir- 
culation is  borne  by  physiologic  varia- 
tions in  the  viscosity  of  the  blood.  The 
increase  in  number  of  blood  corpuscles 
in  high  altitudes  would  seem,  theoreti- 
cally, to  entail  a proportionate  addition 
to  the  internal  resistance  to  blood  move- 
ment; but  this  interesting  subject  does 
not  appear  to  have  attracted  investigation. 

Zuntz  and  his  colleagues  found  that 
while,  with  a given  muscular  exertion. 
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the  pulse  rate  increased  more  at  even 
moderate  elevations  than  at  sea  level, 
the  effect  of  training  was  to  compensate 
for  this  excessive  acceleration  and  do 
away  with  it.  They  sound  a warning 
which  must  have  for  us  a peculiar  force, 
that  at  high  altitudes,  especially  under 
conditions  of  physical  exertion,  the 
boundary  which  separates  the  normal 
from  the  pathologic  heart  action  is  ex- 
ceedingly narrow  and  may  easily  be 
overstepped. 

Disturbances  of  nutrition  and  heart 
overstrain  may  gradually  develop  to  a 
fatal  degree  without  exciting  any  sub- 
jective sensation  of  illness  or  suspicion 
of  danger.  How  full  are  the  memories 
of  each  of  us  of  needless  fatalities  from 
cardiac  overstrain',  lung  oedema  and  phy- 
siologic breakdown  in  invalids  who, 
newly  arrived  in  our  midst,  buoyed  up 
by  the  stimulation  of  the  climate,  indulge 
in  exercise  when  they  should  be  at  rest 
in  bed.  Physiologists  have  shown  that 
fatiguing  exercise  leads  to  accumulation 
of  blood  within  and  dilatation  of  the 
heart.  Professor  Zuntz  compared  the 
shadows  of  the  heart  in  two  X-ray  pic- 
tures of  the  same  person  taken,  one  after 
a strong  inspiratory  effort  with  mouth 
and  nose  closed,  and  the  other  during  a 
strong  expiratory  effort.  The  skia- 
graphs showed  clearly  that  the  thoracic 
organs  contained  much  more  blood  in  the 
first  than  in  the  second  case.  From  the 
difference  in  the  areas  of  the  heart 
shadows  it  was  calculated  that  the  heart 
volume  at  the  end  of  the  modified  inspi- 
ration was  400  cc.  greater  than  after  ex- 
piration. 

Professor  Mosso  was  able  to  have  dem- 
onstrated by  means  of  the  phonendoscope 
that  the  volume  of  the  heart  increased 
perceptibly  as  result  of  the  exertion  of 
mountain  climbing  and  that  the  dilata- 
tion involved  the  right  side  of  the  organ 
to  a much  greater  degree  than  the  left. 


It  is  hardly  necessary  to  state  the  conclu- 
sion that,  even  in  moderately  high  alti- 
tudes, we  have  a most  potent  means  of 
either  helping  or  harming  a feeble  heart. 
Much  thought  and  labor  have  been  be- 
stowed upon  the  mechanical  influence  of 
lowered  barometric  pressure  upon  the  cir- 
culation. The  great  physiologist,  Hal- 
ler, a hundred  and  twenty  years  ago, 
taught  that  in  an  atmosphere  of  lowered 
tension  blood  was  drawn  to  the  sur- 
face and  produced  a turgor  of  lungs  and 
skin.  Other  investigators  have  claimed, 
now  that  blood  tends  to  stagnate  in  the 
lungs,  now  that  those  organs  become  more 
anaemic  with  lowered  barometric  pressure. 
But  the  more  trustworthy  observations 
seem  to  show  that  the  mere  lowering  of 
barometric pressurehas  no  direct  mechan- 
ical effect  on  the  circulation.  According 
to  Zuntz  the  cyanosis  and  local  bleeding 
from  mucous  surfaces  which  often  occur 
at  high  elevations,  are  simply  due  to  dila- 
tation of  the  peripheral  vessels  brought 
on  by  lack  of  oxygen  which  is  in  turn 
more  or  less  dependent  on  cardiac  fa- 
tigues. 

Modification  of  Sweat  Secretion  in  High 

A Ititudes. 

The  technical  difficulties  in  the  way 
of  determining  the  relation  of  altitude 
to  sweat  secretion  are  very  great.  It  is 
commonly  stated  by  those  who  guess  at 
facts  that  the  circulation  in  the  skin  and 
activity  of  the  swreat  glands  increase  with 
elevation  above  sea  level.  Mosso  found, 
on  the  contrary,  that  a resting  man  lost 
weight  more  slowly  from  the  skin  on 
the  mountains  than  at  sea  level.  Zuntz 
and  his  party,  however,  found  that  exer- 
cise at  a moderatly  high  elevation,  1,740 
feet,  produced  much  more  abundant 
sweating  than  in  Berlin.  Training,  how- 
ever, greatly  reduced  this  exercise-secre- 
tion and  at  the  same  time  made  it  more 
effective  in  cooling  the  body. 
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Relation  of  Barometric  Pressure  to  Body 

Temperature. 

The  constancy  of  the  body  temperature 
is  dependent  upon  the  co-ordination  of 
the  mechanisms  for  heat  production  and 
heat  dissipation.  The  effect  of  great  al- 
titudes, as  14,960  feet,  is  to  raise  the 
body  temperature,  in  some  persons  to 
over  100  F.  This  abnormal  body  heat 
gradually  passes  off  with  acclimatization. 
This  effect  is  very  much  exaggerated  as 
the  result  of  muscular  exertion.  The 
clinical  experience  which  makes  us  re- 
luctant to  permit  fever  patients  to  seek 
the  higher  altitudes  finds  herein  an  ex- 
perimental basis. 

Effect  of  High  Altitudes  on  the  Func- 
tions of  the-  Nervous  System. 

Even  in  popular  estimation,  no  or- 
ganic mechanism  of  the  body  is  more 
prone  to  react  to  the  conditions  of  high 
altitudes  than  the  nervous  system.  The 
•chapter  of  Professor  Zuntz  and  his  asso- 
ciates on  this  subject  will  be  endorsed  by 
•every  clinical  observer  of  experience. 
Varying  with  individual  resistance  and 
elevation  above  the  sea,  the  tendency  of 
low  barometric  pressure,  manifested  some- 
times even  at  moderate  altitudes,  is  to 
•over  stimulation  and  early  exhaustion  of 
physiologic  functions  in  certain  unac- 
climated persons.  The  climatic  irritation 
tends  to  beget,  especially  in  nervous  tem- 
peraments, a peculiar  restlessness  which 
impels  to  continuous  bodily  exertion,  the 
fatigue  of  which  stimulates  to  further  ef- 
forts rather  than  soothes  to  rest.  There 
is  no  doubt  whatever  that  even  at  the 
moderate  elevation  of  Denver,  one  mile 
above  sea  level,  many  invalids,  especial- 
ly such  as  suffer  from  pulmonary  tuber- 
culosis, needlessly  go  to  ground  within 
a few  days  of  their  arrival  on  ac- 
count of  overstrain  of  the  right  heart 
followed  by  pulmonary  oedema  brought 
on  by  thoughtless  exertion.  The  mental 
anomalies  may  cover  a wide  range  from 


sudden  outbreaks  of  exaltation  or  depres- 
sion to  actual  delirium.  Our  former  col- 
league, Dr.  J.  T.  Eskridge,  came  to  prac- 
tically the  same  conclusions  from  his  own 
rich  experience.1'  There  is  no  prescrip- 
tion we  are  prone  to  make  for  “over- 
wrought nerves”  than  a change  to  a lower 
altitude,  nor  is  there  any  which  is  likely 
to  prove  more  successful.  But  it  must 
not  be  overlooked  that  such  patients 
would,  for  the  most  part,  fall  within  the 
class  of  invalids  in  any  climate  and  of- 
ten all  that  is  needed  is  a change  of  scene 
and  mode  of  life  per  se.  It  is  especially 
intended  here  to  dwell  upon  the  patho- 
logic rather  than  the  physiologic  attri- 
butes of  high  climates.  It  is  the  unsta- 
ble, the  neurasthenic  temperament  which, 
when  unguarded  is  likely  to  suffer  at 
high  elevations.  Persons  of  less  irritable 
disposition,  when  overworked  at  sea 
level,  probably  can  find  no  such  refresh- 
ment as  comes  from  a sojourn  in  the 
mountains.  According  to  Zuntz,  the  ab- 
normally stimulating  effects  of  high  al- 
titudes is  due  largely  to  the  intense  illu- 
mination of  the  skin,  especially  on  ac- 
count of  the  large  proportion  of  chemical 
rays  in  the  solar  light.  Insomnia  is  apt 
to  be  provoked  by  this  irritation,  but  after 
a sleepless  night  under  these  conditions 
one  arises  in  the  morning  much  more 
refreshed  than  after  a similar  experience 
at  sea  level. 

There  is  a strong  popular  impression 
that  the  effects  of  alcoholic  potations  are 
in  all  respects  more  pronounced  in  high 
than  in  low  altitudes.  The  exact  obser- 
vations of  Mosso  and  other  competent 
observers  are,  however,  directly  to  the  con- 
trary. Mosso  found,  for  example,  that 
40  cc.  of  absolute  alcohol,  in  a concentra- 
tion similar  to  sherry,  given  on  a nearly 
emoty  stomach  at  an  altitude  of  about 
1 4,300  feet,  in  contrast  to  its  effect  at 
sea  level,  produced  no  stimulating  effect, 
neither  did  it  influence  especially  the 
action  of  the  heart  or  respiration. 
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Of  especial  psychological  interest  are 
the  experimental  findings  of  Galeotti  that 
the  deglutition  center  is  more  easily  fa- 
tigued at  high  than  at  low  elevations. 

Frequent  mention  has  been  made  in 
preceding  paragraphs  of  the  persistence 
of  favorable  metabolic  processes,  which 
have  been  initiated  under  the  stimulus 
of  moderately  high  altitudes,  after  return 
to  the  original  environment.  It  is  a curi- 
ous fact  of  climatic  therapy  that  persons, 
manifestly  going  to  ground  with  a more 
or  less  generalized  tuberculosis,  frequent- 
ly come  to  Colorado  in  the  hope  of  cure; 
but,  after  a sojourn  of  some  weeks  or 
months  it  is  clear  that  the  disease  is  pro- 
gressing to  fatal  termination.  The  pa- 
tient is  sent  home  and,  not  infrequently, 
there  is  an  immediate  improvement  in 
every  symptom  and  the  patient  takes,  at 
least  temporarily,  a new  grasp  on  life. 
Al ut  oini  o xication  in  High  Altitudes. 

Recent  pathologic  chemistry  has  taught 
us  that  the  critical  symptoms  of  many 
of  the  diseases  with  which  we  have  to 
deal  are  due  to  intoxication  with  an  ex- 
cess in  the  body  of  waste  products  which 
the  organism  is  powerless  to  oxidize  to 
their  normal  condition  as  excreta.  Zuntz 
and  others  have  developed  the  extra- 
ordinary paradox  that  though,  at  very 
high  altitudes,  the  actual  consumption  of 
oxygen  is  greater  than  on  the  plains, 
there  is  a more  or  less  marked  accumula- 
tion of  suboxidized  “fatigue  products” 
in  the  circulation  which  irritate  the  nerve 
centers  and  in  turn  affect  metabolism. 
The  production  of  these  substances  is 
greatly  augmented  by  physical  exercise, 
is  subject  to  great  individual  differ- 
ences and  is  done  away  with  after 
through  acclimatization.  In  the  work 
so  frequently  quoted  in  these  pages  there 
is  reviewed-  the  important  researches  of 
Werchardt  1 on  fatigue  toxines.  When 
an  extract  from  the  muscles  of  an  ex- 
hausted animal  is  injected  into  a fresh 
subject,  the  symptoms  of  extreme  fatigue 


or  even  death  of  the  latter  may  be  pro- 
duced. When,  however,  the  toxic  ex- 
tract is  iinocculated  in  very  small  but 
gradually  increasing  doses,  the  animal 
thus  treated  becomes  finally  immunized 
to  the  fatigue  toxin.  Wolf-Eisner'”  later, 
in  discussing  this  work,  suggests  “that 
athletic  training  may  produce  an  immu- 
nity to  this  toxin,  and  thus  allow  the 
trained  athlete  to  perform  much  more 
work  than  the  untrained.”  The  immense 
importance  of  these  conceptions  in  our 
clinical  physiology,  particularly  as  mod- 
ified by  life  in  high  altitudes,  can  here 
receive  but  a passing  mention. 

Summary  and  Conclusions. 

Professor  Zuntz  and  his  collaborators 
summarize  their  great  work  on  the  physio- 
logical relations  of  barometric  pressure  by 
saying  that  in  high  altitudes  “Metabo- 
lism, especially  during  physical  exercise, 
is  exaggerated ; the  laying  of  proteid  ma- 
terial is  favored.  The  activity  of  the 
heart  is  stimulated,  the  breathing  is 
strengthened,  both  of  them  through  the 
medium  of  the  nervous  system  operating 
upon  the  heart  and  respiratory  mechan- 
ism. Blood  formation  is  increased  and 
the  skin  trained  to  more  energetic  activ- 
ity.” 

Their  advice  as  to  the  classification  of 
casessuitableor unsuitable  for  treatmentat 
high  altitudes  is  based  partly  upon  theory, 
partly  upon  medical  experience  of  the 
ages.  Residence  at  moderately  high  al- 
titudes is  advocated  for  persons  with  pul- 
monary consumption,  scrofula,  anaemia, 
general  body  weakness,  chronic  gastro- 
intestinal catarrh,  stagnation  of  blood  in 
the  abdominal  organs  and  its  effects,  and 
intermittent  fever.  Statistical  evidence 
is  against  the  suitability  of  high  alti- 
tudes for  those  suffering  from  acute 
catarrh  of  the  respiratory  organs,  inflam- 
matory affections  of  the  lungs  and 
pleurae  and  their  sequels,  articular  rheu- 
matism and  affections  of  the  heart. 
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I lie  nervous  and  neurasthenic  are  apt 
to  do  ill.  In  arterial  disease  the  cir- 
culatory excitement  so  common  at  high 
elevations  begets  danger,  and  cases  of 
pulmonary  emphysema  are  unfavorably 
affected.  We  will,  however,  subscribe  to 
the  admission  of  the  authors  that  the 
clinical  problem  is  so  enormously  complex 
that  we  must  still  depend  upon  empiri- 
cism for  much  of  our  application  of  cli- 
matic therapeutics. 

This  article  was  begun  with  the  ex- 
pectation of  applying  the  physiologic  de- 
ductions from  the  great  series  of  obser- 
vations and  experiments  which  have  been 
reviewed  to  elucidation  of  the  effect  of 
altitude  upon  certain  pathologic  condi- 
tions, especially  those  of  nephritis ; but 
the  subject  matter  is  already  too  volum- 
inous for  this  occasion.  In  conclusion,  I 
think  that  we  whose  life  work  is  carried  on 
at  the  moderately  high  altitudes  ranging 
from  5,000  to  10.000  feet  above  sea  level, 
must  unite  in  a feeling  of  gratitude  to 
those  who,  possessing  the  ability  and  the 
scientific  training,  have  devoted  them- 
selves to  the  arduous  labors  which  I have 
but  superficially  reviewed.  Their  results 
give  a firm  foundation  in  exact  experi- 
ment to  many  of  the  clinical  impressions 
which  we  have  laboriously  accumulated 
through  years  of  toil.  It  is  evident  from 
their  work,  as  from  our  own  experience, 
that  for  every  individual  there  is  an 
optimum  altitude  up  to  which  his  ef- 
ficiency as  a machine  improves  and  be- 
yond which  it  is  physically  and  vitally 
disastrous  for  him  to  go.  It  has  been 
demonstrated  with  mathematical  precis- 
ion that  in  removing  from  a lotver  to 
a higher  elevation  the  physiologic  co- 
ordinations of  the  body  tend  to  become 
disturbed  and  that  their  readjustment  oc- 
curs most  readily  during  a period  of  phy- 
sical and  mental  repose.  How  vital  is  the 
significance  of  such  a theorem  to  us  who 
deal  so  often  with  the  unacclimated  in- 
valid ! 


finally,  if  deductive  logic  has  any 
place  in  biologic  problems,  there  is  once 
for  all  demonstrated  the  error  in  the 
point  of  view  of  that  increasing  num- 
ber of  our  colleagues  who  deny  the 
specific  virtues  of  resorts  in  high  alti- 
tudes in  the  treatment  of  cases  of  cer- 
tain diseases  including,  especially,  the 
majority  of  those  who  suffer  from  pul- 
monary tuberculosis. 
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OBSERVATIONS  ON  EXPERIMEN- 
TAL STOMACH  SURGERY, 
WITH  SPECIMENS. 

By  Arthur  R.  Pollock,  31.  D.,  Anto- 
nito,  Colo. 

These  observations  are  based  on  thirty- 
six  operations  on  dogs. 

Gastroenterostomy  by  M urphy  Button. 

Specimen  No.  I is  one  of  gastroenter- 
ostomy (anterior)  by  the  Murphy  But- 
ton. Specimen  obtained  at  end  of  fif- 
teen days.  You  will  observe  that  the 
stoma  is  small,  being  limited  to  the  size 
of  the  button  used.  There  were  seven 
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gastroenterostomies  made  by  use  of  the 
Murphy  Button.  The  following  obser- 
vations were  noted  as  to  hehavior  of  the 
button  : 

1.  Gastroenterostomy  by  Murphy  But- 
ton ; at  end  of  three  days  abdomen  opened 
and  button  found  in  situ. 

2.  Gastroenterostomy  by  Murphy 
Button ; at  the  end  of  five  days  button 
found  in  situ. 

3.  Gastroenterostomy  by  Murphy  But- 
ton ; at  end  of  six  days  button  found  free 
for  four-fifths,  but  still  holding  by  one- 
fifth  of  circumference. 

4.  Gastroenterostomy  by  Murphy  But- 
ton ; at  end  of  eight  days  button  found 
in  ileum  a few  inches  below  site  of 
anastomosis. 

5.  Gastroenterostomy  by  Murphy  But- 
ton ; button  passed  by  animal  on  tenth 
day. 

6.  Gastroenterostomy  by  Murphy  But- 
ton ; on  fourteenth  day  button  found  low 
in  ileum. 

7.  Gastroenterostomy  by  Murphy  But- 
ton ; on  fifteenth  clay  button  found  in 
situ  although  the  tissue  in  the  bite  of 
button  was  sloughed  away. 

Therefore  as  to  the  time  required  for 
the  button  to  free  itself  and  pass  from 
the  site  of  anastomosis,  the  following  con- 
clusion is  reached  : 

That  the  time  varies  greatly,  but  at 
least  seven  days  is  required. 

Gould1  in  his  recent  work  says  : “After 
a period  of  from  one  to  three  weeks, 
possibly  longer,  the  pressure  of  the  but- 
ton causes  death  and  sloughing  of  the 
bowel  edges  within  its  clasp ; thus 
the  button  is  liberated  and  is  allowed  to 
pass  on.” 

Gastroenterostomy  by  the  McGrazv 

Elastic  Ligature. 

Specimen  No.  2 is  one  of  gastflo- 
enterostomy  with  entero-enterostomy  both 
by  the  above  ligature.  There  were 
seven  anastomoses  by  this  method, 


and  the  following  data  noted  as  to  time 
required  for  the  ligature  to  cut  through  : 

1.  Gastroenterostomy  by  the  McGraw 
ligature;  at  the  end  of  thirty-hours  ab- 
domen and  stomach  opened,  finger  in- 
serted and  ligature  found  in  situ — no 
stoma. 

2.  Gastroenterostomy  by  above  leg- 
ature;  at  end  of  sixty-nine  hours  ligature 
found  partially  cut  through,  i.  e.,  some 
folds  of  tissue  cut  through  but  no  dis- 
tinct stoma  established. 

3.  Gastroenterostomy  by  above  lega- 
ture;  at  end  of  seventy-two  hours  liga- 
ture found  for  the  greater  part  cut 
through. 

4.  Gastroenterostomy  by  above  liga- 
ture; at  end  of  seventy-six  hours  ligature 
found  free  in  intestine  two  inches  below 
site  of  anastomosis — good  stoma. 

5.  Entero-enterostomy  by  the  above 
ligature;  at  end  of  ninety  hours  stoma 
found  well  established,  ligature  found 
hanging  from  site  of  anastomosis. 

6.  Gastroenterostomy  by  the  above  lig- 
ature; on  the  seventh  day  stoma  found 
well  established  and  ligature  found  hang- 
ing from  site  of  anatomosis. 

7.  Entero-anastomosis  by  above  liga- 
ture; on  seventh  day  stoma  found  well 
established,  no  ligature  found. 

The  medium  sized  ligature  which  is 
here  presented  was  used  in  these  experi- 
ments. 

Therefore  the  following  conclusion 
may  be  made : 

That  in  gastroenterostomy  done  upon 
the  healthy  dog  by  the  use  of  the  me- 
dium sized  McGrazv  ligature  a period  of 
time  approximately  seventy-four  hours  is 
required  for  the  stoma  to  be  established. 

Dr.  A.  J.  OchsneE  says:  “I  dm  not 

able  to  tell  how  much  time  it  takes  for 
the  ligature  to  cut  through  in  the  human, 
but  know  that  it  cuts  through  much 
faster  in  those  that  are  vigorous  than  in 
those  that  are  cachectic,  consequently  I 
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would  think  that  the  time  would  be  about 
even  in  dogs  and  fairly  vigorous  human 
beings,  but  I cannot  demonstrate  this  be- 
cause in  the  human  being  the  ligature  lies 
in  some  portion  of  the  intestinal  canal 
before  it  is  expelled.” 

Gastroenterostomy  by  the  Maury  Twine 

Method. 

Specimen  No.  3 is  an  anterior  gastro- 
enterostomy by  the  method  of  Dr.  J.  W. 
Draper  Maury4  of  New  York.  A piece 
of  twine — fish  line — is  used,  and  insert- 
ed in  such  a manner  as  to  produce  a tri- 
angular opening.  Dr.  Maury"  gives 
seventy-two  hours  as  the  time  required 
for  this  ligature  to  cut  through.  This 
specimen  was  removed  at  end  of  seventy- 
two  hours.  Observe  that  the  stoma  is 
only  partially  established  and  the  fish- 
line can  be  seen  and  felt  in  place.  There 
were  seven  gastroenterostomies  done  by 
this  method  but  not  more  than  two  or 
three  specimens  obtained  with  good  sto- 
mata. This  was  due,  no  doubt,  to  faulty 
technic,  as  the  technic  of  placing  the 
twine  is  by  no  means  easy  to  acquire. 
Dr.  Maury  gives  among  the  advantages 
of  this  method  over  that  of  the  McGraw 
elastic  ligature,  that  the  stoma  being  tri- 
angular is  more  likely  to  maintain  its 
patency,  also  that  the  material  is  always 
to  hand.  From  my  experience  with  the 
method  I am  of  the  opinion  that  its  ad- 
vantages are  outweighted  by  its  disad- 
vantages. 

Gastroenterostomy  by  the  M oynihan 

Method. 

Specimen  No.  4,  is  one  of  posterior, 
“no-loop,”  gastrojejenostomy  by  the 
method  of  and  as  introduced  into  this 
country  by  Mr.  B.  G.  A.  Moynihan6  of 
Leeds,  England.  This  is  in  the  main 
the  method  originated  by  Von  Hacker. 
This  operation  is  performed  by  the  use 
of  clamps,  an  immediate  stoma  is  made, 
anastomosis  done  by  two  rows  of  sutures, 
an  inner  through  and  through  continuous 


and  an  outer  sero-muscular  continuous 
suture.  In  this  specimen  you  will  ob- 
serve that  the  anastomosis  is  made  with 
the  jejenum  in  the  position  from  left  to 
right.  For  about  a year  past  Drs.  Mayo* 
have  modified  this  method  by  anastomo- 
sing the  jejenum  with  the  stomach  leav- 
ing it  in  its  natural  position  from  right 
to  left.  This  is  the  method  of  choice  in 
all  gastroenterostomies,  but  when,  owing 
to  posterior  adhesions  or  other  complicat- 
ing conditions,  a posterior  anastomosis 
cannot  be  made,  then  an  anterior  anasto- 
mosis by  the  button  or  elastic  ligature  is 
given  second  choice.  There  is  however 
one  condition  in  this  connection  which 
should  be  borne  in  mind;  that  in  com- 
plete closure  of  the  pylorus  the  ligature 
method  is  contra-indicated,  as  Dr. 
Maury9  has  shown  experimentally  that 
where  the  stomach  is  completely  shut  off 
death  takes  place  in  from  twenty-four  to 
forty-eight  hours  preceded  by  tetanoid 
symptoms. 

Partial  Gastrectomy  or  Pylorectomy. 

Specimen  -No.  5 is  one  of  exsection  of 
the  pylorus.  There  are  three  methods  of 
re-establishing  the  continuity  of  the  gas- 
trointestinal tract  after  pylorectomy. 

1.  By  joining  the  distal  open  end  of 
the  duodenum  to  the  open  end  of  the 
stomach — first  method  of  Billroth.10 

2.  By  anastomosing  the  cut  duodenal 
end  to  the  posterior  wall  of  the  stomach 
— method  of  Kocher.11 

3.  Posterior  gastojejenostomy  after 
closing  open  ends  of  duodenum  and 
stomach — second  method  of  Billroth.12 

The  last  named  method  is  that  most 
often  used,  though  the  Kocher  method  is 
adaptable  to  some  cases.  This  specimen 
demonstrates  the  second  method  of  Bill- 
roth and  is  done  after  the  technic  of  Dr. 
W.  J.  Mayo.13 

Specimen  No.  6 shows  the  outer  Lem- 
bert  continuous  suture  partly  intruded 
into  the  lumen.1*  This  specimen  had  a 
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post-operative  life  of  three  months. 
Most  of  the  other  specimens  were  from 
animals  with  a short  post-operative  life 
and  the  sutures  were  found  in  situ  or 
buried  in  the  serosa. 
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ECTOPIC  GESTATION. 

By  T.  A.  Stoddard,  M.  D.,  Pueblo,  Colo. 

At  a meeting  of  the  London  Obstetri- 
cal Society,  May  7,  1873,  Lawson  Tait 
.said  : “I  venture  to  bring  this  subject  be- 

fore this  society,  because  I have  been  for- 
tunate enough  to  have  seen  three  cases 
of  extra  uterine  gestation  and  to  have  op- 
erated on  two,  once  successfully,”  and 
since  that  time  the  profession  has  consid- 
ered this  pathological  condition  to  be  of 
the  utmost  importance.  Were  I to  read 
you  a paper  consisting  of  the  reports  of 
the  experiments  of  others,  I would  only 
be  doing  for  you  what  you  might  all  do 
for  yourselves,  at  the  cost  of  a little  read- 
ing on  the  subject,  which  I apprehend 
would  do  no  one  any  particular  harm. 

The  history  of  ectopic  gestation  is  full 
of  interest  and  must  make  us  realize  that 
our  paths  are  laid  in  pleasant  places,  hav- 


ing been  blazed  out  by  the  pioneers  in 
medicine  of  the  centuries  that  have 
passed.  Smellie  of  London  was  probab- 
ly the  first  to  give  a detailed  history  of 
a number  of  these  cases,  and  some  of  his 
observations  show  him  to  have  been  a 
man  beyond  his  time.  He  wrote  in  the 
year  1779,  nearly  a century  before  Tait 
wrote  his  first  article  on  the  subject.  In 
1842  Campbell  of  Edinborough  wrote 
quite  extensively  on  the  subject,  but  those 
who  knew  him  best  did  not  seem  to  place 
much  reliance  on  his  reports.  The  next 
to  write  extensively  was  Parry  of  Phil- 
adelphia, whose  work  was  published  first 
in  1876,  and  this  is  the  most  classic 
on  the  subject  up  to  the  present  time. 
Tait  wrote  at  length  on  the  subject  in 
1878,  and  today  very  little  more  is  known 
of  the  pathology  and  prognosis  than  we 
learn  from  his  writings. 

The  relative  frequency  of  ectopic  preg- 
nancy to  normal  pregnancy  is  extremely 
difficult  to  determine.  Some  place  it  at 
1 to  500,  while  others  give  it  as  only  1 
in  20,000.  My  own  experience  leads  me 
to  believe  that  the  number  is  relatively 
much  larger  than  is  generally  supposed, 
many  cases  going  unrecognized  to  death 
or  recovery. 

The  etiological  factors  of  ectopic  preg- 
nancy as  given  by  writers  on  the  subject 
are  many  and  varied.  The  weight  of 
written  opinion  seems  to  lie  in  the  direc- 
tion of  previous  diseased  condition  of  the 
pelvic  vicera.  My  experience  leads  me 
to  the  belief  that  diseased  condition  of 
tubes  or  ovaries  has  little  or  nothing  to 
do  as  causative  factors  in  ectopic  preg- 
nancy. Malformations  play  as  small  a role 
as  diseased  conditions,  and  that  women 
who  have  shown  an  inaptitude  for  con- 
ception are  more  subject  to  this  serious 
accident,  I believe  is  as  fallacious  as  most 
of  the  other  reasons  advanced.  There 
is  no  doubt  that  the  normal  position  of 
the  ovum  when  impregnation  occurs  is  in 
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the  uterine  cavity,  and  if  by  any  acci- 
dent, or  for  any  reason,  impreg- 
nation should  take  place  in  the  tube, 
then  a tubal  or  ectopic  pregnancy  is 
the  result.  Why  such  an  accident  should 
happen  must  be,  for  the  present  at  least, 
a matter  of  conjecture,  at  the  same  time 
1 believe  that  the  habit  of  sexual  inter- 
course during  the  intermenstrual  period, 
or  so  long  after  the  cessation  of  the  men- 
strual flow,  as  to  preclude  the  possibility 
of  an  ovum  being  in  the  uterine  cavity, 
or  on  its  way  thereto,  has  much  to  do 
in  an  etiological  way  with  the  prevalence 
of  ectopic  gestation. 

Nulipara  are  as  liable  to  this  condition 
as  multipara,  but  not  more  so  in  my  judg- 
ment, and  the  woman  who  has  borne 
children  recently  is  just  as  liable  as  her 
sister,  who  has  had  a long  period  of  steril- 
ity. 

The  pathology  of  ectopic  pregnancy 
is  interesting  in  itself,  and  is  made  more 
so  by  the  fact  that  many  writers  have  a 
classification  for  the  condition  of  from 
three  to  eleven  forms.  I believe  that 
there  is  only  one  primary  form,  and  that 
is  tubal,  all  other  so-called  forms  are  dif- 
ferent stages  of  the  gestation,  and  the 
pathology  is  produced  by  the  growth  of 
the  foetus  in  the  abnormal  position.  The 
product  of  conception  is  usually  found  in 
the  outer  half  of  the  tube,  and  the  point 
in  the  gestation  sack  where  the  corionic 
villi  are  the  closest  together,  will  be  the 
point  in  the  tube  where  bulging  will  be 
greatest.  If  this  happens  to  be  in  the 
upper  or  free  edge  of  the  tube,  then 
the  growth  will  be  in  that  direction  and 
when  rupture  occurs  the  foetus  is  likely 
to  be  expelled  into  the  abdominal  cavity, 
and  if  the  patient  does  not  succumb  to  the 
hemorrhage  which  must  occur,  then  we 
may  have  an  abdominal  pregnancy.  On 
the  other  hand,  if  the  growth  is  greatest 
on  the  lower  part  of  the  tube,  that  is  the 
part  which  is  not  covered  by  the  peri- 


toneum, we  are  likely  to  have  the  rup- 
ture between  the  folds  of  the  broad  lig- 
ament, and  thus  an  extraperitoneal  preg- 
nancy. Again  a tubal  abortion  may  oc- 
cur, and  the  contents  of  the  tube  be  ex- 
pelled into  the  abdominal  cavity,  and  then 
if  by  any  chance  the  chorionic  villi  should 
find  lodgment  in  the  peritoneal  cavity,  we 
would  have  an  intra-abdominal  preg- 
nancy, and  this  might  go  on  to  full  term. 
If  the  impregnated  ovum  starts  growth 
in  the  proximal  half  of  the  tube,  rupture 
is  likely  to  occur  early,  and  the  hemor- 
rhage seems  to  be  more  profuse  than  if 
the  rupture  is  in  the  outer  half.  The 
nearer  the  uterus  the  lodgement  of  the 
ovum,  the  earlier  will  be  the  rupture,  in 
one  case  I knew  it  to  happen  on  the 
thirty-fifth  day  of  the  pregnancy,  the 
patient  dying  without  operation.  I be- 
lieve that  recovery  from  tubal  abor- 
tion occurs  occasionally,  the  foetus 
dying,  and  then  becoming  absorbed 
with  the  membranes.  As  soon  as 
any  considerable  amount  of  blood 
finds  its  way  free  into  the  abdominal 
cavity,  a certain  amount  of  adhesive  in- 
flammation arises  and  this  I believe  is 
the  reason  why  so  many  writers  claim  that 
there  exists  a previous  pelvic  disease. 
Ectopic  pregnancies  may  be  multiple,  that 
is  twin  or  triplet,  they  may  be  double, 
that  is  a pregnancy  in  both  tubes  at  the 
same  time.  Four  years  ago  I had  the 
fortune  to  have  a case  of  this  character, 
where  there  was  a three  months’  foetus 
in  the  right  tube  unruptured,  and  in  the 
left  tube  a six  weeks  foetus  also  unrup- 
tured, and  this  in  a woman  with  an  other- 
wise normal  pelvis,  and  the  mother  of 
three  children,  the  oldest  seven  and  the 
youngest  one  year  old.  Again  there  may 
be  a tubal  pregnancy  existing  at  the  same 
time  that  a normal  pregnancy  exists,  and 
if  a diagnosis  is  made,  there  will  be  no 
doubt  as  to  the  proper  method  of  proced- 
ure. 
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The  symptoms  of  ectopic  j^regnancy 
previous  to  the  fifth  week  are  exceed- 
ingly obscure,  but  after  that  time  there 
are  usually  sufficient  symptoms  to  call 
the  attention  of  the  woman  to  the  fact, 
that  all  is  not  well,  particularly  if  she 
happens  to  be  a multipara.  She  is  con- 
scious of  occasional  sharp  cutting  pains 
in  one  side  or  the  other,  determined  by 
the  tube  in  which  the  pregnancy  hap- 
pens to  be  located.  She  has  missed  one 
period,  or  as  she  will  say  she  has  gone 
over  her  usual  time  a few  days,  or  a week 
or  two.  Very  frequently  at  about  six 
weeks  there  is  a bloody  discharge  form 
the  uterus,  which  the  patient  thinks  is 
her  delayed  menstrual  period,  but  if  she 
has  previously  had  pain  during  her  men- 
strual nisus,  she  is  surprised  to  have  the 
flow  come  on  without  any  pain.  On  this 
point  alone  I would  be  almost  willing  to 
make  a diagnosis  of  tubal  pregnancy.  If 
this  discharge  is  carefully  examined  the 
false  decidual  shreds  will  be  observed. 
The  patient  frequently  complains  of  a 
feeling  of  distress  in  the  rectum,  and  of 
an  unpleasant  desire  to  defecate,  when  she 
knows  her  bowels  are  already  emptied. 
The  uterus  enlarges  almost  as  rapidly 
as  if  the  pregnancy  were  normal,  until 
the  false  decidua  has  been  expelled,  and 
then  it  seems  to  become  somewhat  re- 
duced in  size,  but  not  to  its  normal  un- 
impregnated state.  Occasionally  the  first 
pain  that  the  patient  seems  to  notice  is 
sudden  and  violent,  and  is  most  likely  to 
occur  when  the  patient  is  at  stool.  She 
will  suddenly  scream  with  pain,  and  then 
become  quickly  prostrated,  or  go  into 
a state  of  collapse,  from  which  she  may 
never  rally,  but  die  in  a few  hours. 
Again  she  may  quickly  rally  from  the  state 
of  syncope,  and  be  comparatively  well 
for  a day,  or  even  a few  days  and  if  the 
hemorrhage  was  severe  she  will  complain 
of  pain  under  the  point  of  the  scapula. 
This  I have  noticed  so  frequently  that  I 
cannot  help  placing  some  diagnostic  value 
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on  it.  The  pulse,  after  an  attack  of  this 
kind,  will  be  rapid,  small  and  thready, 
but  it  may  soon  recover  itself.  If  the 
hemorrhage  is  profuse  she  will  have  a 
cold  sweat,  and  will  frequently  vomit, 
and  if  a meal  has  recently  been  ingested, 
she  will  completely  empty  her  stomach, 
and  then  call  for  water.  There  is  not  as 
much  dullness  as  might  be  expected, 
from  the  large  quantity  of  blood  frequent- 
ly found  in  the  abdomen.  If  the  tend- 
ency is  toward  tubal  abortion  the  pain  is 
not  so  sharp,  but  continuous,  accompa- 
nied by  a feeling  of  bearing  down  and 
frequently  with  a feeling  of  faintness. 
These  pains  seem  to  come  with  a certain 
degree  of  regularity,  much  the  same  as 
the  pains  of  true  labor  or  of  an  uterine 
abortion.  In  these  cases  of  tubal  abor- 
tion there  is  more  likely  to  be  a free 
discharge  of  blood  from  the  uterus  than 
if  the  tube  has  ruptured,  or  if  the  ovui® 
is  located  near  the  uterine  end. 

On  making  a physical  examination  of 
the  abdomen  we  will  find  nothing  to  in- 
dicate what  is  going  on  inside,  if  the 
tube  has  not  alrealy  ruptured;  but  if  that 
has  taken  place  the  abdominal  muscles 
are  found  to  be  rigid,  and  the  lower  seg- 
ment more  rounded,  than  at  a corre- 
sponding period  of  a normal  gestation. 
A vaginal  examination  will  reveal  a small 
tender  mass  behind  and  to  the  left  mr 
right  of  the  uterus,  according  as  tc 
whether  it  is  the  right  or  left  tube  which 
is  involved.  The  uterus  will  be  founfi 
enlarged,  the  servix  not  so  soft  as  we 
would  expect  if  the  pregnancy  were 
uterine,  and  the  whole  uterine  body  is 
lifted  up  under  the  pubic  arch.  I know 
it  is  possible  for  the  pregnant  tube  te 
be  placed  anterior  to  the  broad  ligament, 
as  I have  seen  one  such  case,  which  had 
been  diagnosed  as  a fibroid  growth,  but 
the  sudden  onset  and  rapid  growth,  to- 
gether with  the  character  of  the  pain, 
led  to  a correct  diagnosis  before  rup- 
ture took  place.  After  rupture  has 
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taken  place  and  a considerable  amount 
of  blood  has  gained  access  to  the 
abdominal  cavity,  we  will  find  a peculiar 
condition  of  the  vault  of  the  vagina,  it 
being  stretched  squarely  across  like  a 
level  floor  and  the  cervix  projecting 
through  as  though  it  were  an  after- 
thought to  have  it  there  at  all.  I consider 
this  sign  as  of  great  importance  from  a 
diagnostic  standpoint.  There  is  seldom 
any  rise  of  temperature,  until  at  least 
twenty-four  hours  after  hemorrhage, 
and  even  then  the  rise  is  very  slight.  The 
percentage  of  cases  where  ballotment  can 
be  practiced  to  advantage,  is  very  small, 
in  fact,  I have  never  seen  a case  where 
this  was  possible,  and  gain  any  informa- 
tion. ; 

In  making  a diagnosis  of  ectopic  ges- 
tation, we  must  keep  well  in  mind  the 
fact  that  the  corpus  luteum  of  pregnancy, 
frequently  becomes  pathological,  or  so 
much  enlarged  as  to  resemble  a patholog- 
ical condition  of  the  ovary.  This  mis- 
take has  been  made  with  disastrous  re- 
sults. A large  pus  tube  may  easily  be 
mistaken  for  a tubal  pregnancy,  if  we  do 
not  remember  that  where  there  is  such 
a condition  existing  the  pelvic  viscera  is 
bound  down  by  extensive  adhesions  to 
such  a degree  as  to  preclude  the  proba- 
bility of  any  kind  of  a pregnancy  being- 
possible.  Tubal  pregnancy  may  be  mis- 
taken for  a complete  abortion  and  then 
if  a currettment  is  done  the  patient’s  life 
may  be  sacrificed.  A normal  pregnancy 
with  a rapid  growing  tumor  in  the  pos- 
terior cul-de-sac,  may  be  mistaken  for 
a tubal  pregnancy,  but  in  the  absence  of 
alarming  symptoms  it  is  well  to  wait  for 
further  developments,  and  keep  the  pa- 
tient under  careful  observation. 

Taking  into  consideration  the  chances 
for  errors  in  diagnosis,  it  is  quite  impos- 
sible to  be  able  to  state  with  any  degree 
of  certainty  what  percentage  of  cases  of 
ectopic  pregnancy  recover  without  op- 


erative intervention,  but  it  is  doubtless 
small.  In  view  of  this  any  one  who, 
after  having  made  a diagnosis  of  ectopic 
pregnancy,  still  continues  to  treat  on  the 
“expectant  plan”  is  placing  his  patient 
in  a position  of  danger,  that  is  not  jus- 
tified by  the  importunities  of  friends,  or 
the  incapacity  of  the  practitioner. 

Ectopic  pregnancy  can  safely  be  classed 
among  the  most  fatal  of  all  the  diseases 
to  which  women  are  subject,  from  the 
time  of  puberty,  to  the  menopause.  I 
have  already  said  that  few  cases  recover 
by  nature’s  efforts  alone,  it  is  therefore 
important  that  whatever  is  done  should 
be  the  best  according  to  our  knowledge, 
and  this  I believe  is  abdominal  section. 
The  removal  of  a ruptured  tubal  preg- 
nancy or  rather  of  an  ectopic  pregnancy, 
through  an  abdominal  incision  is  a serious 
and  difficult  operation  for  the  most  skil- 
ful, and  I believe  should  not  be  attempted 
by  every  one  who  has  a license  to  prac- 
tice the  healing  art.  The  attempt  on  the 
part  of  some  surgeons  to  remove  the  rup- 
tured tube  through  the  vagina,  is  certain- 
ly carrying  the  “vaginal  route  fad”  to 
the  place  where  we  must  all  admit  that 
they  are  using  this  secret  and  narrow 
path  as  a highway  to  enable  them  to  reach 
notoriety.  The  operation  through  the 
vagina  is  not  surgical,  is  not  safe,  is  not 
simple,  it  is  an  evidence  of  uncertainty 
of  diagnosis,  and  must  result  in  bungling 
surgery,  and  end  in  the  large  majority  of 
cases  in  bad  results. 

The  attempt  to  destroy  the  foetus  in 
the  ectopic  gestation  sac,  by  the  use  of 
electricity,  or  the  hypodermic  injection 
of  drugs,  is  a relic  of  a past  age  and  can- 
not be  too  strongly  condemned. 

The  only  surgical  procedure  in  estopic 
pregnancy  is  coeliotomy.  An  incision  is 
made  in  the  median  line,  the  index  finger 
passed  down  to  the  fundus  uteri,  and 
thence  out  to  the  tube  containing  the 
pregnancy  for  doubtless  this  has  been  de- 
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termined  by  the  diagnostician.  The  tube 
is  carefully  brought  up  to  the  abdominal 
opening  and  removed  up  to  the  uterine 
cornu.  If  the  tube  has  already  rup- 
tured or  if  a tubal  abortion  has  taken 
place  the  belly  will  be  found  full  of  blood. 
The  omentum  will  be  rolled  up  usually 
above  the  umbilicus,  and  the  intestines 
will  be  surrounded  by  blood  clots.  In 
this  case  the  tube  must  be  reached  at 
once,  for  bleeding  may  still  be  going 
on,  and  as  the  patient  is  already  exsan- 
guine, the  further  loss  of  blood  must  be 
stopped  at  all  hazards.  A clamp  should 
be  placed  on  the  broad  ligament  below 
the  tube,  thus  stopping  all  hemorrhage. 
Normal  salt  solution  should  now  be 
turned  into  the  belly,  and  allowed  to  flow 
continuously  during  the  remainder  of  the 
operation,  for  a double  purpose,  to  over- 
come shock  and  to  wash  out  the  effused 
blood.  I believe  it  is  a bad  practice  to 
spend  time  in  trying  to  get  away,  with 
the  finger,  the  blood  clots,  which  are 
found  clinging  to  the  viscera,  and  parie- 
tal wall. 

In  our  day  it  is  exceedingly  rare  to 
find  ectopic  gestation,  which  has  gone 
beyond  four  months,  and  in  those  cases 
where  they  have,  the  foetus  will  be  found 
free  in  the  abdominal  cavity,  and  the 
placenta  attached  low  down  in  the  pelvis. 
If  the  foetus  is  alive,  great  care  must  be 
used  in  its  removal,  for  if  the  placenta 
is  disturbed,  there  is  liable  to  be  the 
most  violent  hemorrhage,  therefore  after 
the  removal  of  the  foetus,  a careful  pack- 
ing over  the  placenta  should  be  made, 
leaving  the  free  end  of  the  gauze  through 
the  lower  angle  of  the  wound.  If  the 
foetus  is  dead  there  is  no  reason  why 
the  placenta  should  not  be  removed  en- 
tire, and  then  if  much  oozing  takes  place 
from  the  placental  site  which  will  not 
cease  with  heat  and  pressure,  packing 
may  be  resorted  to.  In  one  such  case, 
which  came  under  my  care,  I was  able 


to  empty  the  belly  of  the  product  of 
conception,  and  with  heat  and  pressure 
for  ten  minutes,  all  oozing  stopped  and 
the  patient  made  a rapid  recovery. 
Where  rupture  has  taken  place  between 
the  folds  of  the  broad  ligament,  and  a 
correct  diagnosis  is  made,  the  logical  as 
well  as  the  surgical  procedure,  would  be 
to  open  up  and  drain  through  the  vagina, 
but  I consider  it  quite  impossible  to  be 
certain  in  these  cases,  as  to  the  exact 
condition,  and  therefore  the  abdominal 
route  is  even  here  the  safest.  I have  seen 
but  one  of  these  cases,  and  here  I opened 
the  belly,  made  an  incision  through  the 
peritoneal  investment  of  the  gestation  sac. 
delivered  the  foetus,  which  was  dead,  and 
packed  over  the  placenta.  The  patient 
died  of  absorption  ten  days  after.  I have 
since  thought  that  had  I,  after  opening 
the  abdomen,  made  a free  opening 
through  the  vagina,  I might  have  saved 
my  patient.  This  was  eight  years  ago, 
and  we  have  all  learned  something  since 
that  time. 

I have  about  exhausted  my  allotted 
time,  and  will  only  add  that  I believe 
that  there  is  no  condition  in  the  abdominal 
cavity,  which  demands  greater  care  in 
diagnosis  and  greater  skill  in  procedure 
than  ectopic  gestation. 

Discussion. 

Dr.  I.  B .Perkins:  There  is  one  point  that 

Dr.  Stoddard  brought  out  in  his  paper  I would 
like  to  emphasize,  namely,  if  the  rupture  in 
tubal  pregnancy  occurs  quite  early,  it  is  very 
apt  to  be  near  the  uterus.  In  cases  where  the 
rupture  occurs  very  near  the  cornu  the  hem- 
orrhage is  most  severe,  and  the  patient  is  more 
apt  to  succumb  before  an  operation  is  done. 

There  is  one  point  which  I have  noticed  and 
have  spoken  of  it  a time  or  two,  and  that  is, 
I believe  that  tubal  pregnancy  may  occur 
in  a perfectly  healthy  tube  in  this  way:  A 

woman  believes  herself  pregnant,  she  having- 
passed  a short  time  beyond  her  expected  men- 
strual period.  She  takes  some  medicine, 
which  contracts  the  uterus,  with  the  idea  of 
causing  it  to  expel  its  contents,  and  while 
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in  the  contracted  condition  the  ovule  reaches 
the  cornu,  finds  the  uterus  contracted,  and  its 
■caliber  lessened,  so  that  it  cannot  pass  through, 
it  having  previously  become  impregnated  by 
the  spermatozoa  after  traveling  up  the 
tnbe.  It  takes  but  a short  time  only 
tor  the  impregnated  ovule  to  implant  itself 
wherever  it  stops,  and  before  the  patient 
Sas  ceased  taking  her  medicine  to  produce  con- 
traction of  the  uterus,  while  the  uterus  is  in 
that  contracted  condition,  the  ovule  implants 
itself  and  enlarges  sufficiently  so  that  it  cannot 
then  pass  through.  Soon  after  that  a rupture 
is  very  apt  to  occur.  I have  had  several  of 
those  cases  and  have  made  this  observation  in 
them. 

Dr.  A.  R.  Pollock:  In  a practice  of  a little 

aver  eight  years  it  has  been  my  fortune  to  meet 
with  two  of  these  cases,  both  of  which  were 
operated,  and  recovered.  They  were  both  cases 
of  so-called  tubal  abortion.  In  the  last  case 
the  woman  had  a pelvic  abscess  one  year  pre- 
ceding ectopic  pregnancy,  and  her  tubes  were 
constricted  in  places.  There  were  adhesions, 
and  since  that  case  I have  come  to  believe  in 
the  old-fashioned  idea  of  strictures  in  these 
tubes  being  a causative  factor. 

The  essayist  mentioned  one  point  in  con- 
nection with  the  diagnosis  that  I wish  to  refer 
to.  If  I understood  him  correctly,  he  said  he 
would  not  pay  much  attention  to  the  tempera- 
ture in  less  than  twenty-four  hours.  It  is  an 
important  point  in  diagnosis,  if  we  get  the 
case  at  the  time  of  the  collapse,  or  somebody 
has  been  there  with  a thermometer  and  finds 
a subnormal  temperature. 

With  reference  to  operating  in  these  cases, 
either  by  the  abdominal  or  vaginal  route,  it 
seems  to  me  that  unless  one  is  certain  that  the 
fetus  is  dead  he  is  not  justified  in  operating 
by  the  vaginal  route  on  account  of  the  dan- 
ger of  hemorrhage.  The  abdominal  route  is 
certainly  the  safest  of  the  two. 


PERITONEAL  DRAINAGE. 

By  D.  P.  Mayhew,  M.  D.,  Colorado 
Springs,  Colo. 

The  question  of  how  the  peritoneal  cav- 
ity should  be  treated  when  soiled  seems 
to  be  one  of  those  technical  questions 
for  which  there  is  not  as  vet  any  unani- 
mously adopted  answer.  The  surgical 
literature  of  the  day  is  filled  with  ac- 


counts of  precisely  similar  operations  in 
which  the  abdomen  has  been  flushed  with 
saline  solution,  mopped  out  with  dry 
sponges  or  with  sponges  bearing  1-500 
bichloride  solution  or  not  mopped  at  all, 
after  which  there  have  been  inserted 
gauze  drains,  rubber  tubes,  glass  tubes, 
or  nothing  at  all,  and  the  wound  either 
not  closed  at  all,  partly  closed,  or 
sewed  up  tight. 

During  the  last  few  years  certain 
American  surgeons,  among  them  notably 
Murphy  and  Fowler,  had  been  doing 
work  which  was  apparently  getting  us 
on  the  right  track.  It  seemed  almost 
as  though  w'e  were  having  at  last  formu- 
lated for  us  a set  of  rules  which,  ap- 
plied with  common  sense,  would  get  us 
out  of  the  great  majority  of  our  diffi- 
culties connected  with  infected  peritonea, 
when  Yates  threw'  a nihilistic  bomb  into 
our  midst  by  telling  us,  and  apparently 
proving  his  assertion,  that  we  could  not 
drain  the  peritoneal  cavity,  any  way,  so 
what  was  the  use  of  trying. 

However  some  of  us,  by  following  cer- 
tain rules  combining  old  procedures,  have 
attained  to  the  satisfaction  of  seeing  our 
mortality  rate  drop  considerably;  a great 
satisfaction  even  though  our  figures  be 
called  in  question  or  duplicated  by  ad- 
herants  of  other  methods. 

In  viewr  of  the  foregoing  it  may  not 
be  wholly  amiss  to  consider  the  rationale 
of  the  matter,  and  so,  by  stirring  up  dis- 
cussion, help  to  crvstalize  a common 
method  of  working  which  will  give  us 
the  best  results.  T do  not  v'ish  to  refer 
to  those  cases  of  well-walled-off  ab- 
scesses within  the  abdominal  cavity, 
which,  as  a matter  of  course,  it  seems  to 
me,  are  to  be  treated  like  abscesses  any- 
where. I would  confine  myself  to  the 
discussion  of  those  cases  in  which  for 
any  reason  the  w'hole  of  the  abdominal 
cavity  may  have  been  infected  by  the  in- 
troduction into  some  part  of  it,  not  sep- 
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arated  from  the  rest  by  adhesions,  of 
germ-containing  matter. 

The  problem  is,  obviously,  to  remove 
or  destroy  the  infection  and  its  products, 
to  limit  the  area  infected,  and  to  isolate 
that  area. 

The  means  at  our  disposal  for  the  first 
aim,  that  of  removing  or  destroying  the 
infecting  material,  are  obviously  limited 
to  saline  solution,  water  or  sponges  for 
washing  or  wiping  it  away  and  the  em- 
ployment of  chemical  antiseptics  to  de- 
stroy it.  Sponging  the  peritoneal  sur- 
faces which  have  been  infected  seems  as 
irrational  as  the  curettage  of  an  abscess 
cavity.  If  nature  has  done  anything  at 
all  for  defense  she  has  deposited  on  the 
peritoneum  a coating  of  coagulated 
lymph  which  clogs  the  lymphatic  open- 
ings and  retards  absorption.  To  mop  the 
surfaces  certainly  removes  this  coagulum 
and  as  certainly  does  not  remove  the 
whole  of  the  germ  growth.  If  any  of  the 
latter  is  left  it  might  as  well  be  all  left 
as  far  as  sterilization  is  concerned. 

In  a few  cases,  such  as  perforations  of 
the  stomach  or  intestine,  in  which  a consid- 
erable quantity  of  germ-bearing  material 
has  been  widely  distributed  throughout 
the  abdominal  cavity  the  employment  of 
saline  solutions  would  seem  to  be  the  only 
rational  procedure,  to  the  end  that  the 
grosser  particles  of  food  or  feces  should 
be  removed  and  prevented  from  acting 
as  persistant  foci  of  infection.  The  rou- 
tine use  of  such  flushing,  no  matter  how 
carried  out,  appears  irrational.  In  most 
cases  in  which  the  peritoneum  is  soiled 
the  foul  matter  is  small  in  amount  and, 
if  left  to  itself,  would  spread  over  a com- 
paratively small  surface  which,  as  a rule, 
would  soon  be  isolated  by  the  natural  re- 
action of  the  parts  in  the  way  of  fib- 
rious  exudation  and  adhesion  formation. 
If,  however,  the  belly  is  washed  out  with 
quantities  of  water  or  saline  solution,  we 
defeat  this  effort  of  nature.  As  Walter 


Vaughn  has  recently  pointed  out  (Jour. 
Am.  Med.  Ass.j  Vol.  46,  p.  778,),  we 
cannot  wash  out  all  the  filth,  but  instead 
make  a thin  suspension  of  it  which  is 
carried  to  well  nigh  every  portion  of  the 
belly  cavity,  there  to  start  up  its  bale- 
ful growth.  Instead  of  permitting  it  to 
grow  in  a small  locality  soon  to  be  iso- 
lated as  a culture  grows  in  a test  tube, 
we  plant  it  widespread  over  all  the  peri- 
toneum to  set  up  the  enormous  growth  to 
be  seen  in  his  father’s  typhoid  tanks. 

That  Vaughn  is  right  in  his  conten- 
tion is  proven  by  the  results.  LaConte 
quotes  the  mortality  cases  of  peritonitis 
treated  in  this  way  at  the  Pennsylvania 
Hospital  as  70  to  80  per  cent  (Annals 
of  Surg.,  Vol.  43,  p.  231).  Even- 
tration even  if  it  were  permitted  by  the 
absence  of  that  shock  which  invariably 
follows,  would  offer  us  no  better  results, 
for  the  fact  remains  that  simple  flushing 
will  not  wash  off  all  the  organisms,  but 
will  simply  disseminate  them.  The  use 
of  chemical  disinfectants  in  the  way  that 
salt  solution  is  employed  is  of  course 
and  for  obvious  reasons  not  to  be  thought 
of. 

If,  therefore,  we  cannot  remove  or  de- 
stroy the  infection  our  problem  is  nar- 
rowed down  to  that  of  limiting  and  of  iso- 
lating the  infected  area  and  of  removing 
the  products  of  infection.  This  done  we 
have  to  deal  not  with  a peritonitis,  but 
with  a simple  abscess  in  the  abdominal 
cavity,  which  may  be  drained  as  may  any 
abscess.  In  the  great  majority  of  cases 
nature  assists  us  by  throwing  out  plastic 
lymph  about  the  invaded  area,  preventing 
the  spread  of  the  germ  armies.  In  a few 
cases  she  does  not,  but  tamely  submits  to 
being  overrun.  In  those  cases  our  work 
is  made  more  difficult,  but  the  problem 
is  essentially  the  same.  We  have  an  ab- 
scess cavity  to  drain,  but  instead  of  a 
small  one,  we  have  to  deal  with  one 
which  embraces  the  whole,  or  a large 
part,  of  the  peritoneal  cavity. 
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What  are  the  available  means  for  the 
attainment  of  our  object!  They  are  few 
in  number  and  very  simple.  Chief  of 
them  is  the  Attraction  of  Gravitation, 
which  we  utilize  through  the  well-known 
Fowler  position.  It  is  customary  in  the 
history  of  progress  for  things  to  be  done 
wrongly  at  first,  no  matter  how  obvious 
the  right  way  may  be  after  it  has  been 
found,  so  in  the  case  of  utilizing  gravita- 
tion in  peritoneal  infections,  the  wrong 
way  was  tried  first.  The  patient’s  head 
was  lowered  with  the  idea  that  the  natu- 
ral flow  of  the  peritoneal  fluids  being  to- 
ward the  diaphragm  this  position  would 
favor  that  flow.  It  apparently  did,  for 
the  patients  mostly  died,  killed  by  the 
rapid  absorption  of  the  toxines  produced 
in  their  bellies.  In  1900  the  right  way 
was  pointed  out  and  the  patients  were 
propped  up  almost  upright  in  bed.  This 
position  brings  about  two  things;  it 
makes  more  difficult  and  slow  the  absorp- 
tion of  bacterial  products  and  it  promotes 
the  localization  of  the  most  active  focus 
of  bacterial  growth  in  that  locality 
whence  those  products  can  be  most  easily 
removed  from  the  body;  namely,  in  the 
lowest  pouch  of  the  peritoneum. 

That  position  will  have  a chance  to  so 
influence  the  localization  is  a priori  evi- 
dent, but  receives  confirmation  from  the 
fact  that  in  many  cases  of  stomach  per- 
foration operated  upon  within  an  hour 
or  two  of  the  occurrence  of  the  accident, 
it  is  not  uncommon  to  find  the  stomach 
contents  widely  spread  throughout,  but 
more  especially  along  the  ascending  co- 
lon and  as  far  down  as  Douglas’  cul-de- 
sac  or  the  recto- vesical  fold.  If  this  ma- 
terial can  so  move  it  is  obvious  that  other 
infective  fluids  can  also.  This  of  course 
before  adhesions  have  formed.  In  the 
absence  of  adhesions  you  all  know  how 
ascitic  fluid  quickly  changes  its  level  with 
changes  in  position.  With  the  formation 
of  adhesions  another  principle  comes  in. 
I will  return  to  this  later. 


The  other  means  at  our  disposal  for 
attaining  the  aim  of  limitation  and  isola- 
tion is  some  form  of  drainage,  either  tu- 
bular or  capillary.  This  brings  us  natu- 
rally to  the  consideration  of  the  applied 
value  of  laborious  and  praisworthy  expe- 
riments of  Yates’  peritoneal  drainage, 
which  were  so  nihilistic  in  tendency,  so 
pessimistic  in  outlook.  He  showed  that  in 
dogs  with  normal  and  with  infected  peri- 
tonea the  relative  encapsulation  was  im- 
mediate. That  is  to  say  the  intestines 
plugged  the  openings  of  the  tube  at  once. 
That  the  absolute  encapsulation,  by  which 
he  means  adhesion  formation,  occur- 
red in  less  than  six  hours,  and  that  in 
three  days  the  adhesions  became  organ- 
ized. His  conclusions  were  that  drainage 
was  a physical  impossibility,  and  in  fact 
lessened  the  vitality  of  the  neighboring 
structures  and  made  them  more  liable  to 
the  inroads  of  germ  life.  He  concluded 
also  that  postural  methods  are  of  no 
value.  His  dogs  were  not  caused  to  as- 
sume any  definite  position  nor  were  the 
drainage  tubes  or  gauze  placed  in  any 
definite  locality,  but  were  merely  in- 
serted. These  facts  open  up  numerous 
lines  of  questioning  for  the  cross-examin- 
er, but  just  at  present  we  will  grant  the 
truth  of  his  observations.  What  bearing 
will  his  facts  have  on  our  problem?  I 
believe  none  at  all.  and  for  the  following 
reasons. 

From  whatever  cause  it  may  arise, 
virulence  of  germ,  resistance  of  the  body; 
quantity  of  infective  material  or  in- 
creased opsonins,  we  have  to  do  in  gen- 
eral with  two  classes  of  cases,  those  in 
which  there  is  little  or  no  attempts  at 
walling  off  by  adhesions  on  the  part  of 
the  peritoneum,  and  those  in  which  there 
is  such  an  effort.  Whatever  the  cause, 
from  a mechanical  point  of  view,  these 
are  the  two  divisions  of  importance.  The 
first  of  these  divisions  is  the  one  which 
includes  the  cases  of  generalized  peritoni- 
tis; those  cases  which  more  than  any 
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other  imperitively  demand  drainage.  It 
makes  no  difference  what  the  cause  of  the 
condition  may  be,  the  problem  is  to  re- 
move the  products  of  bacterial  activity 
and  prevent  the  poisoning  of  the  patient. 
Now  these  cases,  it  is  evident,  had  no 
representative  among  the  dog  experi- 
mented upon  by  Yates,  for  they  all 
promptly  got  adhesions  about  the  drain- 
age. Therefore  his  experiments  have  no 
bearing  on  at  least  one  class  of  cases. 

As  a matter  of  fact  clinical  observa- 
tion, which,  if  properly  made,  is  at  least 
as  important  as  the  observation  of  exper- 
imental cases,  shows  us  that  patients 
having  this  condition  in  their  bellies,  if 
placed  in  Fowler’s  position  with  drainage 
to  the  lowest  part  of  the  cavity,  will  con- 
tinue to  discharge  pus  or  serum  into  the 
dressings  for  a greater  length  of  time 
than  the  maximum  of  Yates,  and  in 
quantities  which  preclude  the  idea  of  their 
being  discharged  from  a small  cavity 
about  the  tube.  And  why  should  this 
not  be  so.  It  is  as  simple  as  that  water 
should  seep  through  a straw.  Gravity 
pulls  and  there  is  nothing  to  resist  it  but 
the  capilliarity  exerted  by  the  closely  ap- 
proximated surfaces  of  the  intestines. 
The  intra-peritoneal  fluids  must  run 
down  hill  to  the  lowest  part  of  the  peri- 
toneum where  they  will  be  removed  by 
our  properly  placed  drainage. 

Now  it  may  be  asked  how  is  this 
to  benefit  the  patient  when  we  know 
that  much  surface  is  still  exposed  to 
the  toxic  fluids  which  are  drawn  up- 
ward by  capillarity.  I believe  this 
benefit  will  arise  from  at  least  three 
causes,  two  of  which  have  been  already 
mentioned;  the  reversal  of  the  natural 
flow  of  the  fluids  towards  the  diaphragm, 
the  decrease  of  the  intra-peritoneal  pres- 
sure caused  by  the  removal  of  the  fluid 
as  fast  as  formed,  and  the  formation  of 
a coagulum  over  the  gut  surfaces  which 
blocks  the  stomata  of  the  peritoneum  and 
prevents  absorption.  The  formation  of 


this  coagulum  is  promoted  by  the  removal 
of  the  excess  of  the  bacteria  which  other- 
wise would  digest  it.  Those  cases  which 
are  to  recover  will  show  more  than  this. 
In  a few  days  adhesions  will  begin  to 
form  and  they  pass  from  our  first  divis- 
ion into  our  second. 

In  this  second  class  of  cases  there  may 
be  no  adhesions  at  the  time  of  operation, 
for  that  interruption  to  the  course  of 
events  may  have  taken  place  before  such 
could  form.  The  power  to  form  them  is, 
however,  still  there.  This  corresponds  to 
the  condition  present  in  Yates’  dogs. 
Must  we  agree  that  in  these  cases  any 
attempt  at  drainage  is  useless  or  worse? 
Let  us  examine  the  course  of  events  and 
see.  Before  adhesions  form  the  patient 
is  placed  nearly  upright.  In  a few  hours 
or  less  most  of  the  soiling  fluid,  if  large 
in  amount,  has  gravitated  to  the  recto- 
vesical fold  or  Douglas’  cul-de-sac.  If 
small  in  amount,  probably  the  greater 
part  is  held  by  capillarity  in  the  vicinity 
of  its  origin.  At  the  end  of  six  hours 
tenuous  adhesions  begin  to  form  around 
the  drainage  and  also  among  the  infect- 
ed loops  of  intestine.  Everywhere  there 
is  a certain  amount  of  pus  formation. 
This  everywhere  increases  amidst  the  ad- 
hesions, some  of  which  must  yield.  Now 
which  will  yield?  Evidently  those 
against  which  is  the  greatest  pressure, 
since  all  are  of  about  the  same  age  and 
strength.  Those  to  yield  are  of  course  the 
lowest,  for  those  have  to  bear  the  weight 
of  the  pus  as  well  as  the  pressure  due  to 
its  gradual  collection.  The  pus  will  then 
travel  downward,  as  does  that  of  a 
psoas  abscess,  and  will  finally  come  to 
the'  lowest  part  of  the  cavity  where  the 
drainage  is  placed.  The  track  will  close 
behind  it  as  the  gut  rapidly  expands  to 
fill  up  any  space  and  the  abscess  will 
have  reached  the  vicinity  of  the  drainage, 
and  will  be  obliterated  as  fast  as  the 
balance  between  the  destructive  effects  of 
the  bacteria  and  the  tissue  resistance  will 
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allow.  That  part  we  cannot,  as  yet,  di- 
rectly control,  but  we  shall  have  the  sat- 
isfaction of  knowing  that  we  have  placed 
a heavy  handicap  on  the  bacteria. 

1 he  drain  of  whatever  form  employed 
should,  it  goes  almost  without  saying,  be 
placed  where  it  will  be  able  to  carry  off 
the  fluids  from  their  collecting  place, 
and  pass  through  the  abdominal  parietes 
at  lowest  available  spot.  This  means  of 
course  that  from  Douglas’  cul-de-sac  the 
tube  or  gauze  should  pass  out  by  way  of 
the  vagina,  perhaps  also  through  the 
abdomen,  and  from  recto-vesical  fold 
should  be  brought  out  through  the  ab- 
dominal wall  immediately  above  the  space 
of  Retzius,  even  if  another  opening  has 
to  be  made  for  it. 

Another  advantage  of  the  upright  posi- 
tion here  manifests  itself.  By  it  the  flow 
out  of  the  drainage  channel  is  in  the  one 
case  almost  directly  downward,  in  the 
other  nearly  level,  instead  of  being  either 
horizontal  or  vertical. 

The  form  of  drainage  has  by  no  means 
been  settled.  As  yet  each  of  us  can  but 
state  his  individual  preference  with  the 
reasons.  Personally  I prefer  for  strict- 
ly drainage  purposes  the  rubber  tube  of 
large  calibre  to  glass  tubes  or  gauze,  for 
the  first  I believe  increases  somewhat  the 
danger  of  necrosis  of  the  gut  and  the 
other  does  not  drain  pus.  In  the  pres- 
ence of  that  substance  its  capillary  action 
ceases,  and  instead  of  a drain  we  have 
a cork.  If,  however,  we  wish  to  isolate 
some  particular  area,  gauze  is,  as  Yates 
pointed  out,  most  useful.  I believe  if 
used  for  drainage,  it  should  be  protected 
from  actual  contact  with  the  peritoneum 
by  gutta  percha  tissue  or  rubber,  as  in 
the  cigarette  or  split  tube  drains,  and 
in  this  form  it  is  often  advantageous  to 
employ  it  alongside  an  empty  rubber  tube. 

There  are,  of  course,  other  measures 
which  aid  in  the  struggle  against  peri- 
toneal infections  but  which  are  in  compar- 
ison with  these  two,  position  and  drain- 


age, of  less  importance.  Such  are  the 
use  of  large  enemata  of  salt  solution  and 
the  prevention  of  peristalsis  by  the  with- 
holding of  food. 

These  are  the  reasons  as  I see  them 
for  this  mode  of  drainage;  the  philosophy 
of  the  facts  that  we  observe.  But  it  is 
after  all  the  facts  that  convince,  that 
give  us  the  ultimate  proof  of  the  cor- 
rectness of  our  logic.  In  a paper  in  the 
Journal  of  the  American  Medical  Asso- 
ciation for  August  26,  1905,  S.  J.  Young 
collected  the  methods  and  results  of  fifty 
surgeons  in  treating  diffuse  peritonitis. 
There  seems  to  be  no  difference  of  opin- 
ion on  the  value  of  the  Fowler  posi- 
tion or  on  the  question  of  free  drainage, 
though  all  do  not  employ  the  same  meth- 
od of  the  latter.  Irrigation  is  favored  by 
fifteen  while  ten  oppose  it.  These  fif- 
teen report  252  cases  with  199  deaths;  a 
mortality  of  79  per  cent.  The  others  re- 
port ninety-two  cases  where  irrigation 
was  not  employed.  Of  these  eighteen 
died,  a mortality  of  19.5  per  cent.  J.  B. 
Murphy  reports  thirty-three  cases  with 
but  one  death,  using  Fowler  position, 
no  irrigation  nor  handling  of  viscera 
together  with  the  copious  use  of  saline 
enemata  and  anti-streptococcic  serum.  I 
think  it  is  safe  to  say  that  his  figures 
have  never  before  been  equalled. 

I myself  have  had  seven  cases,  which 
were  treated  as  above  except  that  no  anti- 
streptococcic serum  was  employed. 
Among  these  there  was  one  death,  giving 
a mortality  of  14.3  per  cent.  This  one 
death  which  spoils  my  record  was  in  a 
case  desperately  ill  with  phthisis  who 
had  a sudden  pain  in  the  appendiceal  re- 
gion which  was  diagnosed  as  appendici- 
tis. She  was  operated  within  twenty- 
four  hours,  but  on  incision  a hole  in  a 
gangrenous  caecum  as  large  as  a dime 
was  found,  together  with  a gangrenous 
appendix.  The  abdomen  was  full  of 
feces,  which  were  washed  out  and  the  ap- 
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pendix  and  part  of  the  caecum  removed. 
The  patient  died  on  the  fifth  day.  The 
other  cases,  none  of  which  were  irrigated, 
were  of  the  fulminating  type  of  appendi- 
citis, except  one  which  was  a case  of  rup- 
tured pyosalpynx. 

In  view  of  the  foregoing  reasons,  em- 
phasized by  the  facts  quoted  it  would 
seem  that  the  indications  in  these  cases 
are  best  to  be  met : 

1.  By  rapid  operation  with  as  little 
handling  of  the  abdominal  contents  as 
possible  even  to  the  point  of  allowing  the 
original  focus  to  remain  if  not  easily  and 
quickly  removable. 

2.  Drainage  in  the  Fotvler  position  by 
means  of  tubes  or  gauze,  or  both,  brought 
out  at  the  lowest  available  point  and 
reaching  the  lowest  pouch  of  the  periton- 
eum. 

3.  Copious  salt  solution  enemata  3-4 
pts,  in  twenty-four  hours. 

4.  Prevention  of  peristalsis  by  allow- 
ing nothing  by  mouth. 

If  these  procedures  be  faithfully  fol- 
lowed we  may  hope  to  keep  our  mortality 
down  to  a comparatively  low  point. 

Discussion. 

Dr.  W.  W.  Grant:  This  question  is  being 

threshed  over  and  drainage  is  still  being  prac- 
ticed throughout  the  country  by  the  best  sur- 
geons. There  is  no  question  but  that  the  poor- 
est material  for  drainage  is  gauze,  except  for 
a few  hours.  Gauze,  when  once  soaked,  no 
longer  drains.  For  the  purpose  of  protecting 
drainage  tubes  and  permitting  adhesions  to  oc- 
cur in  circumscribed  area,  it  may  for  a short 
time  be  useful,  but  for  drainage  it  should  not 
be  used  longer  than  twenty-four  hours.  I do 
not  believe  the  profession  seriously  takes  the 
view  that  Dr.  Yates’  opinion  can  be  sustained. 
We  have  too  much  common  experience  to  jus- 
tify the  statement  that  drainage  is  not  only 
useful,  but  absolutely  essential  in  many  cases. 
Drainage  by  tube,  ruber  tube,  is  preferable.  I 
prefer  those  that  are  wrapped  with  gauze,  and 
then  tissue  cloth  over  them,  in  this  way  pre- 
venting adhesion,  rendering  them  easy  of  remo- 
val. and  having,  for  a short  time,  a little  capil- 


lary drainage,  with  the  tube  or  tubes  patent 
at  all  times. 

I have  never  feared  the  use  of  irrigation  in 
these  abdominal  cases.  Ten  or  fifteen  years 
ago  I observed  Knowsley  Thornton  never  used 
irrigation,  at  least  at  that  time.  He  simply 
wiped  out  the  peritoneal  cavity  as  well  as  he 
could,  and  then  proceeded  with  the  ordinary 
drainage  tube,  or  not  at  all.  We  must  re- 
member, that  while  the  leucocytes  will  take 
care  of  a good  many  infective  bacteria,  yet 
we  may  leave  too  much  for  them  to  do  if 
we  do  not  remove  thoroughly  the  focus  of  in- 
fection. I,  therefore,  believe  it  advisable  while 
draining  to  remove  all  the  focus  of  infec- 
tion, and  if  deemed  necessary,  I do  not  hesitate 
to  use  normal  salt  solution  in  the  abdomen 
freely.  If  this  is  done  quickly,  and  then  drain- 
age tubes  applied  afterward,  what  is  left  of  tue 
salt  solution  in  the  abdominal  cavity  is,  by  ab- 
sorption, of  some  benefit.  Its  influence  on  the 
kidneys  in  causing  a freer  excretion  of  urine 
is  important.  Many  use  it  (slowly)  through 
the  rectum,  many  by  hypodermoclysis.  I have 
not  in  my  own  personal  experience,  nor  in  that 
of  others  observed,  any  ill  effects  from  its  use 
in  general  peritonitis,  especially  where  there 
is  no  circumscribed  abscess,  and  the  parts  are 
not  protected  by  adhesions.  I have  not  seen 
harm  come  from  liberal  use  of  salt  solution  in 
the  septic  peritoneal  cavity,  and  then  draining 
by  tubes  in  the  Fowler  position,  I think  there 
can  be  little  question  but  that  this  is  really  the 
best,  the  most  scientific  form  of,  treatment  of 
general  septic  peritonitis,  draining  not  only  the 
site  of  the  disease,  but  in  the  most  dependent 
portion  of  the  abdomen,  using  the  recto-vesicle 
cul-de-sac  and  making,  if  necessary,  additional 
incisions  above  the  pubes  and  in  loins  for  this 
purpose. 

Dr.  Leonard  Freeman:  While  I did  not  hear 

the  paper,  I think  I have  some  notion  of  its 
contents,  which  were  told  to  me  by  Dr.  Mayhew. 

I think  the  main  distinction  to  make  in 
treating  cases  of  general  peritonitis  is  as  to 
whether  the  peritoneum  is  seriously  injured 
or  not.  In  cases  of  fulminating  appendicitis, 
in  cases  of  rupture  of  the  gall  bladder,  and  in 
cases  in  which  pus-tubes  have  been  recently 
ruptured,  during  the  first  few  hours,  the  peri- 
toneum is  but  slightly  damaged.  During  this 
time  the  treatment  is  entirely  different  from 
what  it  is  later,  after  the  peritoneum  has  lost 
its  gloss  and  has  become  seriously  damaged. 
In  these  first  hours  I feel  sure  that  the  best 
method  of  treatment  is  not  to  drain  at  all. 
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I thoroughly  agree  with  Dr.  Grant  that  I have 
seen  no  harm  come  from  using  salt-solution  in 
the  peritoneal  cavity.  I have  had  to  operate 
upon  quite  a number  of  cases  of  fulminating 
appendicitis;  I intend  'to  look  them  up  for 
this  occasion,  but  did  not  have  time  to  do 
so.  I have  treated  them  all  in  one  way,  that 
is,  by  removing  the  appendix  with  as  little  trau- 
matism and  exposure  of  the  intestines  as  pos- 
sible, and  washing  out  the  peritoneal,  cavity 
with  normal  salt  solution;  not  only  at  the  site 
at  which  the  appendix  was  ruptured,  but  the 
entire  peritoneal  cavity.  Particular  attention 
was  paid  to  the  lateral  pouches  and  to  the 
pelvic  pouch,  and  the  cavity  was  left  full  of 
salt  solution,  and  sewed  up  tight,  with  drain- 
age of  the  external  wound  only.  Having 
washed  out  all  the  pus,  fecal  material  and  con- 
cretions through  the  external  wound,  that 
wound  is  bound  to  suppurate  hence  drainage 
should  be  provided  for  externally.  In  treating 
cases  in  this  way,  I have  never  lost  a single 
patient  from  peritonitis,  while  unfortunately  in 
two  or  three  cases  that  I have  seen  treated 
otherwise  and  have  treated  myself,  otherwise, 
I have  seen  death  result  from  general  peritoni- 
tis. I believe  that  the  explanation  probably  is 
this:  The  peritoneum  is  able  to  handle  a con- 

siderable amount  of  infective  material,  and 
particularly  is  this  true  if  it  is  spread  over  the 
entire  peritoneum  instead  of  being  concentrat- 
ed in  one  spot.  The  salt  solution  washes  out 
considerable  infective  material — of  course,  not 
all  of  it — and  spreads  the  rest  over  a large 
area  where  the  peritoneum  can  handle  it  bet- 
ter. In  addition,  according  to  Mikulicz,  leucocy- 
tosis  is  increased  by  salt  solution  in  the  peri- 
toneal cavity,  and,  also  the  absorption  of  this 
solution  by  the  circulation  stimulates  the  pa- 
tient and  enables  him  to  resist  the  invasion  of 
bacteria.  But  after  the  peritoneum  has  been 
severely  injured,  when  there  is  a tendency  to 
glueing  together  of  the  intestines,  when  the 
gloss  of  the  peritoneum  is  lost,  when  we  feel 
sure  it  will  not  be  able  to  handle  the  infective 
material,  then  comes  the  time  for  drainage. 

I agree  with  Mayo,  that  one  of  the  most  im- 
portant things  is  to  produce  as  little  trauma- 
tism as  possible  and  to  handle  the  intestines  as 
little  as  possible.  It  has  been  shown  by  ex- 
periments that  it  is  the  handling  of  intestines 
which  produces  paresis,  rather  than  expos- 
ure to  the  air,  or  drying,  or  the  presence  of 
salt  solution.  I believe  that  the  best  method 
we  have  at  present  for  treating  peritonitis,  after 
it  is  thoroughly  developed,  is  by  making  a 


suprapubic  opening,  inserting  a tube  of  large 
size  with  a wick  of  gauze  in  it  to  prevent  the 
intestines  from  working  into  the  tube,  and 
placing  the  patient  in  the  exaggerated  Fowler 
position. 

Dr.  Coffey,  of  Portland,  Ore.,  in  an  interest- 
ing paper,  which  he  read  a short  time  ago 
before  the  Western  Surgical  and  Gynecological 
Association,  called  attention  to  the  fact  that 
the  ordinary  Fowler  position  of  45  degrees 
would  not  drain  the  lumbar  pouches  into  the 
pelvic  pouch,  because  the  lumbar  pouches  were 
lower  than  the  pelvic  pouch.  He  advocated 
sitting  the  patient  straight  up.  If  there  is  any 
truth  in  this,  and  I think  there  is,  it  contra- 
dicts the  idea  of  some  surgeons  that  they  can 
elevate  the  head  of  the  bed  enough  to  produce 
drainage  into  the  pelvis.  If  any  advantage  is 
to  be  gained  by  elevation  of  the  trunk,  it  is 
by  putting  the  patient  in  a decided  sitting 
posture.  To  get  the  same  amount  of  inclina- 
tion you  would  have  to  incline  the  bed  almost 
perpendicularly,  which  would  be  difficult,  to 
say  the  least. 

Dr.  Charles  A.  Powers:  This  subject  is  al- 

ways timely  and  always  interesting.  The 
question  of  whether  or  not  to  drain  has  both- 
ered me  more  than  the  question  of  how  to 
drain,  and  my  own  rule,  and  one  which  has 
been  satisfactory  thus  far,  has  been  as  fol- 
lows: There  are  perhaps  three  classes  of 

cases.  In  the  first  class,  we  are  sure  we  must 
drain.  In  the  second  we  feel  reasonably  cer- 
tain we  should  not  drain.  In  the  third,  or  in- 
termediate class,  we  are  uncertain  as  to  wheth- 
er to  drain  or  not.  In  the  latter  class  I have 
followed  the  rule  of  draining  the  uncertain 
cases.  I am  very  well  aware,  however,  that 
many  surgeons,  perhaps  gynecological  surgeons 
rather  than  those  in  general  practice,  take  the 
opposite  view  and,  when  in  doubt,  close  the 
abdomen.  Personally,  I believe  this  uncertain 
class  should  be  drained. 

Dr.  H.  G.  Wetherill:  In  the  matter  of  abdom- 

inal drainage  certain  things  are  being  worked 
out  to  what  seems  like  a rational  if  not  an 
ultimate  conclusion.  It  is  a fact  that  the 
gauze  drain,  so-called,  scarcely  drains  at  all; 
that  gauze  drains  are  practically  tampons.  A 
second  fact  which  seems  to  be  established  is 
that  cigarette  drains  drain  for  only  a limited 
time,  that  the  peritoneum  closes  in  about 
them,  and  the  space  of  peritoneal  cavity  from 
which  such  drainage  takes  place  is  limited  to 
an  extremely  small  area.  Now.  if  we  are  to 
accept  these  principles  as  correct,  or  anywhere 
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near  correct,  it  makes  a great  difference  as  to 
the  indications  for  drainage.  Personally  I have 
brought  the  matter  of  drainage  down  to  narrow 
limitations.  I do  not  drain  at  all  excepting 
by  tubes  or  by  packs  of  gauze  which  are  used 
more  in  the  nature  of  a tampon  to  wall  off 
infected  areas  or  to  arrest  oozing.  These  are 
run  through  the  vaginal  vault  or  through  the 
peritoneum  at  the  lowest  point  of  the  peritoneal 
cavity.  Drains  from  above,  which  are  expected 
to  drain  up  hill  are  practically  useless. 

Furthermore  we  must  remember  the  excel- 
lent results  which  have  followed  the  use  of 
the  Ochsner  method  of  treating  certain  ad- 
vanced cases  of  peritonitis  where  the  abdomen 
has  been  distended  and  the  case  declared  too 
far  advanced  for  operation.  These  demonstrate 
the  ability  of  the  peritoneum  to  take  care  of 
a high  degree  of  infection  if  the  intestines  are 
kept  quiet  and  the  patient  is  not  fed  and  no 
peristaltic  action  of  the  intestines  is  permitted. 
Now,  if  this  condition  of  things  obtain  when 
the  abdomen  has  not  been  opened,  and  when 
no  operation  has  been  done,  why  should  it  not 
when  an  operation  has  been  done?  Why  not 
do  as  has  been  suggested,  simply  make  a 
small  incision,  go  into  the  adbominal  cavity  as 
quietly  and  easily  as  possible,  pick  up  the 
focus  of  infection  and  remove  it;  the  appen- 
dix or  tubes,  or  whatever  it  may  be;  get  it 
out  with  little  disturbance  to  the  peritoneal 
cavity,  leaving  the  exudate  which  is  in  the 
peritoneal  cavity  alone  for  the  peritoneum  to 
dispose  of.  This  sounds  to  some  like  rank 
heresy;  yet  we  all  know  that  certain  men 
have  been  doing  this  thing  for  a number  of 
years,  with  the  best  results.  If  the  peritoneum 
can  take  care  of  this  infection  before  the  ab- 
domen is  opened,  and  during  one  of  the  serious 
attacks,  it  can  take  care  of  it  afterward.  The 
use  of  salt  solution  and  gauze  drains  in  various 
directions  in  the  peritoneal  cavity  impair  the 
chances  of  the  patient  for  recovery  by  just 
exactly  that  much. 

Dr.  Freeman  has  alluded  to  another  matter 
which  bears  on  this  particular  question,  and 
that  is  the  ability  of  the  peritoneum  to  take 
care  of  infection.  Take  a case  such  as  we 
have  been  talking  about.  He  tells  us  that 
we  must  put  in  a small  drain  to  take  , care  of 
the  superficial  infection.  How  well  we  all  know 
that  this  is  necessary.  The  peritoneum  will 
take  care  of  its  infection  and  will  close  up 
tight,  but  in  nine  cases  out  of  ten  we  have 
infection  in  the  superficial  wound. 


Dr.  Frank  N.  Cochems;  In  coming  to  a con- 
clusion in  the  matter  of  drainage,  it  is  very  es- 
sential for  us  to  differentiate  between  what 
cases  to  drain  and  what  cases  not  to  drain. 
President  Wetherill  has  just  said  that  our  ideas 
are  becoming  crystallized  in  regard  to  this  mat- 
ter of  drainage.  I hardly  believe  that.  The 
fact  that  we  all  have  different  opinions,  such 
as  have  been  expressed  here,  regarding  the 
question  of  drainage,  shows  that  we  have  not 
settled  this  matter.  The  question  seems  to 
be  settled  more  with  reference  to  the  treatment 
of  acute  diffuse  peritonitis  rather  than  acute 
peritonitis,  and  what  to  do  with  those  cases 
which  come  to  us  and  look  as  though  they 
were  inoperable.  What  are  we  to  do?  Ref- 
erence has  been  made  to  Dr.  Murphy,  to  Dr. 
Ochsner,  and  the  Mayos,  and  their  methods. 
Murphy  puts  in  a tube.  The  secret  of  Murphy’s 
success  seems  to  be  due  to  the  small  amount 
of  handling  of  the  contents  of  the  peritoneal 
cavity,  the  low  drainage,  and  the  great  quan- 
tity of  salt  solution  he  puts  into  the  bowels. 
Dr.  Charles  Mayo  says  that  four-fifths  of  all 
the  fluid  that  is  injected  is  absorbed  by  the 
large  bowel,  and  holds  that  Murphy’s  idea  is 
correct,  that  a great  quantity  of  fluid  is  taken 
up;  that  the  stomach  is  not  irritated,  and  the 
small  bowel  is  allowed  to  be  at  rest.  I have  fol- 
lowed that  method  of  treatment  in  some  cases  of 
peritonitis.  I have  followed  the  Ochsner  treat- 
ment absolutely.  I do  not  think  there  is  a single 
treatment  that  I have  not  followed  out.  I have 
also  followed  the  salt  solution  treatment,  filling 
the  abdominal  cavity  with  salt  solution,  and 
closing  it  tight.  But  I think  if  I were  con- 
fronted with  a case  today,  after  considering 
all  the  different  treatments  presented  in  these 
inoperable  cases,  I would  employ  the  Ochsner 
treatment;  I would  not  enter  the  abdominal 
cavity  at  all.  I would  place  the  patient  in  the 
Fowler  position,  and  give  salt  solution  per 
rectum. 

In  speaking  to  an  assistant  of  Dr.  Ochsner’s 
(I  cannot  recall  the  gentleman’s  name),  he  said 
that  practitioners,  as  a rule,  do  not  use  the 
Ochsner  treatment  as  it  is  advised  by  Dr. 
Ochsner,  and  a great  mistake  is  to  use  the 
Ochsner  treatment  in  association  with  the 
Fowler  position.  Practitioners  make  a mistake 
by  giving  the  patient  some  water,  even  a 
tablespoonful,  and  this  was  a point  where  prac- 
tically all  fell  down.  The  Ochsner  treatment 
meant  absolutely  nothing  given  by  the  stomach; 
morphine  sufficiently  to  control  pain,  and  rec- 
tal feeding.  In  my  own  experience  I can  look 
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back  and  see  that  when  a patient  begged  for 
water,  I gave  him  some,  and  in  resorting  to 
the  Ochsner  treatment  at  that  time  I had 
trouble.  Since  that  time  I have  avoided  giv- 
ing anything  by  the  stomach  and  have  fol- 
lowed Ochsner’s  ideas  more  thoroughly. 

There  is  one  point  in  regard  to  the  use  of 
the  Fowler  position  that  has  not  been  spoken 
of.  I used  that  position  in  a case  of  diffuse 
peritonitis.  The  patient  was  a boy,  fourteen 
years  of  age.  It  was  a very  acute  case.  Tne 
patient's  condition  subsided  somewhat,  and  ab- 
scesses had  formed  in  the  pelvic  region.  I went 
down  and  drained.  The  patient  did  very  well. 
I kept  him  in  the  Fowler  position,  and  after 
a few  days  there  was  elevation  of  temperature 
and  pulse,  with  symptoms  of  obstruction  and 
general  sepsis.  I felt  confident  I had  an  ab- 
scess in  the  left  iliac  region.  The  tube  was 
long,  and  the  incision  was  over  the  appendix, 
that  is,  the  primary  incision.  Apparently  the 
tube  was  efficient  for  drainage.  There  were 
dullness,  tenderness,  and  swelling  in  the  left 
iliac  region.  On  cutting  down  I found  not  what 
I expected,  an  abscessed  cavity,  but  a mass 
of  thickened  intestines,  so  thickened  and  in- 
filtrated, with  such  an  amount  of  cellulitis, 
that  it  produced  tenderness,  swelling  and  pain, 
and  simulated  absolutely  an  abscess.  No  pus 
was  found.  Drainage  had  been  complete;  but 
the  patient  succumbed.  I believe  that  the  ex- 
planation for  this  is  that  the  patient  was  kept 
in  the  Fowler  position  too  long,  and  the  edema, 
which  we  always  find  in  the  lower  extremities 
after  maintaining  the  Fowler  position  for  any 
length  of  time,  had  extended  upward  and  into 
the  abdominal  cavity,  involved  the  intestines, 
started  a cellulitis,  and  destroyed  the  life  of 
the  patient. 

The  results  of  Dr.  Murphy,  of  one  death  in 
thirty-three  cases  of  diffuse  peritonitis,  are 
remarkable;  but  Dr.  Ochsner’s  assistant  told 
me  that  they  had  had  ninety  cases  without  a 
death,  following  absolutely  the  Ochsner  treat- 
ment. 

Dr.  Mayhew  (closing  the  discussion) : I 

would  disagree  with  what  Dr.  Wetherill  has 
said  in  reference  to  our  having  no  evidence 
to  show  that  this  is  infective  material.  The 
facts  which  he  quoted  a short  time  ago  in 
connection  with  those  cases  in  which  we  get 
infections  of  the  abdominal  wall  show  there 
with  some  infective  material  there. 

As  to  the  use  of  salt  solution,  which  Dr. 
Freeman  has  praised,  personally  I should 


rather  be  inclined  not  to  employ  it  for  the  rea- 
sons mentioned  in  the  paper.  It  is  true,  in 
a certain  number  of  cases  we  get  results  from 
it;  but  I think  the  opinions  of  a large  ma- 
jority of  surgeons  will  go  to  show  that  the  ir- 
rigation method  is  not  the  best.  The  bene- 
fits which  we  derive  from  placing  a large 
quantity  of  salt  solution  in  the  abdominal  cav- 
its  by  way  of  stimulation  of  the  patient  can 
be  attained  as  well  by  Murphy’s  method  of  in- 
jection of  a large  quantity  of  salt  solution. 
This  method  of  using  copious  enemata  is  not, 
by  the  way,  strictly  Murphy’s.  It  has  been 
used  by  others  for  many  years,  but  Murphy 
should  be  given  credit  for  bringing  it  promi- 
nently before  the  profession. 

As  to  the  Ochsner  treatment  in  these  cases, 
there  has  been  a good  deal  of  misunderstand- 
ing. Ochsner  does  not  say  that  the  abdom- 
inal cavity  should  not  be  opened,  and,  as  a mat- 
ter of  fact,  when  pus  has  collected,  Ochsner 
recommends  opening  and  draining  it.  His  con- 
tention was  merely  that  in  cases  which  had 
passed  the  period  of  safe  operation,  should  not 
at  once  be  subjected  to  the  knife,  but  should 
be  kept  quiet,  and  so  treated  that  peristalsis 
should  be  kept  at  a minimum. 


THE  SWING  OF' THE  PENDULUM, 
OR  THE  RENAISSANCE  OF 
INTERNAL  MEDICINE. 

By  T.  B.  Moore,  M.  D.,  Canon  City,  Colo. 

The  prominence  given  to  that  part  of 
the  healing  art  represented  by  operative 
procedure  during  the  past  twenty-five 
years  renders  it  necessary  to  define  in- 
ternal medicine  as  that  other  part  of  the 
healing  art,  embracing  all  other  means 
of  treating  disease;  in  other  words,  it  will 
be  considered  here  in  the  broad  sense; 
as  the  practice  of  medicine,  in  contradis- 
tinction to  that  of  surgery.  None  can 
dispute  the  fact  that  for  the  past  twenty- 
five  years  the  swing  of  the  pendulum  has 
been  to  surgery,  and,  quite  naturally  so, 
since  its  achievements  and  advances  have 
been  brilliant  in  the  extreme.  The  pur- 
pose of  this  paper  is  in  part  to  find 
an  answer  to  the  query  as  to  whether 
this  extreme  swing  of  the  pendulum  has 
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been  fraught  only  with  good  or  whether 
it  has  not  had  a tendency  to  cause  the 
graduates  from  our  medical  colleges  to 
minimize  the  advances  in  internal  medi- 
cine, which  have  been  phenomenal,  and 
thus,  in  a measure,  relegate  to  the  rear, 
for  a time,  a branch  of  the  healing  art, 
without  the  aid  of  which  surgery  could 
never  have  attained  the  proud  position 
it  now  occupies. 

Perhaps  the  most  unf.ortunate  result 
hasbeen  the  creation  of  distinctions  where 
none  exist  and  the  substitution  of  a 
dernier  resort  for  legitimate  antecedent 
procedure.  The  observance  of  the  old, 
unwritten  law,  that  no  physician  is  equip- 
ped for  practicing  a specialty  without 
some  years  of  general  practice,  is  too  often 
the  exception  rather  than  the  rule.  Every 
surgeon  should  first  be  a physician. 
Among  the  older  and  more  prominent 
surgeons  of  the  present  day  there  is  even 
now  probably  no  dissent  from  this  first 
theory  nor  from  the  further  statement, 
that  all  specialists  should  graduate  from 
the  ranks,  so  to  speak,  after  ample  ex- 
perience as  general  practitioners. 

The  practice  of  surgery  has  become  so 
attractive  to  graduates  in  medicine  dur- 
ing the  last  two  decades  that  their  best 
energies  are  given  to  its  stud}7,  with  the 
result  of  a neglect  of  internal  medicine, 
possibly,  in  many  cases,  and  the  graduat- 
ing by  medical  colleges  of  specialists  in- 
stead of  physicians  in  the  true  sense  of 
the  term.  This  will  apply  to  only  a small 
percentage  of  the  graduates  of  the  period 
named,  but,  in  the  aggregate,  the  num- 
ber is  large  and  the  result  bad  beyond 
comprehension.  With  surgery  as  the 
craze  and  internal  medicine  in  a sense 
neglected,  these  young  men  go  from  their 
Alma  Mater  with  the  fixed  idea  that,  as 
surgeons,  they  are  fully  equipped  as  in- 
ternists. This  idea  is  generally  eliminat- 
ed by  experience.  In  this  they  are  in 


a great  measure  blameless.  Spec- 
tacular achievements  catch  the  public 
eye.  The  laity  see  results  and  are  corre- 
spondingly impressed.  A difficult  dif- 
ferential diagnosis,  furnishing  a basis  for 
life  saving  internal  medication,  is  doubly 
discounted  by  the  amputation  of  a leg  and 
spectacular  effects  rule  the  day. 

The  remedy  would  seem  to  be  a reform 
within  certain  limits  in  teaching  methods 
in  our  medical  colleges  and  the  educa- 
tion of  the  public  to  the  point  of  intelli- 
gent discrimination  in  matters  pertaining 
to  the  profession.  Can  these  reforms  be 
inaugurated?  I think  the  seeds  have  al- 
ready been  sown  and  the  fuil  fruition  is 
even  now7  assured  in  the  shape  of  a Ren- 
aissance in  Internal  Medicine  which  will 
place  it  upon  grounds  so  advanced  that 
the  opposite  swing  of  the  pendulum  will 
be  as  pronounced  as  it  is  now  in  the 
other  direction.  What  the  conditions  are 
that  will  bring  about  this  result  will  be 
discussed  further  along  in  this  paper. 

Not  the  least  of  the  attractions  of  sur- 
gery for  the  young  man  of  today,  and 
for  long  years  past,  is  the  fact  that  it  is 
far  better  recompensed  as  a rule  than  the 
practice  of  internal  medicine;  and,  here 
it  seems  to  me,  the  extreme  swing  of  the 
pendulum  has  been  attained,  which,  un- 
less signs  fail,  will  soon  be  followed  by 
a radical  reaction.  Not  that  the  surgeon 
is  begrudged  his  fee — not  that  he  should 
have  less,  but  that  the  internist  should 
have  more.  The  surgeon  claims,  and 
justly,  too  that  his  work  is  life  saving 
in  those  cases  paying  large  fees,  and 
should  be  recompensed  accordingly. 
When  the  internists  take  the  same  posi- 
tion their  claims  will  be  better  recog- 
nized and  none  will  support  them  more 
loyally  in  such  a course  than  the  sur- 
geons. But  construct  theories  as  we  will 
— urge  the  claims  of  the  internist  as  we 
may — the  plain  unvarnished  fact  stares 
us  in  the  face  that  his  claims  have  here- 
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tofore  been  too  much  ignored  in  refer- 
red cases. 

What  could  be  more  unjust  than  that 
in  a case  where  the  general  practitoner 
makes  a few  visits,  diagnosis  a case,  say 
of  appendicitis,  perhaps  after  considera- 
ble worry;  then  calls  the  surgeon,  who 
operates  and  receives  $250,  while  the 
general  practitioner  receives  possibly  less 
than  one-tenth  of  that  amount.  Here 
is  evident  injustice.  But  how  is  it  rem- 
edied? The  patient  is  not  expected  to 
pay  $500,  and  yet  he  must  pay  much 
more  than  he  does  or  an  injustice  is  done 
some  one.  The  surgeon  says  he  is  not 
overpaid,  and  no  one  disputes  him ; the 
general  practitioner’s  services  have  been 
equally  life  saving  with  that  of  the  sur- 
geon; for  his  patient's  life  perhaps  de- 
pended on  his  skill  in  making  the  diag- 
nosis and  knowing  when  to  call  the  sur- 
geon, or  refer  the  case  to  him.  In  such 
a dilemma,  it  seems  there  would  be  no 
way  to  turn  had  not  surgeons  here  and 
there  all  over  the  country,  by  a surrep- 
titious practice,  pointed  the  way  to  a so- 
lution of  the  difficulty.  I speak  of  sur- 
geons because  most  referred  cases  go  to 
the  general  surgeon,  but,  in  the  practice 
referred  to,  all  classes  of  specialists  seem 
to  be  equally  culpable.  Perhaps  none 
will  deny  that  here  and  there  a surgeon 
clandestinely  offers  to  divide  the  fee 
with  the  internist  in  referred  cases.  This 
is  a tacit  admission  that  half  of  the  fee 
will  do  if  he  can  get  no  more.  Personal- 
ly I know  of  but  few  such  cases,  but 
heretofore  they  have  been  entirely  too 
numerous  and  the  patient’s  interests  too 
often  sacrificed  to  the  Moloch  of  greed. 
Such  a combination  serves  to  create  quite 
a demand,  perhaps,  for  that  particular 
surgeon’s  services  at  good  prices;  for  it 
is  evident  that  one  object  of  the  combina- 
tion is  to  limit  competition. 

It  is  evident  that  this  practice  is 
fraught  with  evil  in  at  least  three  dif- 
ferent directions. 


1.  The  general  practitioner  is  bribed 
and  is  equally  guilty  with  the  surgeon; 

2.  The  interests  of  the  patient  are  sac- 
rificed, and, 

3.  The  ethical  surgeons  are  discrim- 
inated against. 

The  remedy  is  a fair  and  open  divis- 
ion of  the  fee  upon  an  equitable  basis. 
Nothing  but  a general  rule  can  be  laid 
down.  I do  not  think  an  equal  division 
is  just  to  the  surgeon.  He  should  deduct 
first  the  usual  charge  for  the  operating 
room  and  the  anesthetic  and  also  the  cost 
of  all  materials  used  in  the  after  dres- 
sings, after  which,  in  operations  where 
the  fee  is  $100  or  less  the  internist 
should  have  one-half,  and  in  operations 
for  which  the  fee  runs  from  $100  up,  one- 
third.  The  patient  need  not  know  de- 
tails, but  when  he  is  informed  what  the 
surgeon’s  fee  is  to  be  he  should  be  in- 
formed that  it  also  covers  the  services  of 
the  general  practitioner,  the  fee  for  the 
operating  room  and  anesthetics  as  well 
as  the  cost  of  materials  for  after  dres- 
sings. Such  a course,  openly  followed 
by  all,  would  do  away  forever  with  this 
vexed  question,  and,  it  seems  to  me,  would 
be  just  and  fair  to  all  concerned.  The 
conditions  antecedent  to  a renaissance  in 
any  line  of  human  endeavor  or  avocation 
are  generally  bad,  and  of  their  very  bad- 
ness is  born  the  necessity  for  reform.  The 
extreme  swing  of  the  pendulum  in  one 
direction  must  be  attained  before  the  in- 
auguration of  the  opposite  swing.  The 
ignorance  of  the  public  with  reference  to 
medical  matters  has  always  been  the 
chief  factor  in  the  creation  of  these  condi- 
tions, so  far  as  internal  medicine  is  con- 
cerned. 

Internal  medicine,  far  more  than  sur- 
gery, has  had  to  fight  popular  ignorance 
and  superstition.  The  public  may  be 
made  to  believe  that  a quack  nostrum 
will  cure  almost  anything,  but  readily 
admits  that  the  knife  is  the  only  rem- 
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edy  for  a gangrenous  extremity;  and  thus 
it  has  stood  for  ages  as  a bar  to  the 
progress  of  internal  medicine.  Rein- 
forced by  all  the  “isms”  and  “pathies” 
born  during  the  last  century  the  acme  of 
its  mischevious  influence  has  been 
reached  in  the  last  two  decades,  the  last 
two  years  of  which  mark  the  beginning 
of  its  decadence.  The  education  of  the 
public,  inaugurated  by  Collier's,  The 
Ladies  Home  Journal  and  other  lay 
journals,  has  already  borne  fruit  in  the 
passage  of  the  Pure  Food  Bill  by  Con- 
gress, and  the  work  of  education  is,  as 
yet,  only  in  its  embryonic  stage.  How 
much  the  profession  is  to  blame  for  these 
antecedent  conditions  is  not  hard  to  es- 
timate when  all  things  are  considered. 
Prescription  writing  bade  fair  but  recent- 
ly to  take  its  place  as  one  of  the  lost 
arts.  Our  medical  colleges  today  are 

wofully  deficient  in  the  matter  of  teach- 
ing it.  The  average  graduate  in  medi- 
cine finds  himself  handicapped  at  the 
bedside  by  his  lack  of  education  in 
this  respect,  and  welcomes  the  pro- 
prietaries as  an  aid  in  his  dilem- 
ma. Gray’s  Tonic,  Fitchmul,  San- 

metto,  Resinol  ointment,  and  a thousand 
other,  more  or  less,  very  generally  less, 
ethical  proprietaries  are  furnished  ready 
to  his  hand  and  the  accommodating  av- 
erage medical  journal,  for  a considera- 
tion, furnishes  the  literature.  Not  only 
the  young  men,  but  old  ones  as  well,  pre- 
scribe these  proprietaries,  and  if  they 
ever  did  know  their  composition,  they 
lose  sight  of  it  after  awhile  and  go  ahead 
blindly  until  such  a thing  as  writing  a 
scientific  prescription  is  beyond  their 
ken. 

Thus  had  prescription  writing  fallen 
into  disuse  until  the  reform  began,  of 
which  more  a little  further  on. 

Physicians  doing  contract  work, 
another  curse  which  there  seems  no  way 
to  eliminate,  use  samples  of  proprietaries 
as  a matter  of  economy  until  the  habit 


becomes  so  fixed  that  it  extends  to  their 
private  practice  as  well,  and  thus  they 
drift  insensibly  farther  and  farther  from 
a scientific  therapeutic  basis.  The  re- 
sponsibility for  this  state  of  affairs  rests 
largely  upon  the  medical  colleges.  The 
failure  to  emphasize  therapeutics  and  pre- 
scription writing  leaves  the  graduate  more 
or  less  at  the  mercy  of  the  proprietary 
manufacturers,  and  they  have  not  failed 
to  improve  the  opportunity.  The  drift 
has  been  from  a scientific  basis  to  a hap- 
hazard, empirical  line  of  treatment,  and 
physicians  have  been  more  responsible 
than  any  one  else  and  seemingly  bid  fair 
to  be  the  last  in  the  work  of  reform. 
Notwithstanding  some  effective  work 
by  a few  medical  journals  and  compar- 
atively a small  number  of  physicians  here 
and  there  during  the  past  few  years,  it 
must  be  admitted  that  the  all  important 
work  of  educating  the  public  has  been 
done  mainly  by  a few  lay  magazines  sup- 
plemented by  a very  few  secular  papers. 
All  over  the  United  States  hundreds  of 
thousands  of  intelligent  men  and  wom- 
en know  what  the  “Great  American 
Fraud”  is.  The  “Nostrum  Evil”  has  re- 
ceived a staggering  blow  and  the  intel- 
ligent public  is  awake.  There  is  no  mis- 
taking the  signs  of  the  times.  Quackery 
and  fraud  are  on  the  decline  and  their 
practical  extinction  is  assured.  When  the 
profession  is  once  thoroughly  awake, 
and  the  unethical  proprietaries  are  forced 
out  of  medical  journals  into  the  secular 
press  they  will  meet  with  an  educated 
public  sentiment  that  will  soon  seal  their 
doom.  It  will  indeed  be  a jump  “from 
the  frying  pan  into  the  fire,”  and  the 
fire  will  be  all  the  more  consuming  be- 
cause of  its  being  kindled  by  the  lay 
press.  Physicians  everywhere  are  insult- 
ed and  outraged  by  so-called  medical 
journals  whose  chief  source  of  revenue 
is  from  the  advertisements  of  unethical 
proprietaries.  The  time  is  not  far  dis- 
tant when  these  journals  must  choose 
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between  the  exclusion  of  this  class  of  ad- 
vertising or  the  loss  of  their  circulation 
among  physicians.  A large  percentage 
of  the  profession  is  even  now  disgusted 
beyond  measure  with  this  class  of  med- 
ical journals. 

Sometime  in  the  not  distant  future  con- 
cert of  action  will  be  attained  and  no  jour- 
nal that  accepts  such  advertisements  will 
be  read  by  ethical  physicians.  Such  are 
and  were  the  conditions  antecedent  to  the 
beginning  of  the  reform  which  shall  put 
internal  medicine  in  a far  more  advanced 
position  than  it  has  ever  before  occupied. 
The  real  rejuvinating  process  has  already 
begun.  The  profession  must  complete 
the  work.  This  is  really  already  being 
done.  The  work  of  the  American  Med- 
ical Association,  through  its  council  on 
Chemistry  and  Pharmacy,  whose  report 
is  now  being  published,  will  sound  the 
death  knell  of  even*  unethical  proprie- 
tary and  nostrum  now  advertised  in  so 
called  Medical  Journals.  What  reputable 
up-to-date  physician  will  ever  hereafter 
prescribe  “Somnos,”  and  the  fate  of  this 
one  nostrum  will  be  the  fate  of  all  simi- 
lar ones.  With  the  demise  of  each  sep- 
arate unethical  proprietary  there  will  be 
one  step  taken  to  the  fore  by  internal 
medicine.  The  thorough  organization  of 
the  profession  in  every  state  and  territory 
of  the  union,  a certainty  in  the  near  fu- 
ture, will  be  a powerful  factor  in  the  com- 
ing reform.  Through  this  full  concert  of 
action  is  possible  and  the  result  will  be 
that  no  medical  journal  advertising  a 
questionable  preparation  will  be  sub- 
scribed for  by  any  reputable  physicians. 

The  St.  Loziis  Medical  Journal  and  the 
New  York  Medical  Record  are  being  de- 
serted by  the  profession  as  rats  deserting 
a sinking  ship,  and  the  good  work  will 
continue  till  physicians  will  read  no  jour- 
nal that  accepts  advertisements  from 
members  of  the  proprietary  association 
of  America. 

These  are  some  of  the  signs  of  the 
beginning  renaissance  in  internal  medi- 


cine. Many  others  might  be  mentioned 
but  time  forbids  their  discussion.  A mere 
mention  must  suffice.  The  contrast  be- 
tween the  general  practitioner  of  the  pres- 
ent day  and  of  a quarter  to  a half  cen- 
tury ago  is  full  of  promise  for  internal 
medicine.  The  man  who  does  not  read 
and  work  to  keep  abreast  of  modern  ad- 
vances is  relegated  to  the  rear.  Old  and 
young  alike  must  measure  up  to  the  same 
standard.  Internists  everywhere  are  in 
the  front  rank  and  still  pressing  forward. 
Success  is  certain  because  it  is  deserved. 
Polypharmacy  is  a thing  of  the  past.  Fewer 
remedies  are  used  and  their  use  is  more 
rational.  New  methods  of  treatment 
are  coming  into  vogue  constantly.  Strik- 
ing instances  of  these  are  the  out  door, 
or  open  air  treatment  of  tuberculosis  and 
pneumonia,  over  nutrition  in  chronic 
wasting  diseases,  and,  above  all,  and 
more  than  all,  the  great  advances  made 
in  therapeutics  as  the  result  of  recent 
studies  and  researches  in  metabolism. 
The  work  of  Van  Xoorden,  Blumenthal, 
Ewald,  Ebstein  and  a host  of  others  is 
even  now  bearing  fruit  in  the  shape  of 
improved  and  more  rational  therapy 
in  diseases  where  formerly  little  rational- 
ism prevailed.  Improved  methods  of 
diagnosis  insures  a basis  for  improved 
methods  of  treatment.  Internists  of  to- 
day are  better  diagnosticians  than  those 
of  a generation  ago,  and  advance  in  this 
line  is  steady.  We  are  not  afraid  now 
to  take  our  intelligent  patients  into  our 
confidence  and  thus  enlist  their  aid  in 
the  diagnosis  and  treatment  of  their  ail- 
ments. 

There  may  be  a place  for  the  “place- 
bo,” which  I doubt,  but  certainly  it  is 
not  with  an  intelligent  patient.  We  want 
the  aid  of  his  intelligence  but  not  of  his 
superstition.  The  age  of  rationalism  is 
upon  us,  and  internal  medicine  is  freed 
from  its  shackles  and  must  take  the  ad- 
vanced position  to  which  its  achievements 
entitle  it. 

This  paper  cannot  be  more  appropri- 
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ately  closed  than  by  a quotation  from 
Caille’s  introduction  to  his  recent  work, 
“The  Differential  Diagnosis  and  Treat- 
ment of  Disease.”  He  says:  “I  firmly 

believe  that  the  family  practitioner  is 
not  doomed  to  become  extinct,  and  that 
in  due  time  the  people  will  again  elevate 
him  to  the  position  of  trusted  family 
counselor.  Much  of  the  specialist’s 
work  of  today  is  worthy  of  the  highest 
praise;  on  the  other  hand  a large  per- 
centage of  operative  work  is  ill  advised, 
superfluous  and  harmful,  and  as  soon  as 
the  more  intelligent  people  of  the  com- 
munity realize  that  such  is  the  case  they 
will  again  turn  for  advice  to  the  intelli- 
gent family  practitioner.”  Again  he 
says:  “I  will  venture  to  express  the 

opinion  that  all  medical  men  should  start 
as  general  practitioners.  If  for  any  rea- 
son whatsoever  they  find  it  advisable  to 
practice  a specialty,  they  will  be  more 
generously  informed  and  better  equipped 
in  every  way  by  reason  of  years  of  gen- 
eral practice  and  experience.” 

Discussion. 

Dr.  W.  P.  Church:  The  essayist  has  raised 

many  interesting  points  to  me,  and  one  of 
them  is  particularly  interesting  in  that  it  deals 
with  the  question  of  division  of  fees.  I am 
glad  our  president  alluded  to  that  question  in 
his  excellent  address.  It  is  a question  that 
ought  to  be  settled.  It  is  a live  question.  There 
can  be  no  doubt  about  that,  for  the  reason  that 
•vve  know  of  surgeons  who  are  not  doing  the 
square  thing,  and  there  are  some  practitioners 
who  are  not  keeping  faith  with  their  patients. 
It  seems  to  me,  this  question  can  be  settled 
in  1a  simple  way.  It  can  be  settled  by  the 
surgeon,  for  the  surgeon  knows  better.  There 
are  many  practitioners,  however,  who  are  mud- 
dled and  need  to  be  set  right.  The  surgeon 
has  had  education  enough  to  know  that  he  has 
no  right  to  divide  a fee  except  under  certain 
conditions.  The  cause  of  this  division  of  fees 
is  the  fact  that  the  surgeon  wants  to  increase 
his  business  above  what  legitimately  comes  to 
him,  and  the  practitioner  is  unwilling  to  see  so 
much  go  from  the  patient,  part  of  which  he 
thinks  he  is  entitled  to. 

The  referring  of  cases  in  one  way  can  be 


settled  very  easily.  Let  us  suppose  that  a 
practitioner  diagnoses  a case  of  appendicitis, 
and  in  the  same  city  a surgeon  is  called  upon 
to  do  the  operation,  if  that  practitioner  assists 
in  the  operation,  and  takes  care  of  the  pa- 
tient afterwards,  it  is  a simple  and  easy  mat- 
ter to  put  the  fees  together  and  inform  the 
patient  that  he  is  paying  for  the  services  of 
both  men.  There  comes  up  the  instance  where 
a case  is  sent  to  the  city  and  the  practitioner 
does  not  go  along  with  it;  he  does  not  have 
anything  further  to  do  after  referring  the  case 
to  a surgeon.  In  such  an  instance,  it  seems  to 
me  he  has  acknowledged  by  that  act  that  he 
has  exhausted  his  resources;  that  he  is  unable 
to  cope  with  the  case,  and  is  willing  to  pass 
it  on  to  better  hands.  I fail  to  see  in  any  way 
how  he  is  entitled  to  a fee.  If  he  makes  a 
diagnosis  of  the  case,  and  then  send  the  pa- 
tient to  a surgeon  to  be  operated  on,  he  should 
receive  pay  for  his  diagnosis,  the  surgeon 
should  not  charge  for  the  diagnosis,  which 
should  be  one  that  is  simply  corroborative,  but 
should  charge  for  the  operation. 

In  the  matter  of  referring  cases  to  specialists 
— if  a case  is  sent  to  a specialist  accompanied 
by  a note  stating  that  the  practitioner  wants 
the  specialist  to  treat  the  case,  or  wants 
him  to  make  a diagnosis  and  to  recom- 
mend treatment,  and  he  sends  the  case 
back  to  the  practitoner  to  be  treated, 
that  is  a very  simple  affair  and  causes  very 
little  trouble.  The  fact  is  we  do  have  these 
cases.  The  fact  is  we  have  many  cases  that 
are  sent  out  and  the  practitioner  wants  a part 
of  the  money  he  thinks  he  should  receive.  It 
seems  to  me,  it  shows  that  we  need  some 
general  ground  to  stand  on.  I believe  it  is  a 
matter  of  right  and  justice  to  the  patient.  The 
prospect  of  getting  $300  for  a day’s  work  is 
a strong  temptation  for  some  men  to  decide 
in  favor  of  operation.  There  is  no  question 
but  that  with  some  men  this  is  a strong  in- 
centive, but  it  does  not  sway  the  ideal  sur- 
geon. It  does  not  move  the  ideal  practitioner. 

Dr.  A.  S.  Taussig:  I am  absolutely  in  disa- 

greement with  Dr.  Moore  in  the  solution  of 
this  fee  problem.  It  seems  to  me,  no  prac- 
titioner should  be  satisfied  or  content  with  re- 
ceiving one-half,  a third,  one-tenth,  or  one- 
twentieth  of  a fee  for  services  for.  at  or  before 
on  operation,  but  should  demand  it.  We  as 
general  practitioners  should  learn  to  properly 
respect  our  services,  and  when  we  do  that,  we 
will  have  no  quarrel  with  the  general  surgeon. 
We  will  not  ask  the  general  surgeon  how  much 


356 


T.  K.  MOORE DISCUSSION 


we  are  going  to  charge;  but  we  will  charge 
so  much  for  our  diagnosis,  and  so  much  for 
our  attendance,  and  I can't  see  that  any  amount 
of  figuring  is  going  to  settle  the  problem.  Take 
a case  of  acute  appendicitis — how  different  that 
is  from  a case  that  we  have  watched  over 
months.  If  we  call  in  a surgeon  in  a case  of 
acute  appendicitis  and  ask  him  whether  or  not 
an  operation  should  be  performed,  our  remu- 
neration for  services  ought  not  to  be  very 
much.  But  if  we  have  been  attending  a pa- 
tient for  months  or  years,  watching  that  pa- 
tient closely,  and  finally  come  to  the  conclu- 
sion that  he  or  she,  as  the  case  may  be,  has 
chronic  appendicitis,  and  we  ask  a surgeon  to 
operate  on  the  case,  we  might  demand  one- 
half  or  perhaps  more  than  one-half  of  the 
amount  that  the  patient  is  compelled  to  pay. 
Or  in  a case  of  dilatation  of  the  stomach  we 
may  have  had  under  observation  for  a long 
time,  we  may  finally  conclude  that  the  patient 
should  have  a gastro-enterostomy  performed. 
In  a case  like  that,  I cannot  see  why  the  gen- 
eral practitioner  should  not  receive  more  than 
the  surgeon,  even  though  the  surgeon’s  ser- 
vices may  be  very  skilled.  The  general  prac- 
titioner, who  has  studied  the  case  carefully  and 
made  the  diagnosis,  must  be  paid  for  his  ser- 
vices, so  that  in  settling  this  matter  by  giv- 
ing a proportion  of  the  amount  the  patient 
pays  is  not  a settlement  at  all.  It  depends  ab- 
solutely on  the  case. 

There  is  one  point  the  surgeon  must  con- 
sider; the  general  practitioner  has  been  at- 
tending the  case  and  has  done  a certain  amount 
of  work.  If  the  surgeon  charges  a fee  that 
practically  compels  that  patient  to  work  for 
years  before  he  can  pay  it,  the  general  prac- 
titioner’s fee  is  apt  never  to  be  paid.  The  sur- 
geon’s fees  must  be  commensurate  with  the  pa- 
tient’s ability  to  pay  him  and  pay  his  medi- 
cal attendant  as  well. 

I believe  that  an  open  discussion,  free  and 
above  board,  by  the  general  profession  in  this 
state  and  the  states  throughout  the  country, 
will  lead  to  a fairer  and  squarer  settlement  of 
this  problem.  I think  in  all  circumstances, 
where  a general  practitioner  receives  a hun- 
dred, one  hundred  and  fifty,  or  two  hundred 
dollars,  the  patient  should  know  the  amonut 
the  general  practitioner  is  receiving,  and  not 
simply  know  that  he  is  paid  five  hundred  dol- 
lars or  a thousand  dollars  for  his  services. 

A Member:  There  is  one  point  I wish  to 

speak  of  that  Dr.  Taussig  did  not  touch  on, 
and  I did  not  hear  the  paper,  and  that  is,  not 
until  the  layman  agrees  with  the  general  prac- 


titioner that  his  services  are  nearly  as  valu- 
able as  those  of  the  surgeon  will  he  be  able 
to  get  the  fee  to  which  he  is  entitled.  In 
other  words,  it  is  the  duty  of  the  medical  pro- 
fession to  educate  the  patient  up  to  the  value 
of  the  general  practitioner's  services.  Just 
now,  and  for  a long  time  past,  owing  to  the 
brilliant  advancement  of  surgery,  men  who  can 
do  the  cutting  skillfully  can  convince  patients 
of  the  very  great  value  of  their  services,  be- 
cause surgery  is  a material  science;  its  work 
can  be  seen  and  felt.  Yet  the  average  lay- 
man cannot  appreciate  the  high  degree  of  intel- 
ligence that  is  required  in  diagnosis.  So  it  is 
up  to  us  to  educate  the  patient  and  lay  public 
up  to  the  value  of  the  services  of  the  general 
practitioner. 

Dr.  Moore  (closing  the  discussion) : I have 

but  very  little  to  say.  I simply  enunciated  a 
general  principle  in  general  terms  to  provoke 
discussion,  not  expecting  that  this  society 
would  reach  any  conclusion  in  regard  to  the 
details  of  the  matter.  Each  individual  case 
must  be  a law  unto  itself,  according  to  the 
surroundings. 

I have  had  a little  experience  with  a very 
ethical  gentleman  who  practices  surgery  in 
Canon  City,  and  our  arrangement  has  been 
openly  and  with  the  consent  and  knowledge  of 
the  patient  as  to  the  fee  agreed  on  and  to 
be  paid,  as  I said  in  my  paper,  except  the  cost 
of  material  for  dressings.  These  were  not 
cases  in  which  there  were  large  fees.  We  ar- 
ranged on  that  basis  openly  and  with  the  un- 
derstanding of  the  patient,  and  everything  was 
satisfactory  in  two  different  cases,  and  that 
is  all  of  them  in  which  I have  had  any  ex- 
perience. 

There  are  other  instances  in  which  patients 
are  sent  to  an  out-of-town  surgeon.  There  the 
case  takes  on  a different  aspect  entirely,  and 
the  case  is  simply  transferred  from  one  man 
to  another  because  one  has  not  sufficient  skill 
in  that  line,  and  he  (the  general  practitioner) 
is  glad  to  get  the  case  off  his  hands.  It  is  in 
such  cases  where  the  abuse  comes.  That  is 
what  we  want  to  get  at — eliminate  the  abuse, 
and  this  abuse  is  not  so  much  in  the  smaller 
towns  in  the  state  as  it  is  in  the  larger  cities. 
There  are  a few  cases  in  Colorado  where  this 
matter  has  come  up.  My  idea  was  and  is 
yet  partly,  as  stated  by  another  gentleman  in 
discussing  this  subject,  that  the  internists  do 
not  place  a proper  estimate  on  the  value  of 
their  services,  and  when  they  do,  they  will  be 
more  readily  recognized,  and  I believe  the  sur- 
geons will  support  them. 
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DIAGNOSIS  OF  TUBERCULOSIS  OF  THE 
KIDNEY. 

(Pracger  Mediz.  Wochenschr.,  No.  21, 
1907).  The  value  of  early  operative  in- 
terference in  tuberculosis  of  the  kidney 
emphasizes  the  importance  of  an  early 
diagnosis.  For  the  general  diagnosis  in- 
travesicle methods  of  examination  are 
not  absolutely  necessary. 

Tuberculosis  of  the  kidney  is  often 
overlooked,  but  mainly  because  it  is  not 
looked  for,  the  disease  being  supposed 
to  be  rare,  but  of  Israel’s  operations  on 
account  of  renal  trouble,  13  per  cent,  have 
been  for  tuberculosis.  It  is  not  often 
that  the  general  physical  condition  sug- 
gests renal  tuberculosis.  55.7  per  cent,  of 
the  patients  gave  catarrh  of  the  bladder 
as  the  first  symptom  noticed,  and  alto- 
gether too  often  the  physician  is  content 
with  the  diagnosis,  “bladder  catarrh,” 
and  does  not  look  further  for  the  cause. 

Given  a patient  with  bladder  catarrh 
that  is  not  directly  traceable  to  gonorrhea 
or  a dirty  catheter,  the  first  thought 
should  be  of  a tuberculous  kidney,  and  if 
bladder  irrigations  fail  to  give  relief  and 
there  are  functional  disturbances  out  of 
proportion  to  the  changes  in  the  urine 
and  diminished  capacity  of  the  bladder, 
and  especially  if  there  is  hematuria,  a 
sample  of  the  urine  should  be  taken  by 
catheter  and  examined  for  the  tubercle 
bacilli,  and  a negative  microscopic  ex- 
amination should  not  be  taken  as  conclus- 
ive; animals  should  be  inoculated  with 
the  urine.  If  bacilli  are  found  the  patient 
should  be  referred  to  a surgeon,  for  in 
the  great  majority  of  cases  tuberculosis 
of  the  genito-urinarv  tract  means  tuber- 


culosis of  the  kidney  and  nephrectomy  is 
indicated.  Tuberculosis  of  the  kidney  is 
much  more  likely  to  be  overlooked  than 
primary  bladder  tuberculosis  because  of- 
ten there  are  no  symptoms  of  disease  un- 
til the  bladder  has  become  involved. 

The  chemic  analysis  of  the  urine  is 
rarely  of  value,  the  albumen  present 
rarely  being  above  that  accountable  for 
by  the  pus,  and  casts  are  infrequent.  The 
clinical  history  is  of  the  greatest  value, 
especially  if  there  are  symptoms  of  kid- 
ney trouble,  as  renal  colic,  painful  sensa- 
tions in  the  upper  and  lower  lateral  ab- 
domen, in  the  hip,  thigh,  chilly  feelings 
in  the  lumbar  region.  In  70  per  cent,  of 
Israel’s  patients,  the  unilateral  location 
of  the  symptoms  suggested  the  kidney  in- 
volved. Pathognomonic  is  pain  in  one 
side  of  the  bladder,  urethia,  vagina,  or 
in  one  labium. 

Important  is  paroxysmal  vesicle  tenes- 
mus, sweating  and  chills.  Tenderness  on 
pressure  is  not  so  common  over  the  kid- 
ney as  over  the  ureter,  especially  where 
it  is  accessible  from  the  rectum  or  vagina, 
and  most  of  all  at  its  exit  from  the  renal 
pelvis  and  where  it  crosses  the  linea  arcu- 
ata  pelvis.  To  determine  whether  or  not 
only  one  kidney  is  involved,  cystoscopic 
examination  and  ureteral  catherization 
are  necessary,  this  exposes  the  patient  to 
additional  infection,  especially  if  the 
bladder  is  involved,  nevertheless  the  risk 
must  be  taken.  The  possibility  of  im- 
portation of  bacilli  is  to  be  borne  in  mind, 
and  Israel  advises  that  the  urine  be  col- 
lected in  quarter  hour  portions  and  an 
equal  number  of  animals  inoculated  from 
each  portion,  if  bacilli  present  are  im- 
ported the  morbidity  diminishes  with 
each  new  group  of  animals.  But  occa- 
sionally even  with  strong  presumptive 
evidence  of  renal  tuberculosis  the  animal 
inoculation  is  negative,  communication 
with  the  renal  pelvis  not  having  been  es- 
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tablished.  In  case  ureteral  catherization 
is  not  possible,  there  are  several  proce- 
dures that  have  been  suggested,  but  owing 
to  danger  of  permanent  tuberculous  fistu- 
la, opening  of  the  bladder  is  not  to  be 
advised,  inspection  of  the  kidney  is  of 
little  value,  and  incision  may  miss  the 
diseased  area;  besides  in  view  of 
the  proposed  removal,  the  other  kid- 
ney is  not  free  from  danger.  Israel 
advises  that  the  ureter  on  that  side  be 
exposed,  a small  incision  made  in  it,  and 
through  this  the  catheter  passed  in  to 
the  pelvis  of  the  kidney,  and  after  col- 
lecting the  urine,  the  opening  closed. 

Israel  does  not  believe  that  either  spon- 
taneous or  medical  healing  of  tuberculo- 
sis of  the  kidney  ever  occurs,  and  that 
pending  the  discovery  of  a specific  treat- 
ment of  tuberculosis  every  tuberculous 
kidney  should  be  removed.  Early  opera- 
tion protects  the  bladder  from  infection, 
and,  if  infected  may  cure,  at  least  benefit 
the  bladder  condition,  diminishes  the 
mortality  from  operation,  protects  against 
miliary  tuberculosis,  secondary  local  in- 
fection, perinephritis,  etc. 

W.  J.  B. 


CONCERNING  OPSONIC  WORK. 

Along  with  the  great  strides  in  vaccine 
therapy,  controlled  by  the  opsonic  index, 
there  is  coming  to  be  recognized  a “limit 
of  error”  which  is  certain  to  be  reckoned 
with,  and  it  seems  not  improbable  that  a 
new  technic  for  estimating  the  opsonic 
content  may  be  demanded. 

Jeans  and  Sellards  ( Johns  Hopkins’ 
Bull.,  June  and  July,  1907)  report  the 
result  of  their  experience  of  six  months’ 
daily  work  with  tuberculo-opsonins,  and, 
while  they  think  it  therapeutically  effica- 
cious, they  have  this  to  say  as  to  the  pres- 
ent method  of  estimating  the  opsonic  con- 
tent: “As  the  variation  of  the  count  in 

the  individual  leucocytes  ordinarily  varies 


markedly  (even  with  the  low  indices) 
the  average  count  in  fifty  leucocytes  is 
subject  to  considerable  variation.  In 
many  preparations  the  leucocytes  collect- 
ing along  the  edge  of  the  smear  contain- 
ing distinctly  more  bacteria  than  those 
toward  the  center  of  the  smear.  Thus, 
by  dividing  a slide  into  three  sections  by 
transverse  lines  we  found  that  the  sec- 
tion at  the  end  of  the  smear  contained  282 
bacteria,  the  middle  section  107,  and  the 
first  section  140  bacteria  in  50  leucocytes. 

"We  have  said  enough  to  show  that  the 
limits  of  error,  in  our  technic  at  least,  and 
we  have  followed  the  method  of  Wright 
as  closely  as  possible,  are  so  great  as  to 
render  the  method  inapplicable.” 

Simons  (Jour,  of  the  Amor.  Med.  Assn., 
Jan.  12,  1907)  has  called  attention  to 
this  inaccuracy  and  proposes  that  the  per- 
centage of  phagocyting  leucocytes  to  the 
whole  number  counted,  is  more  reliable 
than  the  average  number  of  bacteria 
taken  up  by  each  leucocyte,  also  that  it 
is  simpler  and  more  practical. 

Trudeau,  (Amor.  Jour.  Med.  Sciences, 
June,  1907)  very  evidently  questions  se- 
riously whether,  with  present  technic, 
the  opsonic  index  is  a better  guide  to 
dosage,  results,  etc.,  than  clinical  signs 
and  symptoms. 


Gonorrheal  Arthritis:  Cole  and  Mea- 

kins  (Johns  Hopkins’  Bull.,  June  and 
July,  1907)  give  a resume  of  twenty  cases 
of  gonorrheal  arthritis  treated  by  vac- 
cines, controlled  by  the  opsonic  index, 
which  tends  to  show  that  great  good  may 
be  expected  from  it,  the  cases  on  the  aver- 
age being  of  much  shorter  duration,  pain 
and  swelling  being  largely  relieved  within 
a few  days  and  no  ankyloses  resulting. 
They  too,  believe  that  the  present  opsonic 
technic  is  of  very  little  value,  but  from 
clinical  experience  that  they  can  give 
500-1000  millions  every  7-10  days. 
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General  Paralysis  of  the  Insane:  Jno. 

D.  O’Brien  (Jour.  A.  M.  A.,  June  29, 
1907)  is  convinced  that  the  “bacillus  par- 
alyticaus”  is  the  cause  of  this  disease,  and 
has  corroborated  it  by  inoculation  experi- 
ments and  agglutination  tests  with  the 
blood  of  general  paralytics. 

He  has  treated  seven  cases  with  a vac- 
cine made  from  this  bacillus,  and  the  re- 
sults seem  too  good  to  be  true.  The 
change  in  most  all  the  patients  were  re- 
markable, but  had  not  been  followed  suf- 
ficiently long  to  exclude  positively,  the 
usual  remissions. 

Diabetes  Mellitus:  Jno.  C.  Da  Costa, 

Jr.  (Ainer.  Jour.  Med.  Sciences,  July, 
1907)  found  patients  suffering  from  this 
disease  to  have  a very  low  opsonic  index 
to  staphylococcus  pyogenes  aureus,  and 
thinks  this  the  reason  why  they  are  so 
susceptible  to  boils  and  other  infections 
Favorable  reports  are  constantly  coming 
in  regarding  the  treatment  of  furunucu- 
losis,  acne,  abscesses,  etc.  O.  M.  G. 


A STUDY  OF  500  CASES  OF  PLEURISY. 

Fraley  (Ainer.  Jour,  of  the  Med.  Sci- 
ences, May,  1907)  gives  quite  a detailed 
report  of  500  cases  of  pleurisy  admitted 
to  the  Pennsylvania  Hospital  from  the 
years  1896  to  1905,  and  arrives  at  the 
following  conclusions : 

1.  Pleurisy  occurs  at  all  ages,  but  most 
frequently  from  twenty  to  thirty. 

2.  Pleurisy  is  most  frequent  in  the 
spring  and  least  in  the  fall. 

3.  Pleurisy  effects  children  under  fif- 
teen with  equal  frequency  for  boys  and 
girls,  but  is  four  times  as  frequent  in  men 
as  in  women. 

4.  The  colored  race  is  particularly  sus- 
ceptible. 

5.  Occupation  seems  to  have  a decided 
predisposing  effect. 

6.  Croupous  penumonia  is  the  most 
frequent  cause  of  empyema,  and  bronchi- 


tis, or  simple  exposure  to  dampness  and 
cold,  seems  to  be  more  frequently  the  ex- 
citing cause  of  pleurisy  than  tuberculosis 
or  rheumatism  (as  far  as  evidence  is 
found) . 

7.  Complications  are  frequent  in  hos- 
pital practice. 

8.  Aspiration  shortens  appreciably  the 
course  of  the  disease,  and  usually  requires 
to  be  performed  but  once  to  effect  a cure. 

9.  Examination  of  the  blood  is  but 
moderately  helpful  and  of  doubtful  value, 
as  are  also  cytodiagnosis  and  inoscopv. 

10.  Empyema  is  always  dangerous, 

and  its  natural  course  almost  invariably 
fatal.  Resection  and  free  drainage  is  the 
proper  treatment.  o.  M.  G. 
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SOFTENING  OF  THE  GENU  CORPORIS 
CALLOSI. 

A.  Giannelli  (Journal  of  Mental  Path- 
ology, Vol.  8,  Xo.  2)  summarizes  his 
carefully  studied  case  as  follows : A 

woman,  55  years  of  age.  Remote  history 
not  obtainable.  Marked  risus  spasticus. 
Two  years  after  the  onset  of  this  trouble 
she  suddenly  fell  in  an  apoplectiform 
fit.  This  was  followed  by  aphasia  and 
tetra  paralysis  (left  hemiphlegia,  paraly- 
sis of  the  lower  right  and  paresis  of  the 
upper  right  extremity).  The  autopsy 
showed  the  existence  of  an  old  lesion  in 
the  uppermost  part  of  the  right  putamen 
and  anterior  limb  of  the  internal  capsule, 
and  a recent  lesion,  white  softening  of 
the  genu  corporis  callosi.  The  author 
correlates  the  risus  spasticus  with  the  old 
lesion,  and  the  motor  disturbances  fol- 
lowing the  apoplectiform  attack  with  the 
softening  of  the  corpus  callosum  knee. 
The  author  further  concludes,  from  the 
analysis  of  symptoms  noted  in  two  cases 
of  partial  softening  of  the  corpus  cal- 
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losum,  and  of  the  literature  in  cases  of 
tumors  of  this  body,  that, 

1.  Double  hemiparesis  either  of  equal 
intensity  or  more  marked  on  one  side, 
with  spasmodic  tendencies,  or  hemipare- 
sis with  symptoms  of  motor  irritability 
on  the  other  side  (partial  muscular  con- 
traction, choreiform  movements,  etc.), 
with  unimpaired  functions  of  the  cranial 
nerves,  point  with  sufficient  exactness 
toward  a lesion  in  the  corpus  callosum. 

2.  Absence  of  anesthesia  of  the  paretic 
or  paralyzed  parts  and  defect  of  psy- 
chic synthesis  upon  artificially  produced 
painful  sensation  (i.  e.,  to  become  agi- 
tated or  to  cry  out  upon  being  pricked, 
on  the  paralyzed  side,  yet  never  carry- 
ing the  hand  on  the  healthy  side  to  the 
point  touched,  which  is  done  when 
pricked  on  the  healthy  side),  also  point 
to  a lesion  in  the  corpus  callosum  and 
may  indicate  that  there  is  a lesion  of  the 
anterior  part  of  this  body. 


GYNECOLOGY  AND  ABDOMINAL  SURGERY. 
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ECTOPIC  GESTATION. 

Dr.  Hunter  Robb  (American  Journal 
of  Obstetrics,  July,  1907,)  presents  a 
very  exhaustive  article  on  “Ectopic  Ges- 
tation, With  Special  Reference  to  the 
Treament  of  Tubal  Rupture.”  He  passes 
over  the  obsolete  methods  of  treatment 
with  but  a few  words. 

“Two  plans  of  treatment  present  them- 
selves, namely,  the  expectant  and  the 
operative,  the  methods  varying  accord- 
ing to  the  stage  that  pregnancy  has 
reached.” 

He  gives  Schauta’s  statistics  from  the 
literature  up  to  1901  : “That  of  123 

cases  operated  upon,  12 1 cases  treated 
without  operation  presented  a mortality 


of  5.7  per  cent,  ana  86.9  per  cent,  re- 
spectively.” He  fully  coincides  with  the 
view  that  immediate  operation  is  called 
for  in  one  class  of  cases,  namely,  the 
early  cases  in  which  a positive  or  high- 
ly probable  diagnosis  of  ectopic  gesta- 
tion can  be  made  before  rupture  or  if 
severe  hemorrhage  has  occurred.  The 
object  in  presenting  this  paper,  he  claims, 
is  to  consider  the  treatment  of  another 
class  of  cases  regarding  which  there  is 
still  quite  a diversity  of  opinion,  refer- 
ring to  those  patients  whom  he  finds  in 
a state  of  collapse  following  the  rupture 
of  an  ectopic  gestation,  and  proceeds  to 
quote  the  position  taken  by  some  of  the 
authors  in  their  writings,  which,  however, 
is  not  clearly  defined,  thus  quoting  from 
Kelley’s  Gynecology:  “Patients  have 

been  successfully  operated  upon  in  pro- 
found collapse,  but  I would  rather  wait 
a few  hours,  in  some  cases,  if  there  are 
any  encouraging  signs  of  improvement, 
to  gain  the  maximum  effect  from  stim- 
ulation and  then  to  operate.” 

Following  the  above  he  quotes  at 
length  from  American  and  German 
writers,  to  bolster  up  his  opinion  of  tem- 
porizing in  these  cases  of  severe  shock 
following  rupture.  He  says:  “Cases  in 

which  loss  of  blood  per  se  would  be  suf- 
ficient to  bring  about  a fatal  termination 
would  seldom  be  seen  in  time  to  save  the 
patient,  and  it  is  my  firm  conviction  that 
in  such  cases  only  very  rarely  (and  pos- 
siblv  never)  is  a patient  saved  by  oper- 
ation.” He  asks:  “How,  then,  shall  we 

explain,  to  what  shall  we  attribute  the 
fatal  ending  of  so  many  of  the  serious 
cases  of  rupture  of  the  ectopic  gestation? 
and  what  shall  be  our  treatment?” 

“In  view  of  these  cases  we  feel  that 
due  consideration  must  be  accredited  to 
other  factors  than  hemorrhage,  potent  as 
it  may  be  that  jeopardize  the  lives  of  the 
patients.” 
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In  the  discussion  which  followed  the 
reading  of  this  paper  before  the  Ameri- 
can Gynecological  Society,  Dr.  Baldy,  of 
Philadelphia,  stated:  “The  teaching  of 

the  essayist  is  so  dangerous  that  he  could 
not  refrain  from  saying  a few  words. 
The  essayist  had  remarked  that  these  pa- 
tients did  not  bleed  to  death.  Dr.  Baldy 
stated  that  plenty  of  them  bled  to  death, 
and  in  support  of  this  statement  men- 
tioned the  report  of  Formad  (coroner  of 
Philadelphia  at  one  time)  who  put  on 
record  some  fifteen  to  twenty  cases  of 
patients  with  ruptured  ectopic  gestation 
that  bled  to  death.  The  abdomen  hav- 
ing been  found  filled  with  blood.  He  fa- 
vored early  operation  in  cases  of  ectopic 
gestation.’’ 

Dr.  Frederick,  of  Buffalo,  has  seen 
“from  seventy-five  to  100  of  extra-uterine 
pregnancy,  of  this  number  five  had  died 
from  acute  hemorrhage.  Three  he  had 
opened  the  abdomen  and  endeavored  to 
save  the  patients’  lives,  but  every  one  of 
the  five  were  almost  pulseless  at  the  time 
of  the  operation.  He  believed  that  the 
cause  of  death  from  these  rapidly  acute 
cases  was  largely  due  to  the  loss  of  blood 
and  was  not  a matter  of  shock.  He  did 
not  see  why  these  cases  should  have  more 
shock  than  those  who  did  not  die  of 
shock.’’ 

Dr.  Harrison,  of  Patterson,  N.  J., 
stated  : “Some  cases  of  ruptured  ectopic 

gestation  operated  upon  late,  die,  which 
he  believed  could  have  been  saved  by 
early  operation.’’ 

Dr.  Stone,  of  Washington,  thought  “we 
were  taking  a step  backward  to  advocate 
delay  in  cases  of  ruptured  ectopic  preg- 
nancy, that  when  a patient  was  bleeding 
it  was  a good  principle  to  operate  with 
a view  of  arresting  the  hemorrhage.  He 
favored  early  operation.’’ 


OPHTHALMOLOGY. 

EDITED  BY 

E.  W.  Stevens,  M.  D., 

Denver,  Colorado. 

THE  PRESENT  POSITION  OF  THE  SPIRO- 

CHAETA  PALLIDA  IN  RELATION  TO 
SYPHILITIC  AFFECTIONS  OF  THE 
EYE. 

Sydney  Stephenson  ( Ophthalmoscope, 
June,  1907,)  : Since  the  appearance  of 

Schaudinn  and  Hoffman’s  article,  in 
April  10,  1905,  announcing  the  discov- 
ery of  a tiny  corkscrew-like  organism, 
the  spirochaeta  pallida,  in  syphilis,  up- 
wards of  seven  hundred  communications 
have  been  published  on  the  subject. 

The  organism  in  question,  now  called 
the  treponema  pallidum  (Vuillemin) 
has  been  found  in  all  stages  and  forms  of 
syphilis,  whether  acquired  or  inherited, 
human  or  animal.  It  has  also  been  dem- 
onstrated in  the  blood  of  patients  affect- 
ed with  hereditary  syphilis  and  of  those 
passing  through  the  secondary  stage  of 
the  acquired  disorder.  On  the  other 
hand  the  treponema  has  not  yet  been 
found  in  non-specific  lesions. 

The  treponema  has  not  yet  been  culti- 
vated outside  of  the  animal  body,  and  to 
that  extent  its  specificity  may  be  called 
into  question,  but  this  gap  in  the  evidence 
does  not  invalidate  the  general  conclu- 
sion that  the  treponema  pallidum  is  al- 
most certainly  the  cause  of  syphilis. 

In  no  condition,  perhaps,  has  the  tre- 
ponema been  found  in  such  numbers  and 
with  such  constancy  as  in  the  bodies  of 
foetuses  or  of  babies  who  have  succumbed 
to  the  syphilitic  virus.  It  has  been  dis- 
covered not  only  in  the  actual  specific 
lesions  themselves,  but  also  in  the  tissues, 
viscera  and  blood.  It  has  been  found 
in  the  non-inflamed  eyes  of  foetuses  and 
infants  suffering  from  congenital  syph- 
ilis. 

The  eyes  of  both  monkeys  and  rabbits 
have  been  successfully  inoculated  with 
syphilitic  material  from  man  and  the  re- 
sulting lesions  of  the  cornea  and  iris  are 
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like  those  seen  in  man  from  ocular  syph- 
ilis. 

This  discovery  of  Schaudinn’s  organ- 
ism in  actual  syphilitic  invasion  of  the 
human  eye  has  seldom  been  reported, 
probably  because  it  has  not  yet  been  often 
searched  for.  It  has  been  demonstrated 
in  irido-cyclitis  and  keratomalacia. 

The  recognition  of  the  fact  that  the 
treponema  occurs  in  specific  lesions  of  the 
eye  has  suggested  the  explanation  of  cer- 
tain points  that  were  more  or  less  shroud- 
ed in  mystery.  Thus  the  existence  of 
the  organism  in  the  cornea,  iris,  and 
choroid  of  syphilitic  infants  gives  us  a 
hint  as  to  the  mechanism  whereby  inter- 
stitial keratitis,  iritis,  and  choroiditis 
may  be  brought  about  later  in  life.  Al- 
though most  of  the  protozoons  may  suc- 
cumb to  the  natural  defensive  powers  of 
the  body,  yet  some  may  remain  latent, 
perhaps  in  a resting  stage,  until  roused 
into  renewed  life  and  activity  by  an  ex- 
citing cause,  possibly  years  after  the 
original  invasion.  On  this  theory  it  be- 
comes comparatively  easy  to  understand 
why  in  predisposed  subjects  local  injury 
is  so  common  an  exciting  cause  of  inter- 
stitial keratitis  and  why  a history  of 
traumatism  is  far  from  unknown  in 
choroiditis  in  those  who  have  acquired  or 
inherited  syphilis. 


TREATMENT  OF  TRACHOMA. 

James  Bordley  (Ophthalmic  Record, 
July,  1907,)  believes  the  most  satisfac- 
tory way  of  treating  trachoma  is  by  rub- 
bing boracic  acid  powder  into  the  con- 
junctiva, as  first  advised  by  Priestly 
Smith. 

A 4 per  cent  solution  of  cocaine  is  in- 
stilled into  the  conjunctival  sac  every  five 
minutes  for  twenty  or  thirty  minutes.  The 
upper  lid  is  then  everted  and  with  a 
cotton  covered  stick,  the  boric  acid  pow- 
der is  rubbed  into  the  conjunctiva  until 


it  bleeds  rather  freely,  taking  care  to  rub 
the  tissue  of  the  cul-de-sac  with  as  great 
vigor  as  that  of  the  tissues.  The  con- 
junctiva of  the  lower  lids  is  treated  in 
the  same  manner. 

The  lids  are  rubbed  every  day  for 
two  weeks,  then  every  other  day  for  ten 
days,  and  then  as  is  found  necessary  to 
keep  the  process  of  cure  from  coming  to 
a standstill.  The  longest  time  Bordley 
has  found  it  necessary  to  continue  the 
friction  was  ten  weeks. 


(Cnnslitnrut  ^nrirtira 


July  11,  1907. 

The  Boulder  County  Medical  Society  met  in 
regular  session,  in  the  Physicians'  Block,  Thurs- 
day, July  11.  at  8 p.  m. 

In  the  absence  of  the  president  and  vice 
president,  the  meeting  was  called  to  order  by 
Dr.  Jolley. 

Members  present:  Drs.  Sheveley.  Garwood, 

Gillespie,  Jolley,  Gilbert,  Campbell,  Rodes  and 
Wood.  Visitor  present:  Dr.  Evans. 

The  minutes  of  the  last  meeting  were  read 
and  approved. 

The  speaker  for  the  evening,  Dr.  Wolfer,  be- 
ing absent,  the  evening  was  devoted  to  a dis- 
cussion of  clinical  cases  and  the  regular  bus- 
iness of  the  society. 

Dr.  Gillespie  reported  a case  of  small-pox  in 
a woman  in  the  eighth  month  of  pregnancy. 
The  diagnosis  was  in  some  doubt  prior  to  the 
eruption,  owing  to  the  severe  labor  pains 
which  appeared  after  the  second  day.  There 
was  no  dilatation  and  the  pains  subsided. 
Labor  came  on  two  weeks  later,  and  the  child 
presented  no  evidence  of  eruption  except  a 
few  indefinite  macules,  disappearing  in  one 
day. 

Up  to  the  time  of  his  report  the  child  had 
shown  no  evidence  of  the  disease. 

Dr.  Garwood  reported  a cases  of  eclampsia 
in  a woman  Ill-para,  aged  35.  Had  had  no 
previous  trouble.  An  urinalysis  made  three 
days  previous  to  attack  was  negative,  except 
in  high  specific  gravity.  Within  three  days 
neuralgic  pains  in  side  and  shoulders  and 
headache  appeared,  with  some  edema  of  face 
and  hands.  Urinalysis  then  disclosed  albu- 
men, casts,  blood,  and  cylindroids.  The  first 
convulsion  occurred  that  night,  and  three  oc- 
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curred  within  three  or  four  hours.  The  child 
was  delivered  by  modified  version  and  was 
dead.  Recovery  was  prompt. 

Dr.  Gilbert  reported  a case  of  possible  acute 
ptomaine  poisoning,  with  fatal  termination 
in  less  than  eight  hours  from  first  appearance 
of  symptoms. 

Also,  a case  seen  in  consultation,  of  a young 
woman,  of  18  years,  of  a highly  nervous  tem- 
perament who  became  excited  over  delay  in  an 
expected  visit  from  an  admirer.  Complained 
of  abdominal  pain  and  some  nausea  on  retiring 
— was  nauseated  at  1 a.  m.,  and  physician  was 
called  at  5 a.  m.  She  was  restless  and  much 
excited,  pulse  130,  temperature  103  degrees.  A 
diagnosis  of  hysteria  was  made,  and  the  dan- 
ger of  exhaustion  if  not  controlled,  pointed  out. 
Death  occurred  in  twenty  hours,  with  no  new 
symptoms. 

Dr.  Jolley  reported  a case  of  a young  girl 
of  13  years,  whose  head  struck  that  of  another 
girl  and  something  was  felt  to  snap  in  the 
neck.  She  had  severe  pain  in  head,  which  im- 
proved for  a few  days,  then  became  worse,  with 
severe  pain  at  base  of  brain.  Five  hours  later 
strabismus  appeared — Kernig's  sign,  the  tache- 
cerebrale,  and  Babinski’s  sign  were  all  pres- 
ent. There  was  no  evidence  of  any  dislocation. 
The  temperature  once  reached  104  degrees,  but 
was  usually  much  lower,  varying  from  y2  to 
1 degree,  morning  and  evening.  In  the  latter 
part  of  her  sickness  the  temperature  was  101 
degrees  in  the  morning  and  normal  in  the 
evening.  Recovery  took  place  in  about  three 
weeks. 

The  applications  of  Dr.  Robert  L.  Hender- 
son, of  Louisville,  and  Dr.  C.  W.  Bixler.  of 
Erie,  were  presented  for  membership,  and  re- 
fered  to  the  Board  of  Censors. 

The  reports  of  the  secretary  and  treasurer 
were  read  and  referred  to  the  auditing  com- 
mittee. 

The  society  then  adjourned  to  meet  August 
1,  in  the  Physicians’  Block. 

LUCY  M.  WOOD.  Secretary. 

August  1,  1907. 

The  Boulder  County  Medical  Society  met  in 
regular  session  in  the  Physicians’  Block,  Thurs- 
day, August  1,  1907,  at  8 p.  m. 

The  vice  president,  Dr.  Spencer,  presided. 

Members  present:  Drs.  Queal,  Spencer,  Jol- 

ley, Cattermole,  Garwood.  Baird.  Reed,  Camp- 
bell, Porter,  Gilbert,  Giffin  and  Wood. 

The  minutes  of  the  last  meeting  were  read 
and  approved. 

The  speaker  for  the  evening,  Dr.  Garwood, 
gave  the  history  of  an  epidemic  of  typhoid 
fever  seen  in  the  last  half  of  1906  in  the  vi- 


cinity of  Marshall.  A diagram  of  the  town  and 
surrounding  country,  showing  the  location  of 
the  various  settlements  and  their  relation  to 
South  Boulder  Creek  and  the  various  ditches, 
etc.,  aided  greatly  in  an  understanding  of  the 
conditions  prevailing  as  to  water  supply,  drain- 
age, etc. 

There  were  thirty-five  cases  in  the  series, 
the  majority  occurring  in  August,  September 
and  October,  of  1906. 

In  tracing  the  possible  source  of  infection. 
Dr.  Garwood  made  out  a very  strong  case 
against  the  water  supply  as  the  probable  agent. 
It  is  evident  that  the  water  supply  of  the 
town  of  Marshall  has  abundant  opportunity  for 
infection  from  the  drainage  of  Eldorado 
Springs  and  Crag's  Resort,  both  much  fre- 
quented in  the  past  summer. 

The  shallower  wells  supplying  the  water  used 
probably  receive  a part  of  their  supply  from 
seepage  from  the  large  ditches  near  them.  In 
the  western  section  of  the  town,  both  wells  and 
houses  are  removed  a considerable  distance 
from  the  ditch,  and  no  cases  developed  there. 
In  the  two  sections  less  favorably  located,  a 
number  of  cases  occurred.  No  cases  occur- 
red at  Marshall  Lake,  where  creek  water  ob- 
tained above  Eldorado  Springs  was  used.  At  the 
Mitchell  mine,  artesian  water  is  sued,  and  no 
cases  developed. 

As  cases  developed  wherever  the  probability 
of  contamination  seemed  great,  and  failed  to 
develop  wherever  no  contamination  seemed 
probable,  Dr.  Garwood  believed  that  the  water 
supply  should  be  held  responsible. 

In  the  epidemic  under  discussion  few  com- 
plications and  but  few  relapses  occurred. 

In  treatment,  few  drugs  were  used.  Abso- 
lute rest,  liquid  diet,  a large  amount  of  water 
by  mouth,  and  cold  sponges  whenever  the  tem- 
perature reached  102 1/  degrees,  with  care- 
ful nursing,  made  up  the  routine  treatment. 

Two  cases,  both  recent  arrivals  from  France, 
passed  ascaris  lumptricoids  at  two  separate 
intervals  during-  attack,  but  have  experienced 
no  further  trouble. 

There  were  two  fatalities,  one  under  Dr.  Gar- 
wood’s care,  and  one  case  infected  in  Mar- 
shall, died  in  the  County  Hospital  in  Denver. 

Dr.  Garwood’s  paper  was  heard  with  great 
interest,  and  brought  out  an  interesting  dis- 
cussion from  the  members  present. 

The  status  of  typhoid  fever  in  Boulder  was 
discussed,  and  the  city  health  officers  request- 
ed a few  more  details  in  the  reports  of  cases. 
The  source  of  the  milk  supply,  as  well  as  of 
vegetables,  etc.,  would  be  an  aid  in  tracing  the 
source  of  infection. 
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Dr.  Gilbert  reported  a case  seen  recently,  a 
man  of  26  years,  coal  miner,  was  formerly  very 
energetic,  but  much  less  so  in  the  past  two  or 
three  months;  has  complained  of  legs  being 
tired.  A short  time  ago  was  treated  for  lum- 
bago, and  found  it  necessary  to  use  two  canes. 

Recently,  on  arising  in  the  night,  he  fell 
and  was  unable  to  arise,  both  legs  being  para- 
lyzed. Examination  showed  slight  scanning 
speech,  pain  over  lower  abdomen  and  region  of 
gall  bladder.  There  is  hyperesthesia  of  trunk 
at  the  level  of  the  eighth  and  ninth  intercostal 
nerves,  which  seems  to  be  ascending;  anes- 
thesia exists  below  this  girdle.  Thermic  sense 
is  lost  but  muscle  sense  is  present.  Reflexes 
below  the  zone  of  hyperesthesia  are  lost  and 
both  bladder  and  rectum  are  paralyzed.  The 
temperature  was  103  degrees  when  first  seen, 
but  has  been  100  to  101 14  degrees  since.  A 
myelitis,  either  transverse  or  central,  is  prob- 
ably present. 

Dr.  Robert  L.  Henderson,  of  Louisville,  and 
Dr.  C.  W.  Bixler,  of  Erie,  were  elected  to  mem- 
bership in  the  society. 

The  society  adjourned  to  meet  Thursday, 
September  5,  in  the  Physicians’  Block. 

LUCY  M.  WOOD,  Secretary. 


Trinidad,  Colo.,  July  5,  1907. 

The  regular  meeting  of  the  Las  Animas 
County  Medical  Society  was  held  at  the  office 
of  Dr.  Robinson,  with  President  James  G. 
Espey  in  the  chair.  The  minutes  of  the  pre- 
vious meeting  were  read  and  approved.  Dr. 
Porhan,  the  essayist  of  the  evening,  being 
absent,  the  society  devoted  its  time  to  the  re- 
port and  discussion  of  clinical  cases.  Dr.  J.  T. 
Dowling  reported  a most  interesting  and  in- 
structive case  of  ruptured  tubal  pregnancy  fol- 
lowed by  laparotomy  and  report  of  favorable 
outcome.  Dr.  Davenport  reported  a case  of 
iritis  and  parotoditis  occurring  simultaneously. 
Dr.  George  Dowling  reported  several  cases  of 
systemic  blastomycosis  seen  by  him  while  in 
Chicago;  also  gave  careful  attention  to  its  di- 
agnosis and  etiology.  Dr.  Robinson  reported  a 
case  of  appendicitis  with  peculiar  urinary  find- 
ings. also  a case  of  abscess  of  liver. 

The  following  members  were  present:  Drs. 

J.  T.  Dowling.  Davenport,  Dayton,  Robinson, 
James  Espey,  and  Freudeathal;  and  visitor,  Dr. 
George  Dowling.  The  office  of  Dr.  Freuden- 
thal  was  chosen  for  the  next  meeting,  with  Dr. 
J.  F.  Dowling  to  present  the  paper. 

ALFRED  FREUDENTHAL,  Secretary. 


Trinidad.  Colo.,  August  5,  1907. 
Tin?  regular  meeting  of  the  Las  Animas 
County  Medical  Society  was  held  at  the  office 


of  Dr.  Freduenthal.  with  the  following  mem- 
bers present:  Drs.  Forhan,  Thompson,  Dow- 

ling. Fox,  Hinman  and  Freudenthal,  and  vis- 
itor, Dr.  Abrahams.  In  the  absence  of  the 
regular  president.  Dr.  Forhan  presided.  No 
clinical  cases  of  interest  were  reported.  The 
essayist,  Dr.  J.  T.  Dowling,  presented  a most 
interesting  paper,  entitled,  “The  Contagious 
Diseases  and  the  Quaratine  of  Them,”  in 
which  he  treated  not  only  of  their  quarantine, 
but  also  of  their  etiology  and  diagnosis,  and 
completed  his  paper  by  taking  up  a comparison 
of  the  various  methods  of  fumigation  and  the 
laws  of  quarantine.  The  paper  was  freely  dis- 
cussed by  all  present.  Dr.  D.  G.  Thompson 
brought  up  the  subject  of  the  difficulty  some- 
times encountered  in  the  differential  diagnosis 
of  scarlatina  when  occurring  in  the  negro. 

The  office  of  Dr.  Forhan  was  selected  for 
the  next  regular  meeting,  he  also  to  present 
the  paper. 

There  being  no  further  business,  the  society 
adjourned.  ALFRED  FREUDENTHAL. 

Secretary. 

The  Clear  Creek  Medical  Association  met 

May  7,  in  Central  City,  at  the  office  of  Dr.  A. 
C.  Asquith.  The  following  members  were  pres- 
ent: George  Atcheson,  C.  A.  Aberg,  G.  C. 

Saunders,  J.  A.  Richmond,  C.  M.  Froid,  E.  R. 
Fonts,  John  Atceson. 

The  minutes  of  the  last  meeting  were  read 
and  approved: 

Dr.  R.  W.  Fraser,  of  Central  City,  was  elected 
to  membership. 

Charges  were  preferred  against  one  of  the 
members  from  Idaho  Springs  for  doing  con- 
tract practice,  contrary  to  and  in  violation  of 
rules  governing  such  practice.  The  case  was 
referred  to  the  censors  for  further  investigation 
and  to  report  at  next  meeting. 

On  motion  the  association  adjourned.  All 
the  members  were  invited  to  take  luncheon 
with  Dr.  Asquith.  A.  ABERG. 

Secretary-Treasurer. 

Nrw  fHcmbfra 

R.  F.  Coffman.  Clara  M.  Gouley,  S.  Fosdick 
Jones,  Charles  C.  Fowler,  R.  G.  Walker,  A.  C. 
Godfrey,  Denver;  George  P.  Kruk,  Eldora. 

31 1 1 m a 

It  is  with  regret  that  we  learn  of  the  death 
of  Leland  Bull,  the  ten-year-old  son  of  Dr.  H. 
R.  Bull,  of  Grand  Junction,  Colo.,  president  of 
the  Colorado  Sate  Medical  Society.  The  cause 
of  the  death  was,  indirectly,  appendicitis,  and 
the  end  occurred  when  recovery  seemed  most 
probable,  eighteen  days  after  the  operation, 
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and  as  a result  of  post  operative  ileus.  We 
feel  sure  that  Dr.  Bull  has  the  sympathies  of 
the  entire  society  in  his  loss. 

Dr.  W.  P.  Harlow,  of  Boulder,  has  been  ap 
pointed  Dean  of  the  Medical  Faculty  of  the 
University  of  Colorado,  vice  Dr.  L.  M.  Giffin, 
resigned.  

“Abdominal  Diagnosis  as  Tested  by  Opera- 
tion,’’ was  the  subject  of  the  address  of  Dr. 
J.  N.  Hall,  of  Denver,  at  the  meeting  of  the 
Oregon  State  Medical  Society,  July  12,  1907. 


A.  G.  Clarke,  a prominent  Denver  druggist 
and  proprietor  of  the  Albany  Pharmacy  died  as 
a result  of  the  automobile  accident  while  riding 
with  Dr.  A.  C.  Hurdman,  of  Denver.  The  ma- 
chine collided  with  a heavy  express  wagon  on 
the  evening  of  July  13,  and  Mr.  Clarke  died 
the  following  day  from  internal  hemorrhage. 


The  monthly  report  of  the  Colorado  State 
Board  of  Health  for  June.  1907,  shows  the 
total  number  of  deaths  to  have  been  851.  Those 
from  diphtheria,  6;  from  typhoid  fever,  11;  and 
from  scarlet  fever,  26.  The  board  announces 
that  it  is  not  yet  prepared  to  collect  birth 
and  death  reports  in  accordance  with  the  new 
vital  statistics  act. 

IBnoka  2Uuirfop& 


Psychology  Applied  to  Medicine..  Introductory 
Studies  by  David  W.  Wells,  M.  D.,  Lecturer 
on  Mental  Physiology  and  Assistant  in  Oph- 
thalmology, Boston  University  Medical 
School;  Ophthalmic  Surgeon,  Massachusetts 
Homeopathic  Hospital,  Boston;  Oculist,  New- 
ton (Mass.)  Hospital.  12  mo.  Cloth,  pp.  141. 
Illustrated.  Price,  $1.50  Net.  Philadelphia: 
F.  A.  Davis  Company.  1907. 

Because,  in  the  author’s  opinion,  medical 
education  in  the  past  has  undoubtedly  tended 
to  an  ultra-materialistic  conception  of  biology, 
its  physiological  aspect  has  improperly  been 
postponed  usually  to  a post-practical 
period — has  been  regarded  as  a proper  study 
for  the  veteran  after  his  years  of  practical 
experience.  To  correct,  so  far  as  he  can,  this 
improper  conception  of  the  possibilities  of  sug- 
gestive healing  by  regular  practitioners,  the 
author  presents  his  essay  to  open  up  this  sub- 
ject to  the  undergraduate,  at  least  in  an  eli- 
mentary  manner,  the  psychology  of  hypnotism 
and  the  psycho-therapeutics  is  presented  in  an 
interesting  way  and  comprehends  historical 
development  as  well  as  principal  and  practice 
which  have  survived  in  the  former.  The  hook 
is  in  many  ways  helpful.  B.  O. 


Second  Report  of  the  Wellcome  Research  Lab- 
oratories, At  the  Gordon  Memorial  College, 
Khartoum.  Andrew  Balfour,  M.  D.,  B.  Sc., 
F.  R.  C.  P.,  Edin.,  D.  P.  H.,  Camb.,  Director, 
Fellow  of  the  Royal  Institute  of  Public 
Health,  Member  of  the  Epidemiological  Soci- 
ety, etc.  Cloth,  255  pages.  Department  of 
Education,  Sudan  Government,  Khartoum, 
1906. 

Many  of  us  are  accustomed  to  regard  Africa 
as  a place  of  deserts  and  jungles  and  are  un- 
likely to  associate  it,  particularly  the  inland 
regions,  with  advances  in  science,  above  all 
sanitary  science.  To  such  these  reports  will 
came  as  a surprise.  The  little  group  of  work- 
ers in  the  Wellcome  Research  Laboratories  at 
Khartoum  in  the  heart  of  the  Sudan  is  doing 
work  that  will  compare  with  that  done  any- 
where, under  difficluties — lack  of  adequate 
equipment,  unfavorable  climatic  conditions, 
etc.- — which  would  discourage  almost  anyone. 
These  laboratories  were  established  in  1903, 
for  the  purpose  of  promoting  the  study  of 
tropical  diseases,  various  sanitary  matters  and 
the  economic  resources  of  the  country. 

The  more  important  features  of  the  present 
reports  are:  Studies  of  misquitoes  and  other 

biting  and  noxious  insects,  with  descriptions 
and  illustrations  of  new  species;  careful  de- 
scriptions and  fine  colored  plates  of  various 
parasites  found  in  the  blood  of  fishes,  birds 
and  mammals;  detailed  reports  of  rather  ex- 
tended experiments  with  trypanosomiasis  in 
animals;  and  reports  of  a large  number  of 
chemical  analyses  mostly  of  economic  interest, 
including  minerals,  soils,  Nile  water,  grains, 
gums  and  other  vegetable  products. 

The  portion  of  greatest  interest  medically  is 
that  dealing  with  trypanosomiasis,  to  whicn 
sixty  pages  are  devoted.  Much  of  this  portion 
has  already  appeared  in  various  British  jour- 
nals. Extensive  inoculation  experiments  upon 
dogs,  rabbits,  rats,  goats  and  monkeys  are 
detailed  at  length;  and  one  case  of  human 
trypanosomiasis  is  carefully  described.  The 
therapeutic  effects  of  chrysoidide  and  of  blood 
serum  from  wild  animals  (big  game)  inhabiting 
trypanosome-infected  districts,  were  studied, 
but  nothing  definite  was  ascertained.  Chryso- 
idine  proved  entirely  valueless  in  animals,  but 
gave  some  slight  promise  in  human  trypanoso- 
miasis. The  serum  treatment  appears  to  pro- 
duce a profound  effect  upon  the  trypanosome 
of  mules,  and  it  seems  probable  that  the  most 
satisfactory  results  in  treatment  will  be 
reached  along  this  line. 

J.  C.  TODD. 
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AN  EXTERNAL  APPLICATION  FOR  INFLAMMATION  AND  CONGESTION 

Formula — Each  pound  contains  olive  oil  1 
oz.,  eucalyptus  oil  1 oz.,  oil  of  thymol  1 ov 
glycerin  y2  oz.,  gum-camphor  y2  oz..  tinct 
benzoin  comp.  2 dr.,  chloretone  1 dr.,  with  q.  s. 
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Samples  and  letters  of  endorsement  from  the  profession  sent  to  physicians  only  on  request. 
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Editorial  (ttnmmrut 


THE  NATIONAL  FORMULARY  A 

The  National  Formulary  might  be  said 
to  occupy  a similar  relation  to  the  Amer- 
ican Pharmaceutical  Association  as  does 
the  United  States  Pharmacopeia  to  the 
Revision  Committee  ; it  consists  of  the  best 
combinations  of  medicines  which  have 
been  determined  by  a like  committee  from 
this  national  pharmaceutic  body  in  ac- 
cordance with  the  demands  of  the  medical 
profession,  and  which  are  not  included 
in  the  Pharmacopeia. 

It  is  not  the  purpose  here  to  discuss 
/>c>/ypharmacy  since  it  is  often  to  be  found 
that  advocates  of  a single  drug  therapy 

*An  abstract  of  remarks  made  before  the  Medi- 
| cal  Society  of  the  City  and  County  of  Denver,  and 
j is  published  in  compliance  with  a resolution  of 
that  body.  The  list  of  preparations  which  fol- 
lows were  exhibited  and  attention  was  called 
to  their  similarity  to  proprietary  articles,  the 
names  of  which  cannot  be  included  in  this 
article.] 


are  the  heaviest  users  of  proprietaries, 
the  ingredients  of  which  might  sometimes 
be  counted  in  tens  rather  than  in  units. 

It  is  often  stated  in  defense  of  the  use 
of  proprietary  preparations  that  credit 
should  be  shown  the  originator  by  em- 
ploying them.  To  this  it  can  be  replied 
that  most  of  the  popular  mixtures  grew 
out  of  the  extemporaneous  prescription 
of  some  physician,  who  discovered  that  it 
was  good,  and  told  his  associates  about  it. 
Repeated  refilling  opened  the  eyes  of  the 
druggist  or  patient,  and  some  “anti”  or 
“cura”  prefix  or  suffix  was  incorporated 
in  a trade  name. 

By  reason  of  these  facts  the  National 
Formulary  was  devised  by  the  A.  P.  A. 
after  modifying  the  preparations  in  or- 
der to  render  them  more  elegant,  phar- 
maceutically. 

When  the  preparation  of  medicines  or- 
dered or  specified  “N.  F.”  or  “U.  S.  P.” 
are  not  up  to  the  standard,  we  have  re- 
course against  the  druggist,  and  action 
against  an  incompetent  is  as  justifiable  as 
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when  directed  against  a quack  in  our 
ranks. 

What  recourse  have  you  when  you  or- 
der Smith.  Jones  & Co.’s  Elixir?  None 
whatever.  With  the  official  and  officinal 
formularies,  the  process  of  preparation  is 
so  clearly  stated,  that  in  case  of  error  the 
dispensor  is  just  as  liable  for  it  as  though 
it  had  caused  physical  damage.  These 
are  facts  which  our  profession  would  do 
well  to  study;  familiarizing  ourselves 
with  the  preparations,  their  appearance, 
taste,  smell,  etc.,  in  order  that  when  not 
properly  prepared  we  will  be  in  a posi- 
tion to  make  an  example  of  some  of  the 
inefficient  pharmacists  who  invade  the 
ranks  of  our  sister  profession.  We  will 
aid  them  in  weeding  out  the  pretenders 
and  by  so  doing  increase  the  reliability 
of  the  medicines  we  order.  Let  us  con- 
sider whether  it  would  not  be  a firmer 
step  in  the  line  of  stamping  out  the  pat- 
ent medicine  business,  counter  prescrib- 
ing and  other  evils  with  which  we  charge 
the  druggist  than  by  assailing  him  for  at- 
tempting to  gain  his  livelihood  by  the 
sale  of  nostrums,  which  is  forced  upon 
him  by  our  lack  of  support.  Show  the 
druggist  of  your  community  that  you  have 
an  interest  in  the  scientific  compounding 
of  medicines  by  using  and  familiarizing 
yourselves  with  the  best  the  pharmaceuti- 
cal profession  has  to  offer,  rather  than 
degrade  yourselves  in  his  eyes  by  the  con- 
tinual use  of  proprietaries.  It  is  a fact 
to  be  kept  in  mind  that  a graduate  of  a 
recognized  school  of  pharmacy  is  in  a 
position  to  estimate  the  efficiency  of  a 
physician’s  training  in  materia  medica 
and  therapeutics  if  he  cannot  find  an 
equivalent  for  99  per  cent  of  the  proprie- 
tary mixtures  used  by  the  physicians  of 
today,  and  many  of  which  can  be  written 
for  extemporaneously;  it  may  require 
more  time,  as  is  often  the  complaint,  but, 
better  so  than  to  devote  more  time  to  re- 


viling the  druggist,  and  discussing  the 
subject  in  its  end  phases. 

The  manual  recently  issued  by  the  A. 
M.  A.,  and  reviewed  elsewhere  in  this 
issue,  should  be  in  the  hands  of  every 
physician  who  has  an  interest  in  the 
cleansing  himself  of  the  practice  of  pre- 
scribing proprietary  medicine. 

Lack  of  space  prevents  the  mention  of 
the  counterparts  of  many  commonly  or- 
dered proprietaries,  but  a little  time 
spent  in  the  study  of  the  manual  will  dis- 
close most  of  them.  Educate  yourself  to 
a higher  prescribing  ability  rather  than 
place  yourself  in  the  position  of  a stu- 
dent of  the  detailman — he  often  over- 
estimates his  wares. 

The  following  classified  list  includes 
many  for  which  there  are  trade  counter- 
parts : 

Reconstructives : Elixir  Glycero- 

phosphatum ; Elixir  Eerri,  Quininae  et 
Strychninae  Phosphatum  ; Syrupus  Phos- 
phatum  Compositum  ; Emulsum  Phospha- 
ticum  ; Emulsum  Petroli  ; Syrupus  Hypo- 
phosphitum  U.  S.  P. 

Hematinics:  Liquor  Ferri  Albuminati ; 
Liquor  Ferri  Peptonati  cum  Mangano. 

Antiseptics  Liquor  Antisepticus ; 
Liquor  Antisepticus  Alkalinus ; Pulvis 
Antisepticus. 

Uterine  Tonics:  Tinctura  Viburni 

Opuli  Composita ; Elixir  Velburni  Opuli 
Composita. 

Digestants:  Elixir  Pepsini;  Elixir 

Pepsini  et  Bismuthi ; Elixir  Pepsini  Bis- 
muthi  et  Strychnina;  Essentia  Pepsini; 
Elixir  Digestivum  Compositum;  Pulvis 
Pepsini  Composita ; Pulvis  Pancreatinae 
Composita;  Pulvis  Pro  Lactae  Humani- 
sato. 

Unguents:  (Antipruritic)  Unguentum 
Picis  Composita;  Unguentum  Resorcini 
Composita. 

Somnifacients  and  Sedatives:  Syrupus 
Papaveris ; Elixir  Paraldehydi ; Elixir 
Chlorali  et  Potassi  Bromidi  Composita. 
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Tonics:  Elixir  Gentianae  Glycerinatum. 

Cough  Sedatives  and  Expectorants : 
Elixir  Terpini  Hydratis;  Elixir  Terpini 
Hydratis  Cum  Codeina ; Elixir  Terpini 
Hydratis  Cum  Heroina;  Elixir  Picis 
Compositum ; Syrupus  Sennae  Aromati- 
Compositum;  Syrupus  Pectoralis. 

Cathartics  and  Aparicnts : Elixir 

Rhamni  Purshianae  Compositum;  Liquoi 
Sodii  Phosphas  Compositum;  Magnesii 
Oxidi  Ponderosum ; Elixir  Catharticum 
Compositum;  Syrupus  Senvae  Aromati- 
cum. 


INHUMANITY  IN  HOSPITALS. 

Under  the  word  “hospital”  there  ap- 
pears, in  *the  Standard  dictionary,  the 
following:  “An  institution  for  the  re- 

ception, care  and  medical  treatment  of 
the  sick  or  wounded.  Formerly  the  word 
indicated  a place  of  hospitality  for  those 
who  were  in  need  of  shelter  and  mainte- 
nance.” 

The  word  conveys  an  impression  of  a 
place  where  the  sick  and  afflicted  are 
cared  for  and  attended;  there  is  some- 
thing about  its  sound  that  includes  sym- 
pathy. But  lo ! it  would  seem  that  the 
old  order  has  changed,  at  least  in  Denver. 
Some  hospitals  are  evolving  into  business 
! and  commercial  institutions,  assuming  all 
the  inhumanity  and  harshness  which  goes 
with  modern  commercialism,  under  the 
i cloak  of  charity  and  perfumed  with  re- 
ligion. 

The  greatest  source  of  revenue  is  from 
the  surgical  side,  hence  the  favoritism  is 
to  be  found  here.  Anything  which  inter- 
1 feres  with  the  welfare  and  comfort  of 
the  surgical  cases  is  a menace  to  the  place 
and  must  be  excluded.  Medical  cases 
are  seemingly  tolerated,  presumably  for 
outward  appearances. 

Pneumonia  may  be  pneumonia  ; typhoid 
fever,  typhoid  ; uremia,  uremia  ; and  so  on, 
until  they  become  delirious,  then  they  are 


alcoholic  insane  lunatics — and  it  makes 
no  difference  whether  or  not  they  have 
ever  indulged  in  drink — intolerable  and 
dangerous  to  the  hospital  and  its  in- 
mates. Pretty  state  of  affairs,  isn’t  it? 
Nevertheless,  this  is  just  what  occurred 
in  one  of  the  largest  hospitals,  and  has 
attracted  our  attention.  The  following 
are  the  facts: 

A man  was  admitted  while  conveles- 
cing  from  an  attack  of  acute  articular 
rheumatism.  A delirium  supervened  a 
short  while  later,  which  became  somewhat 
noisy.  The  urine  indicated  the  probable 
cause  by  its  albumen  and  cast  contents. 
He  was  forthwith  consigned  to  the  base- 
ment, a rubbish  or  storeroom,  with  unplas- 
tered, bare  stone  walls;  he  was  tied  in  bed 
and  attended  by  a male  guard.  Mean- 
while the  attending  physician  was  ordered 
to  remove  him  from  the  place  without 
delay.  The  superintendent  and  head 
nurse  had  concluded  the  case  to  be  one 
of  delirium  tremens — though  neither 
could  claim  a knowledge  of  medicine — 
and  the  hospital  would  not  keep  him.  The 
insane  ward  of  the  County  Hospital  was 
threatened,  and  would  be  resorted  to  as 
soon  as  the  necessary  permit  could  be  ob- 
tained. 

That  such  a condition  of  affairs  is  al- 
lowed is  a disgrace  to  the  profession,  and 
particularly  to  the  attending  staff,  who 
serve  the  institution. 

It  seems  unfortunate  that  hospitals 
could  not  be  superintended  by  competent 
physicians  rather  than  by  self-assuming 
laymen,  whose  ignorance  soon  breeds  that 
egotism  and  «/9'<?-superior  medical  judg- 
ment which  brands  them  what  they  really 
are,  and  which  must  eventually  lead  to 
the  sacrifice  of  life. 

It  will  soon  behoove  one  to  first  ascer- 
tain the  rulings  and  their  inflexibility, 
before  sending  patients  to  some  of  the 
Denver  hospitals,  if  basement-coolers,  un- 


3/0 


EDITORIAL  COMMENT 


warranted  restraint  and  abuse,  male 
guards  or  the  insane  sanitoria  are  to  be 
avoided,  when  patients  are  suffering  with 
diseases  in  which  the  delirium  is  a pos- 
sible complication  or  sequel. 


WESTMINSTER  UNIVERSITY  COL- 
LEGE OF  MEDICINE. 

During  the  past  summer  the  funeral 
bell  has  been  tolled  over  the  mortal  re- 
mains of  the  Denver  Homeopathic  Med- 
ical College.  According  to  the  Critique, 
the  child  had  been  poorly  nourished  for 
some  time,  and  finally  expired  from  in- 
anition. The  light  from  the  funeral  pyre 
had  scarcely  ceased  to  glow,  when, 
“mirabili  dictu,”  there  arose  from  the 
ashes  the  promising  Westminster  Univer- 
sity Medical  College. 

We  use  the  word  promising  in  its  fullest 
sense,  because  many  promises  were  made, 
that  subsequent  events  have  shown,  can- 
not and  will  not  be  fulfilled.  The  pros- 
pectus set  forth  that  the  exegencies  of  the 
age  demanded  the  teaching  of  the  broad- 
est kind  of  medicine,  and  that  the  new 
college  was  to  be  the  drum  major  in  the 
vanguard  of  progress.  Others,  seeing  the 
great  and  brilliant  star  in  the  West, 
would  immediately  get  aboard  the  band- 
wagon and  teach  as  they  were  going  to 
teach,  “Homeopathy,  Eclecticism,  and 
Regular  Medicine.” 

Great  scheme — the  future  disciples  of 
Esculapius  (and  Hahnemann)  might  con- 
tinue to  cure  specific  infection  by  the  use 
of  “sensible”  and  continued  doses  of  mer- 
cury as  they  could  just  as  effectively  cure 
it  by  using  a “200th  centesimal  potency 
of  pus  from  a syphilitic  chancre.” 

Some  of  the  brightest  dreams  are  fol- 
lowed by  the  rudest  awakenings,  and  the 
advent  of  the  catalogue  from  the  above 
college  has  shattered  this  bright  vision 
and  produced  many  a heart  failure. 

Instead  of  making  provision  for  the 
teaching  of  Regular  Medicine,  they  sim- 


ply appended  the  names  of  a few  young 
men  from  the  Regular  school,  to  the  old 
faculty  of  the  Homeopathic  College. 
These  young  men  were  assigned  to  posi- 
tions of  minor  importance,  with  the  ex- 
ception of  two,  and  it  will  be  seen  by  ref- 
erence to  our  correspondence  columns 
that  the  use  of  these  two  names  was  un- 
authorized. 

If  the  promoters  of  this  reincarnation 
imagine  that  by  placing  a few  young  men 
in  minor  positions,  they  are  teaching 
Regular  Medicine,  they  have  another 
guess  coming.  We  have  no  quarrel  with 
Homeopathy  or  with  a Homeopathic  col- 
lege, but  we  have  a quarrel  with  any  in- 
stitution that  pretends  to  represent  the 
Regular  school  and  does  not  have  even 
one  man  on  its  catalogue  to  teach  MED- 
ICINE. We  need  not  discuss  incompati- 
bility. A paranoiac  with  delusions  of 
grandeur  would  never  imagine  that  Ho- 
meopathy and  Regular  Medicine  could  be 
successfully  taught  to  the  same  student 
at  the  same  time.  Will  the  new  dean  of 
the  old  college  explain  why  they  have 
lost  some  of  the  best  Homeopaths  from 
their  college  and  why  they  are  trying  to 
get  in  out  of  the  wet  by  pretending  to 
teach  Regular  Medicine?  Will  he  also 
explain  why  they  took  the  name  “Homeo- 
pathic” from  a hospital  all  their  own? 
Stick  to  your  own  ship  and  avoid  crit- 
icism. 

We  are  surprised  that  President  Wea- 
ver of  the  new  university  should  allow 
his  new  ship  to  become  clogged  with 
barnacles  before  he  had  weighed  anchor 
for  his  initial  trip.  If  he  teaches  the- 
ology as  his  first  born  will  teach  mixed 
therapeutics,  we  will  gather  flowers  for 
the  obsequies. 

The  disciples  of  John  Calvin  have  al- 
ways been  noted  for  taking  things 
straight,  but  we  fear  this  cocktail  medi- 
cal school  will  be  as  offensive  to  the  palate 
and  nostrils  of  the  Rev.  Coyle  (vice  pres.) 
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as  were  the  morals  of  Denver  when  he 
asked  for  missionaries  to  convert  the  city. 

In  the  Rocky  Mountain  News  of  Sep- 
tember 1,  Editor  Patterson  attempted  to 
get  the  laugh  on  Chancellor  Buchtel  by 
assuming  that  the  Westminster  Medical 
College  would  be  a rival  of  the  “Den- 
ver and  Gross”  of  the  Denver  University. 
But  no  one  connected  with  the  latter 
school  has  lost  any  sleep  over  what  the 
Homeopathic  school  may  do,  and  no  one 
will  have  anything  to  say  so  long  as  they 
represent  themselves  and  not  misrepre- 
sent others.  J.  M.  Blaine. 

Note. — Since  the  above  was  put  in  form,  we 
are  notified,  on  good  authority,  that  the  trus- 
tees have  canceled  the  arrangements  with  the 
Homeopathic  College. 

Treatment  of  Diabetes.- — In  summar- 
izing the  treatment  of  Diabetes  Mellitus 
Parsons  (Practitioner,) uly,  1907)  states: 

(1)  There  is  no  specific  treatment  for 
diabetes.  (2)  Drugs  play,  at  best,  only 
a subsidiary  part  in  diabetic  therapeu- 
tics. (3)  Opium  is  the  best  antiglyco- 
suric  drug  at  present  available.  It  may  be 
administered  in  any  stage  of  diabetes, 
but  it  is  most  useful  in  severe  cases,  in 
which  a rigid  diet  fails  to  remove  all 
sugar  from  the  urine.  Dose,  1-5  grains 
of  the  extract.  (4)  Sodium  salicylate 
and  aspirin  are  valuable  in  mild  cases  of 
diabetes  and  may  temporarily  completely 
remove  glycosurin.  Dose,  15  grains 
three  times  a day.  (5)  Jambul  may  be 
used  as  an  alternative  to  sodium  salicy- 
late or  aspirin.  (6)  A positive  ferric 
chloride  reaction  indicates  the  daily  ad- 
ministration of  bicarbonate  of  soda  in 
doses  of  150  grains  and  upwards.  (7) 
The  intravenous  injection  of  35  ounces 
of  a 3 to  4 per  cent  Solution  of  Carbonate 
of  soda  affords  the  best  chance  of  restor- 
ing consciousness  in  a diabetic  coma.  (8) 
Constipation  should  be  guarded  against 
in  all  stages  of  diabetes. 
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DIETETICS:  A GENERAL  CON- 

SIDERATION OF  ITS  DIAG- 
NOSTIC AND  THERAPEU- 
TIC VALUE.— MONO  - 
DIET. 

By  C.  D.  Spivak,  M.  D.,  Denver,  Colo. 


Dietetics  is  a branch  of  the  medical 
sciences  which  treats  of  the  principles  un- 
derlying the  rational  feeding  of  the 
healthy  and  the  sick.  Though  one  of 
the  oldest  branches  of  the  medical  sci- 
ences, as  is  evidenced  from  the  many 
wise  and  beneficial  rules  and  maxims 
laid  down  by  the  lawgivers  of  antiquity, 
yet  we  can  say  that  dietetics  is  still 
in  its  formative  period. 

Until  the  middle  of  the  nineteenth  cen 
tury  principles  of  dietetics  did  not  exist 
at  all,  and  since  that  time  the  principles 
which  guided  the  feeding  of  healthy  in- 
dividuals have  changed  three  times  in  the 
course  of  the  last  three  score  years.  At 
first  the  calculation  was  very  simple — 
so  much  bread,  so  much  meat  and  so 
much  of  the  other  stuffs  for  a man  doing 
a certain  kind  of  labor.  This  calculation 
was  based  upon  observation.  It  was  good 
enough  for  all  purposes.  After  further 
research  it  was  found  that  the  daily  ra- 
tions were  based  upon  the  quantity  of 
proteid,  carbohydrate  and  fat  contained 
in  the  food,  and  that  each  must  bear  a 
certain  relation  to  the  body  weight  of 
that  consumer.  This  sounded  scientific 
enough,  and  was  supposed  to  represent 
the  last  word  of  the  science  of  dietetics. 
But  this  theory  was  not  destined  to  live 
long.  It  is  true  the  proteids  carbohy- 
drates and  fats  must  still  be  taken  as  food, 
and  in  about  the  same  quantities  as  be- 
fore, but  the  present  calculation  is  made 
according  to  the  principle  of  the  caloric 
value  of  food,  and  that  no  matter  what 
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food  one  eats  as  long  as  a sufficient  num- 
ber of  calories  is  taken,  life  will  be  sus- 
tained. So  far,  the  last  theory  seems  to 
be  without  a flaw. 

Assuming  that  this  theory  is  absolute- 
ly right  for  the  feeding  of  the  healthy, 
and  that  the  Commissary  Departments  of 
the  Army,  Navy,  Prisons  and  of  other 
large  aggregations  of  people  can  safely 
rely  upon  the  caloric  tables,  we  must, 
however,  admit  that  when  the  physician 
makes  out  a diet  list  for  a number  of  pa- 
tients in  special  hospitals  or  wards,  he  will 
and  must  be  guided  by  entirely  different 
considerations.  For  the  feeding  of  the 
healthy  individual  all  that  is  necessary 
to  know  is  the  weight  of  the  person  and 
the  caloric  value  of  the  articles  of  food. 
Of  course  the  personal  equation  in  diet 
is  to  be  reckoned  with,  as  in  all  matters 
physiologic;  the  size  of  the  individual,  his 
age,  sex,  habits,  occupation,  idiosyncrasies, 
etc.,  will  each  have  a modifying  influ- 
ence upon  the  quantity  and  quality  of  the 
various  articles  of  diet.  But  no  matter 
how  many  and  varied  be  the  modifying, 
influences,  all  healthy  persons  of  the 
same  size,  age  and  weight  will  injest, 
digest  and  absorb  about  the  same  quanti- 
ty of  food.  The  weight  of  the  patient 
and  the  caloric  value  of  food  will  be  the 
primary  guiding  points,  and  the  modify- 
ing influences  only  of  secondary  import- 
ance. 

In  considering  the  dietetices  of  the 
sick,  on  the  contrary,  the  modifying  in- 
fluences become  of  paramount  import- 
ance and  the  caloric  value  of  food  re- 
ceeds  to  the  background.  Who  would 
seriously  consider  it  of  the  slightest  prac- 
tical importance  to  compute  the  caloric 
values  of  food  in  feeding  cases  of  typhoid 
fever,  gastric  ulcer,  vomiting  of  preg- 
nancy, or  anorexia  nervosa?  In  all  these 
cases  it  is  evident  that  the  guide  for  the 
diet  will  be  the  modifying  influence — 
the  condition  of  the  stomach  and  bowels, 


the  appetite,  the  presence  of  vomiting 
diarrhea,  constipation,  flatulence,  palpi- 
tation, fever,  chills,  etc.  The  equilib- 
rium between  the  income  and  outgo  is 
not  expected  by  any  sane  man  to  be 
maintained  through  the  course  of  the 
disease.  No  one  has  ever  succeeded  in 
carrying  through  a case  of  typhoid  fever 
without  finding  a notable  loss  in  the 
weight  of  the  patient;  and,  on  the  con- 
trary in  a case  of  anorexia  nervosa,  pro- 
vided the  diagnosis  is  correct  and  the  pa- 
tient is  placed  in  the  proper  environments, 
he  will  gain  weight  from  day  to  day  just 
as  sure  as  the  typhoid  case  will  loose. 

In  reviewing  the  history  of  dietetics  for 
the  sick  and  comparing  the  theories  held 
at  different  periods,  one  is  amazed  to 
find  them  diametrically  opposed  one  to 
another.  In  the  days  gone  by  the  tend- 
ency was  to  put  patients  .on  a very  re- 
stricted diet,  mostly  liquid ; especially  all 
febrile  -cases  were  almost  deprived  of 
food.  Then  the  pendulum  swung  the 
other  way,  and  “feed  fevers”  became  the 
motto.  Take  the  dietetics  of  typhoid  fe- 
ver of  our  own  day  and  generation  and 
you  will  have  noticed  the  shifting  of 
ideas  within  the  last  two  or  three  years. 
It’s  but  yesterday  that  milk  was  consid- 
ered the  only  article  of  food  to  be  allowed 
to  such  patients.  To  have  dared  to  pre- 
scribe a boiled  egg  or  a piece  of  toast 
would  be  equal  to  inviting  a malpractice 
suit.  Nowadays,  some  do  not  hesitate  to 
admit  openly  that  patients  are  doing  just 
as  wrell  on  solid  and  semi-solid  diet  as  on 
an  exclusive  milk  regime,  and  . others 
boldly  proclaim  that  milk  is  absolutely 
unsuitable  as  a food  in  typhoid  fever, 
nay,  that  it  is  harmful.  The  same  change 
of  front  and  unsettled  condition  is  noted 
in  the  dietetic  treatment  of  diabetes, 
hyperacidity,  etc.  As  in  the  feeding  of 
the  healthy  the  theories  have  changed 
thrice,  so  have  also  the  theories  concern- 
ing the  feeding  of  the  sick  assumed  new 
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aspects.  The  difference  is  that  the 
healthy  man  laughs  at  theories  and  no 
matter  what  the  learned  doctor  thinks, 
whether  it  is  the  quantity  of  proteids  or 
the  number  of  calories  the  food  contains 
that  sustain  life  in  him,  all  he  cares  for  is 
to  get  enough  of  the  stuff  to  satisfy  his 
natural  desire  for  food.  The  healthy  man 
has  not  lost  anything  by  the  change  of 
theories.  He  unconcernedly  went  on  with 
his  three  meals  a day.  It  is  different 
with  the  sick.  Here  the  physician  is  the 
sole  judge  and  dictator  as  to  the  quality 
and  quantity  of  food  to  be  taken,  and 
therefore  any  change  in  the  views  con- 
cerning the  dietetics  of  the  sick  must  have 
a profound  influence  upon  the  prognosis 
of  the  disease.  A change  of  views  there- 
fore regarding  the  feeding  of  the  sick 
makes  a great  deal  of  difference  to  the  pa- 
tients and  must  have  a considerable  in- 
fluence upon  mortality  statistics.  For  if 
milk  is  found  now  to  be  harmful  in  ty- 
phoid fever,  and  it  is  logical  to  assume 
that  the  milk  of  the  progenitors  of  the 
present  cows  was  not  better  than 
the  latter  day  product,  therefore  we 
have  a right  to  conclude  that  many 
a patient  died  from  hemorrhage  or  per- 
foration as  a consequence  of  a strictly 
milk  diet. 

The  deplorable  state  of  our  knowledge 
of  clinical  dietetics,  in  spite  of  the  many 
bulky  volumes  recently  published,  is  due 
to  the  fact  that  the  subject  is  studied  from 
a wrong  point  of  view,  namely,  that  the 
food  bears  the  same  relation  to  the  healthy 
as  to  the  sick,  that  in  both  cases  it  mere- 
ly supplies  a physiologic  want.  As 
long  as  this  view  will  prevail,  our  prog- 
ress of  clinical  dietetics  will  be  slow.  The 
right  view  of  the  matter  is  that  just  as 
disease  is  defined  as  being  an  increase 
diminution,  abolition  or  perversion  of  a 
normal  physiologic  function,  so  all  physi- 
ologic factors,  like  light,  air,  food,  etc., 
can  be  made  to  affect  the  organism  in 


such  a way  as  to  increase  or  diminish, 
abolish,  or  change  certain  physiologic 
functions.  To  make  my  statement  clear, 
let  us  take  atmospheric  air  as  an  example. 
To  the  healthy  individual  it  is  a physio- 
logic factor  of  vital  importance.  To  the 
consumptive,  however,  the  rarefied  air, 
of  high  altitude,  in  addition  to  its  phy- 
siologic action,  becomes  also  a therapeu- 
tic agent.  It  is  the  same  as  regards  food. 
In  the  healthy  it  is  a physiologic  factor  of 
vital  importance;  in  disease  it  should  be 
used  qualitatively  and  quantitatively  in 
such  a way  as  to  add  to  its  physiologic 
value  also  a therapeutic  influence. 

Now  in  order  to  study  the  therapeutic 
value  of  food,  the  same  methods  should 
be  adopted  as  in  the  study  of  drugs ; 
namely,  that  one  article  of  food  should 
be  administered  at  a time,  and  its  effect 
upon  the  circulation,  respiration,  temper- 
ature, secretions  and  excretions,  etc.,  be 
carefully  noted.  Some  valuable  obser- 
vations have  been  made  in  reference  to 
one  or  more  points  of  the  therapeutic  im- 
portance of  food  as  far  as  the  stomach 
and  intestines  are  concerned,  but  no 
systematic  investigations  have  been  car- 
ried on  upon  single  articles  of  diet  from 
a purely  therapeutic  standpoint.  I will 
pass  in  review  the  therapeutic  effect  of 
certain  articles  of  diet,  some  of  which 
have  been  observed  for  countless  genera- 
tions and  have  become  the  common  prop- 
erty of  the  people.  A piece  of  her- 

ring, a pinch  of  salt,  sardines,  caviar, 
radish,  mustard,  catsup,  ginger,  pepper, 
pickles,  salad  and  other  articles  salty  or 
sour  will  whip  up  an  appetite  where  nux 
and  hydrochloric  acid  have  made  no  im- 
pression. These  are  certainly  good  stom- 
achics. Alcohol,  spices,  and  carbonic 
acids  will  further  motor  activity  of  the 
stomach  and  will  prevent  fermentation. 
These  articles  help  digestion  and  in  many 
cases  are  better  than  pepsin  and  pancre- 
tin. Rye  bread,  buckwheat  bread,  salads 
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and  fruits  are  the  best  therapeutic  means 
we  can  employ  to  promote  peristalsis. 
There  are  a number  of  articles  that  have 
a tendency  to  check  intestinal  peristalsis 
like  albumin,  chocolate,  cocoa,  mutton, 
etc.  Coffee,  alcohol  and  various  teas  act 
as  an  anodyne  in  colics  of  gastrointes- 
tinal and  uterine  origin.  During  an  attack 
of  chills,  hot  drinks,  like  coffee,  tea,  boul- 
lion,  drinks  sweetened  with  sugar  or  with 
the  addition  of  some  alcohol  have  a ben- 
eficial influence.  In  febrile  states,  cold, 
sour  or  effervescent  drinks  act  as  anti- 
pyretics. Hot  tea,  coffee,  kola,  alcohol 
are  excellent  hot  stimulants.  Warm 
drinks  taken  slowly  have  a sedative  in- 
fluence. A glass  of  warm  milk  taken 
at  bed  time  acts  as  a soporific  and  a glass 
of  beer,  poppy  seed  and  lettuce  have  a 
hypnotic  influence. 

The  diuretic  effect  of  milk,  soup,  rad- 
ishes, onions,  sugar,  grapes,  etc.,  are  well 
known  and  can  be  considered  almost  as 
specifics.  A vegetable  diet  diminishes 
and  a meat  diet  raises  the  acidity  of  the 
urine. 

Warm  and  sour  drinks  act  as  sudori- 
fics.  Alcohol  on  the  contrary  checks  the 
secretions  of  the  sweat  glands. 

Fennel  tea,  soups  and  beer  act  as  lac- 
togogus.  Garlic  and  sweet  warm  drinks 
act  as  expectorants.  Gelatine  acts  as  a 
styptic.  Pumpkin  seed  is  an  excellent 
antheleminthic.  There  is  no  better  alter- 
ative than  cod  liver  oil,  nor  is  there  a 
surer  cholagogue  than  olive  oil.  Meat, 
eggs,  and  wine  as  well  as  celery,  radishes 
and  garlic  are  reputed  as  aphrodisiacs. 

As  will  be  seen,  this  brief  enumeration 
contain  statements  some  of  which  are 
based  upon  popular  belief  not  verified  by 
scientific  observation,  and  others  that 
have  stood  the  test  of  careful  and  pains- 
taking study,  like  the  diuretics,  anthe- 
leminthics,  antidiarrhea  and  anticonstipa- 
tion foods. 


One  who  cannot  grasp  the  idea  that 
food  in  disease  should  be  administered 
with  a view  of  its  therapeutic  influence 
should  remember  the  special  diet  cures 
for  diabetes,  obesity,  etc.,  which  consist 
of  proteids;  the  diet  cures  of  nephritis 
which  consists  of  carbohydrates.  Exclu- 
sive milk  diet  is  considered  a specific  in 
neurasthenia,  in  mitral  and  aortic  val- 
vular disease,  hepatic  cirrhosis,  gastric 
ulcer,  chronic  enteritis.  I will  mention 
only  the  grape  cure  in  tuberculosis  and 
bladder  trouble,  the  orange  cure  in  hys- 
teria, the  various  milk  products — whey 
cure  in  bronchitis,  kefir  and  koumis  cure 
in  gastrointestinal,  kidney,  liver  and 
lung  troubles. 

Notwithstanding  the  fact  that  various 
cures  which  are  characterized  by  limiting 
nutrition  to  one  article  of  diet,  and  for 
which  I should  be  permitted  to  coin  a new 
word,  “monodiet,”  have  been  practiced, 
some  for  centuries,  and  others  for  de- 
cades, only  a few  of  the  monodiets  have 
been  studied  from  a strictly  scientific 
standpoint.  The  classic  book  of  Weir- 
Mitchell,  Fat  and  Blood,  wherein  are 
recorded  many  valuable  and  interesting 
observations  on  the  treatment  of  neuras- 
thenia by  a strictly  milk  diet,  approaches 
the  ideal  study  of  the  therapeutic  value 
of  a monodiet.  But  even  milk  diet  must 
be  studied  over  again.  For  when  Weir- 
Mitchell  published  the  first  edition  of  his 
work  (1877)  and  even  as  late  as  the 
seventh  edition  (1898)  the  clinical  study 
of  feces  was  in  its  infancy  and  therefore 
one  of  the  most  important  sources  of  in- 
formation was  almost  wholly  omitted. 

A very  interesting  and  curious  book 
is  that  of  the  Relation  of  Alimentation 
and  Diseases,  by  J.  H.  Salisbury 
(published  in  1880),  the  originator 
of  the  meat  and  hot-water  diet.  He 
tells  us  in  the  preface  thaf  in  1854 
in  one  of  his  solitary  hours  the  idea  oc- 
curred to  him  to  try  the  effect  of  living 
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exclusively  upon  one  food  at  a time.  The 
works  on  physiology  of  that  day  placed 
beans  at  the  head  of  the  list  of  foods  con- 
taining the  most  nutriment.  He  opened, 
therefore,  his  experiments  with  the  reg- 
ime of  baked  beans.  He  did  not  live  upon 
the  food  for  more  than  three  days,  when, 
as  he  expressed  himself,  “light  began  to 
break.”  He  suffered  from  flatulence,  con- 
stipation, dizziness,  and  became  wholly 
unfitted  for  mental  work.  Dr.  Salis- 
bury conducted  a series  of  experi- 
ments upon  himself  and  upon  indi- 
viduals whom  he  hired  for  that  pur- 
pose. I shall  not  refer  to  the  con- 
clusions at  which  he  arrived,  some  of 
which  are  sane,  and  the  majority  of  which 
are  unwarranted,  illogical  and  puerile.  I 
wish,  nevertheless,  to  pay  a tribute  to  the 
man  who  more  than  fifty  years  ago  dared 
to  take  up  these  studies  and  subjected 
himself  to  all  kinds  of  mono-  and  poly- 
diets. Dr.  Lynch  of  Australia  contributed 
recently  some  very  valuable  data  to  the 
study  of  monodiets.  He  relates  that 
while  he  conducted  some  rigorous  expe- 
riments upon  himself  he  was  at  one  time 
at  the  brink  of  death. 

That  one  article  of  diet  if  used 
by  itself  or  in  large  quantities  will  pro- 
duce different  physiological  effects  than 
when  taken  as  a part  of  a mixed  diet  is 
a matter  of  every  day  observation.  That 
evidence  becomes  stronger  when  we  com- 
pare the  effect  of  pumpkin  seed  as  an 
antheleminthic  when  taken  by  itself  and 
its  failure  to  produce  the  same  effect  when 
taken  as  a part  of  a general  diet. 

The  Russian  peasants  love  pumpkin 
seed  not  less  than  the  negro  loves  water- 
melon. They  eat  them  like  the  sunflower 
seed  in  large  quantities  and  neverthe- 
less they  are  pestered  with  intestinal  par- 
asites, simply  because  they,  never  make 
a meal  exclusively  of  pumpkin  seed,  but 
use  them  as  a delicacy  after  meals. 


The  most  convincing  proof  of  the  the- 
rapeutic value  of  diet  is  furnished  by  the 
proteids.  Since  Brown  Sequard,  in  1890, 
presented  his  paper  before  the  Societe  de 
Biologie  on  the  treatment  of  impotence 
by  the  use  of  an  extract  of  testicles 
almost  every  organ  of  the  known  edible 
animals  was  used  as  a therapeutic 
agent  in  the  treatment  of  some  pathologic 
conditions  of  a corresponding  organ  in 
man.  The  expectations  of  the  great  man 
who  laid  the  foundations  of  scientific  or- 
ganotheray  has  not  been  fully  realized. 
Testiculin  did  not  prove  a solace  to  the 
impotent  and  subsequent  flooding  of 
the  market  with  cerebrin  medullin, 
neurin,  cardin,  oopherin,  pulmonin, 
dydimin,,  prostatin,  etc.,  have  so  far 
only  burdened  our  medical  vocabu- 
lary. Yet  as  a result  of  these  studies  we 
have  two  organic  derivaties  which  have 
proved  a great  boon  to  humanity  and  to 
our  profession;  namely,  thyroeidin  and 
adrenalin. 

The  diagnostic  value  of  food  is 
another  subject  which  has  received  but 
scant  attention.  Only  one  form  of  it  is 
known  to  the  profession ; namely,  the 
test  meal  given  for  the  purpose  of  mak- 
ing an  examination  of  the  stomach  con- 
tents. After  twenty-five  years  of  experi- 
mentation it  was  found  that  the  simplest 
test  meal,  the  Boas-Ewald  test  breakfast 
which  consists  of  one  article  of  food — 
bread — has  proven  to  be  the  best  test 
meal.  This  has  suggested  to  me  some 
ten  years  ago  the  idea  to  introduce  the 
diet-test  in  all  complicated  gastrointesti- 
nal disorders.  In  nine  out  of  ten  cases 
of  chronic  gastric  disorders  the  diag- 
nosis cannot  be  made  during  the  first 
visit  of  the  patient.  After  the  diagnosis 
is  made  the  next  difficult  problem 
to  solve  is  the  kind  of  diet  which 
should  be  prescribed.  In  spite  of 

careful  logical  reasoning  it  frequently 
happens  that  theory  and  practice 
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of  diet-lists  do  not  coincide.  When 
the  diet  prescribed  does  not  produce  the 
desired  effect  and  a new  diet  is  ordered, 
the  faith  of  the  patient  in  the  ability  of 
his  physician  gets  the  first  jolt;  and 
when  the  new  diet  again  proves  a failure 
and  the  third  list  is  substituted,  the  pa- 
tient realized  that  his  healer  is  doing  the 
guessing  game.  I have,  therefore,  adopt- 
ed and  practiced  for  the  last  ten  years  the 
method  of  diet-test,  which  consists  in  pre- 
scribing a regime  of  one  article  of  food 
at  a time.  The  patient  is  told  that  this 
diet  is  simply  given  to  test  the  digestive 
capacity  of  the  stomach  and  intestines ; 
he  knows  that  I am  experimenting  and 
therefore,  he  takes  an  interest  in  the  pro- 
ceedings from  day  to  day.  I prescribe  as 
a rule  a nonodiet,  say,  of  milk  for  two, 
three  or  five  days.  I may  then  change  it 
to  a monodiet  of  meat  for  two  or  three 
days;  then  follow  it  by  an  exclusive  diet 
of  rice  or  bread,  etc.  Both  the  patient 
and  the  physician  watch  the  subjective 
symptoms  with  a great  deal  of  interest, 
and  in  the  meanwhile  the  stomach  con- 
tents, the  feces  and  the  urine  are  ex- 
amined, and  the;  provisional  diagnosis  is 
either  verified  or  rejected.  These  diet 
tests  have  been  of  a great  deal  of  help 
to  me.  I have  found  more  and  more 
functional  disturbances  of  the  stomach 
and  the  intestines  which  were  due  solely  to 
dietetic  errors;  distressing  symptoms  due 
to  the  eating  of  eggs,  oatmeal,  and  espec- 
ially coffee.  In  many  cases  annoying 
symptoms  have  disappeared  by  the  use 
of  monodiet  alone.  Schmidt  of  Dresden 
elaborated  a test  diet  for  the  purpose  of 
examining  the  function  of  the  intestines 
which  is  composed  of  milk,  zwieback, 
eggs,  butter,  beef,  potatoes  and  oatmeal. 
I have  found  this  diet  test  slightly  mod- 
ified of  a great  deal  of  value,  and  as  il- 
luminating as  the  test  breakfast  for  the 
examination  of  the  stomach  contents.  I 
am  fully  convinced  that  the  time  is  not 


far  distant  when  the  diet-  test  for  the  ex- 
amination of  feces  will  become  as  much 
a routine  with  all  practitioners  as  that 
of  the  examination  of  the  urine. 

Boas  has  found  that  the  giving  of 
wine  to  a patient  will  help  to  make  a dif- 
ferential diagnosis  between  ulcer  of  the 
stomach  and  duodenum.  Von  Noorden  has 
adopted  a test  diet  which  he  uses  in  all 
cases  of  diabetes  and  with  which  he 
tests  the  glycogenic  function  of  the  kid- 
neys. 

I wish  to  conclude  my  paper  by  point- 
ing to  the  following  thoughts  which  I en- 
deavored to  present : 

1.  That  the  study  of  the  therapeutic 
and  diagnostic  actions  of  food  is  a de- 
siratum. 

2.  That  the  physician  when  prescrib- 
ing a diet  should  first  of  all  have  in 
mind  the  therapeutic  action  of  the  diet. 

3.  That  the  diet-test  which  consists  of 
diets  limited  to  one  article  of  food  should 
be  prescribed  in  all  cases  of  chronic 
gastrointestinal  disorders. 

4.  That  the  test  diet  for  the  examina- 
tion of  the  intestinal  contents  ought  to 
become  as  popular  as  the  test  breakfast 
for  the  examination  of  the  stomach  con- 
tents. 

Discussion. 

Dr.  E.  C.  Hill:  The  subject  of  diet  is  one  of 

the  most  important  subjects  in  medicine  in 
the  treatment  of  most  chronic  diseases. 

The  doctor’s  paper  is  quite  a helpful  one 
along  this  line,  although  I do  not  agree  with 
him  in  all  particulars.  As  to  the  use  of  mono- 
diets, I can  see  where  they  would  be  quite  ser- 
viceable in  cases  of  obesity  if  we  simply  wished 
to  make  the  patient  tired  of  food,  and  in  that 
way  reduce  the  weight.  We  can  get  at  the 
cause  of  dietary  troubles  more  readily  by  a 
little  knowledge  of  physiologic  chemistry  than 
by  trying  one  thing  and  then  another.  A case 
1 had  last  year  will  illustrate  that  point  very 
well. 

A young  man  was  so  troubled  with  of- 
fensive gas  from  the  stomach  that  he  had  to 
wear  a napkin  constantly,  dipped  in  some  anti- 
septic. He  came  to  me.  I examined  the  stom- 
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ach  contents  and  found  nothing  the  matter 
there.  I inquired  about  his  diet  and  found  that 
he  was  eating  six  eggs  a day  regularly  to  keep 
up  strength.  Formerly,  he  lived  in  the  coun- 
try, but  on  coming  to  town  he  did  not  digest 
his  eggs  very  well,  and  all  his  trouble  was 
cleared  up  at  once  by  stopping  that  one  part 
of  his  food. 

Dietary  lists  are  the  most  uninteresting  and 
the  most  difficult  to  remember  of  anything 
in  medicine;  but  if  we  will  use  a moderate 
amount  of  our  knowledge  of  physiologic  chem- 
istry we  can  usually  make  out  a list  of  things 
which  a patient  can  use  with  considerable  sat- 
isfaction. In  all  chronic  cases  I write  out  the 
diet  for  the  patient  explicitly. 

Let  us  take  a few  examples,  for  instance, 
water.  If  there  is  pyloric  obstruction,  we  know 
that  there  can  only  be  about  one-tenth  of  the 
water  absorbed  from  the  stomach  that  is  taken 
into  it;  therefore,  we  should  give  little  water 
by  the  stomach,  but  most  of  it  by  the  colon. 
In  heart  diseases  we  should  restrict  the  use 
of  water,  on  account  of  the  increased  labor  put 
upon  the  heart.  We  are  pretty  certain  that 
common'  salt  is  a source  of  the  hydrochloric 
acid  of  the  stomach,  which  is  necessary  to 
the  action  of  the  pepsin  of  the  stomach, 
therefore,  salty  foods  are  useless  in  as- 
thenic cases  or  cases  of  hypochlorhydria 
or  ordinary  dyspepsia.  We  give  salt  free- 
ly in  these  conditions,  but.  we  limit  it  in 
conditions  of  hyperchlorhydria,  such  as  gas- 
tric ulcer.  The  primary  effect  of  taking  salt  is 
to  diminish  the  amount  of  hydrochloric  acid, 
but  I believe  physiologists  agree  that  the  gen- 
eral effect  of  taking  salt  is  to  increase  this  acid. 
Milk  requires  only  one-third  the  digestive  power 
of  bread;  therefore,  it  is  useful  in  nervous  cases, 
in  anorexia  nervosa,  and  other  neurasthenic 
conditions,  provided  that  there  are  no  contra- 
indications, such  as  a weak  heart.  Spices  in- 
crease the  flow  of  gastric  juice  mainly  by  re- 
flex action  through  the  nerves  of  taste,  but  they 
also  have  an  irritating  action  locally  on  the 
mucous  membrane,  and  they  are  therefore  con- 
traindicated in  hyperesthenic  and  irritative 
conditions,  such  as  gastric  ulcer,  although  they 
are  useful  in  cases  of  atonic  dyspepsia  and 
hypochlorhydria.  Fats  inhibit  the  secretion  of 
acid  largely,  and  therefore  are  most  useful  as 
a food  in  gastric  ulcer  and  in  other  irritative 
conditions  of  the  stomach  in  which  we  have 
an  excess  of  acid.  Eggs  are  helpful,  too,  be- 
cause they  contain  much  fat,  but  meats  are 
not  so  good. 


The  President:  This  subject  is  interesting 

in  that  it  has  a bearing  on  the  typhoid  fever 
problem,  in  which  you  are  all  interested,  and 
I hope  that  the  paper  will  be  further  discussed. 

Dr.  E.  Stuver:  There  are  a couple  of  points 

in  connection  with  this  excellent  paper  that 
ought  to  be  emphasized,  and  one  of  them  is 
the  use  of  coffee.  My  experience  in  this  high 
altitude  for  the  last  twenty-six  years  has  been 
that  coffee  does  not  agree  with  a large  per- 
centage of  people.  I have  noticed  a large  num- 
ber of  people  who  were  troubled  with  dys- 
peptic affections;  also  heart  troubles,  in  which 
the  cutting  out  of  coffee  eliminated  a large 
amount  of  the  trouble  almost  immediately. 
Furthermore,  I have  also  found  that  the  use  of 
alcoholic  liquors  ought  to  be  limited  in  this  alti- 
tude. I have  made  careful  notes  of  about  one 
hundred  cases  of  typhoid  fever,  especially  the 
earlier  ones  which  I treated  with  a certain 
amount  of  alcohol,  and  the  latter  ones  with 
none  at  all,  and  I have  found  that  typhoid  fever 
cases  get  along  much  better  without  any  alco- 
holic stimulants  whatever.  These  are  the  two 
points  I wish  to  make. 

Dr.  J.  Elvin  Courtney:  I would  like  to  ask 

Dr.  Spivak  to  say  something  in  closing  the  dis- 
cussion with  reference  to  the  popular  idea  of 
little  or  no  breakfast.  As  we  all  know,  there 
is  prevalent  the  idea  that  we  can  go  without 
breakfast  almost,  limiting  it  to  some  cereal  and 
coffee,  or  what  may  be  called  scaled  or  dried 
cereals,  the  ash  and  body  of  which  cannot 
weigh  but  a few  grains  when  washed.  Of 
course,  cream  and  sugar  count  for  something. 
There  are  quite  a number  of  people  who  take 
considerable  pride  in  saying  how  little  they 
take  for  breakfast.  They  have  peanut  butter, 
a little  cereaf,  a drop  or  two  of  cream,  etc., 
for  breakfast.  I have  had  some  doubt  myself 
as  to  whether  that  is  a good  thing,  yet  the 
popular  idea  is  strong.  A great  many  people 
attribute  their  improved  health  to  the  cutting 
out  of  bacon,  eggs,  and  potatoes,  bread,  coffee, 
etc.  I would  like  to  hear  what  Dr.  Spivak 
has  to  say  on  that  side  of  the  subject,  as  I 
think  it  deserves  more  than  a passing  notice. 
It  is  quite  a fad,  or  has  been.  It  is  rather 
dying  out  now,  but  still  it  prevails  to  a greater 
or  less  extent. 

Dr.  Will  H.  Swan:  The  question  of  diet  in 

the  treatment  of  diseases  is  a very  import- 
ant subject.  I think  all  of  us  are  getting  to 
realize,  if  we  have  not  done  so  long  ago,  that 
very  much  depends  upon  the  regulation  of  a 
patient’s  diet,  in  fact,  more  than  the  giving 
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of  medicine,  or  many  other  measures  that  we 
institute  in  these  cases. 

I would  like  to  have  Dr.  Spivak  say  some- 
thing relative  to  the  question  of  milk  in  the 
treatment  of  typhoid  fever,  and  give  us  a state- 
ment of  what  the  theories  are  as  to  its  in- 
fluence on  bacterial  growth  in  the  intestine; 
whether  we  should  continue  to  use  it  freely 
in  the  treatment  of  typhoid  fever,  or  whether 
patients  should  abstain  from  its  use  to  a greater 
or  less  degree. 

Dr.  Spivak,  in  closing  the  discussion,  said: 
I cannot  take  up  all  of  the  time  that  would 
be  necessary  to  answer  all  of  the  points  and 
questions  that  have  been  asked.  If  the  mem- 
bers have  the  impression  that  every  patient 
that  comes  into  my  office  is  immediately  put 
on  a mono-diet,  then  it  is  clear  to  me  that  I 
did  not  make  myself  clearly  understood  in  my 
paper.  It  would  seem  from  Dr.  Hill’s  remarks 
that  the  mono-diet  which  I advocate  is  not  a 
good  thing  as  a diet  in  general.  I do  not  put 
a patient  on  a mono-diet  for  the  purpose  of 
dieting  him,  but  I put  him  on  a certain  limited 
diet  for  the  purpose  of  arriving  at  a diagnosis 
of  his  case.  I do  not  know  what  better  diet 
can  be  given  a patient,  without  fear  of  decreas- 
ing the  strength  and  weight  of  the  patient,  than 
to  put  him  on  a simple  milk  diet. 

As  to  the  question  of  no-breakfast,  I can 
say  this  much:  To  make  it  a national  diet 

would  be  ridiculous.  People  who  work  in  quar- 
ries and  do  hard  manual  labor,  must  have 
heavier  foods,  and  breakfast  should  be  one  of 
the  most  important  meals  of  the  day. 

As  to  dyspepsia,  let  us  take  the  dwellers  of 
cities.  If  we  take  one  hundred  persons  in 
this  city,  or  any  other,  and  make  a careful 
inquiry  as  to  the  condition  of  tfieir  stomachs, 
we  will  find  that  a large  proportion  of  them 
will  complain  of  something,  perhaps  a little 
fullness,  a little  gas  in  the  stomach,  heart-burn, 
a bad  taste  in  the  mouth,  or  they  are  sleepy 
after  taking  a hearty  meal.  You  will  find  that 
the  dyspeptic  is  with  us  all  the  time.  There 
are  large  numbers  of  them,  and  I really  do  not 
see  anything  better,  as  a general  rule,  for  dys- 
peptics, with  certain  exceptions,  than  to  di- 
minish their  diet.  There  is  no  reason  why 
any  healthy  man,  after  taking  a good  dinner, 
should  feel  heavy  at  the  pit  of  the  stomach. 
Therefore,  the  no-breakfast  regime  is,  in  a good 
many  cases,  the  right  thing  to  observe.  People 
who  eat  too  much  should  diminish  the  quantity 
of  food  at  each  meal,  and  in  some  cases,  those 
who  do  hard  work  mentally  should  go  with- 


out breakfast,  and  continue  this  plan  for  some 
time.  Hemmeter  speaks  of  no-breakfast  in  his 
book.  Diseases  of  the  Somach,  and  that  he 
adopted  that  regime  on  account  of  dyspeptic 
symptoms,  from  which  he  is  now  free. 

Some  of  the  members  of  this  society  may 
not  know  that  in  England  gastro-enterologists 
have  adopted  this  diet  many  years  ago.  It  is 
not  a fad.  Dr.  Dewey  wrote  a book  entitled 
Right  Living  some  twenty  years  ago,  for  which 
he  could  not  find  a publisher  in  the  United 
States.  In  this  book  he  advocates  the  no-break- 
fast regime.  The  book  was  published  in  Eng- 
land seventeen  years  ago. 

It  was  published  in  the  United  States  only 
a few  years  ago,  and  at  this  late  hour  they 
begin  to  consider  it  an  interesting  and  in- 
structive book.  Dr.  Dewey  is  a practitioner  in 
a small  town  in  Pennsylvania,  who  has  seen 
the  day  a prophet  was  honored  in  his  own 
country. 

As  to  the  question  of  typhoid  fever,  I can- 
not take  it  up  and  discuss  it  at  the  present 
time,  although  theoretically  I have  followed  up 
some  of  the  literature  in  reference  to  this 
disease.  I have  not  had  any  experience,  suf- 
ficient to  give  you  an  authoritative  statement 
as  to  diet  in  typhoid  fever.  In  my  cases  of 
typhoid  fever  I have  found  that  the  soup  diet, 
so  well  known  here,  as  Dr.  Whitney’s  com- 
pound, has  done  more  good  than  any  other 
preparation.  The  soup  is  made  of  barley,  meat 
and  water,  boiled  long  and  slowly.  This  soup- 
diet  has  carried  my  patients  with  typhoid  fever 
through  the  course  of  the  disease  with  better 
results  than  have  been  obtained  with  milk. 


HAS  REGULAR  MEDICINE  KEPT 
PACE  WITH  THE  ART  OF 
HEALING? 

By  J.  K.  Miller,  M.  D.,  Greeley,  Colo. 

The  healing  art  has  been  practiced 
from  the  earliest  prehistoric  time.  Its 
beginnings  were  coincident  with  injury, 
sickness  and  processes  of  decay  in  the 
human  family.  For  many  ages  the  rem- 
edies chiefly  used  upon  the  afflicted  were 
such  as  were  begotten  in  superstition  be- 
cause of  the  belief  that  all  disease  re- 
sulted from  the  influences  of  evil  spirits 
or  were  caused  by  the  displeasure  of  of- 
fended divinities.  Doctors  of  these  early 
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times  were  regarded  as  more  than  human 
and  were  worshiped  in  temples  erected 
to  their  honor.  The  mysterious  power 
over  demons  and  the  intimate  relation 
with  the  oracles  assumed  by  priest  and 
clergy  were  also  recognized  for  many 
centuries — and  is  in  some  degree  extant 
today. 

Previous  to  the  last  two  centuries,  the 
art  made  some  progress  scientifically.  It 
was,  however,  still  wrapped  in  superstition, 
exorcism  and  the  prayers  of  sacerdotal- 
ism. There  was  as  yet  scarce  enough 
truth  known  for  a standard  around  which 
leaders  might  rally.  Injections  were  not 
practiced,  anesthesia  not  discovered  and 
the  fever  thermometer  unknown. 

A great  impulse  was  given  to  the  prim- 
ative  science  about  the  middle  of  the 
eighteenth  century  through  the  skill  and 
investigations  of  such  men  as  Pott,  John 
Hunter  and  his  pupils — Abernathy  and 
Jenner.  Schools  of  medicine  began  to  be 
established  in  Europe  and  America. 
Theory  and  speculation  gave  way  in  a 
measure  to  higher  devotion  to  technical 
and  scientific  investigation.  Diversified 
views,  however,  were  held  as  the  Al- 
chemist’s belief  in  a sovereign  and  uni- 
versal remedy  and  the  one  force  or  prin- 
ciple of  the  Vitalist.  These  views  with 
others  were  too  narrow  and  too  feebly 
supported  to  be  enduring.  The  sterner, 
more  practical — though  scarce  less  theo- 
retical— system  maintained  a stronger  sup- 
port and  developed  without  serious  nma- 
rance  until  near  the  close  of  the  century 
regarding  the  doctrine  of  “contrairies”  as 
fundamental. 

It  was  about  this  time  that  the  doctrine 
of  “similars”  was  discovered  or  redis- 
covered by  Hanemann.  It  was  in  direct 
opposition  to  that  which  had  been  sup- 
ported hitherto  and  was  a reaction  from 
the  cruel  practice  of  excessive  blood- 
letting and  the  reckless  administration  of 
drastic  decoctions  which  had  been  resort- 


ed to  for  even  trifling  difficulties,  thereby 
increasing  rather  than  lessening  mortal- 
ity. 

The  homeopath  by  which  term  the  ad- 
vocate of  this  new  school  became  known, 
had  the  faith  of  an  honest  if  not  error- 
less conviction.  He  had  “vis  medicatrix 
natura”  on  his  side,  though  ignorant  of 
the  fact.  Since  twenty-eight  cases  out 
of  twenty-nine  in  modern  times  get  well 
with  treatment,  without  treatment  and  in 
spite  of  treatment  through  the  power  of 
nature  to  protect  and  restore  herself,  it 
can  readily  be  seen  how  the  expectant 
system  of  homeopathy  achieved  in  the 
eyes  of  the  laity  brilliant  results  in  a pe- 
riod so  limited  in  knowdedge  and  skill. 

There  is  no  doubt  but  that  the  regular 
school  of  practice  contained  the  more 
fundamental  principles  of  true  medicine 
so  far  as  was  then  knowm  to  the  world 
but  the  prominence  into  which  the  ho- 
meopath so  quickly  sprang  made  the  reg- 
ulars early  recognize  in  him  a more  form- 
idable opponent  than  had  hitherto  been 
encountered.  Needless  to  say  he  was  sys- 
tematically opposed  and  declared  a quack 
and  charlatan.  He  has,  nevertheless, 
climbed  up  against  odds,  and  now  occu- 
pies positions  of  trust  and  honor  side  by 
side  in  municipal,  state  and  government 
positions.  More  than  this,  the  regular  has 
so  modified  his  ethics  that  he  gladly  meets 
him  on  the  basis  of  consultation  equality. 
Whether  this  step  wyas  one  of  recognized 
worthiness  or  simply  one  of  policy,  we  do 
not  say.  As  a further  result  of  the  prom- 
ulgation of  this  doctrine  of  “similars,” 
the  regular  has  today  more  sightly  and 
more  palatable  mixtures  with  less  dosage 
and  more  conservative  administration 
than  would  have  been  obtained  without 
this  competition. 

There  have  arisen  within  the  present 
generation  new  cults  which  are  demand- 
ing recognition  from  both  laity  and  state. 
They  claim  the  older  schools  have  served 
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their  time,  are  antiquated  and  are  not 
abreast  with  the  advance  guard  in  the 
progress  of  the  world  of  science.  They, 
therefore,  clamor  for  an  abolition  of  all 
material  remedies,  claiming  that  in  the 
light  of  advanced  thought  and  fuller 
knowledge  of  laws  governing  science,  all 
ails  afflicting  humanity  may  be  cured 
through  manipulation,  faith  or  mental  in- 
fluence. 

When  we  look  back  half  a century  or 
more  with  the  noonday  light  of  modern 
knowledge  of  disease,  no  one  hesitates  to 
say  that  there  was  greatest  need  for  more 
intelligent  management  of  the  afflicted. 
More  than  this — all  are  willing  to  admit 
that  today  with  all  our  progress  there  is 
still  great  opportunity  for  advancement 
along  the  same  lines.  There  is  yet  too 
much  medicine  taken  and  too  much  pre- 
scribed. Any  reasonable  doubter  can  be 
convinced  of  this  fact  if  his  attention 
be  called  to  the  enormous  fortunes  accu- 
mulated by  the  manufacturers  of  drugs 
of  various  kinds.  We  refer  not  to  patent 
medicines  only,  but  to  the  ethical  products 
as  well.  These  great  sources  of  drug  pro- 
duction which  have  sprung  up  in  so  com- 
paratively short  time,  could  not  have  so 
rapidly  developed  had  there  not  been  ex- 
tensive active  agencies  in  the  field  for 
the  distribution  of  their  wares.  Not  the 
least  of  these  agencies  are  the  drug  store 
which  solicits  your  patronage  and  mine, 
and  the  physician’s  prescription. 

There  is  a large  class  of  people  among 
whom  the  auto-ingestion  of  drugs  is  with- 
out doubt  a fad.  They  want  something 
“to  make  them  feel  rested  when  tired;  to 
make  them  feel  well  when  sick ; and  to 
make  them  feel  happy  when  miserable.” 
This  fact  has  much  to  do  in  the  exten- 
sive manufacture  of  certain  compounds 
and  is  to  be  condemned.  But  are  we  phy- 
sicians above  blame  in  this  matter  of  un- 
scientific therapy?  Are  we  sure  that  the 
enormous  output  of  ethical  remedies  is 


worth  while?  Are  we  from  their  admin- 
istration getting  results  which  justify 
such  extravagant  expenditure?  Are  our 
numerous  prescriptions  prompted  by  an 
unbounded  knowledge  of  and  faith  in 
drug  treatment?  Are  they  not  usually 
given  with  the  hope  for  good  results 
rather  than  with  the  absolute  faith  and 
knowledge  that  such  will  be  realized? 
Do  not  our  patients  many  times  return  un- 
benefited by  a former  prescription  with- 
out awakening  any  special  surprise  on  our 
part? 

Is  it  not  possible  for  us  to  be  long  on 
the  science  and  short  on  the  art  of  med- 
icine? That  is,  do  we  not  find  ourselves 
treating  the  disease  rather  than  the  pa- 
tient— falling  into  a sort  of  routine,  as- 
sociating certain  remedies  with  certain 
diseases  regardless  of  what  the  patient’s 
condition  indicates?  Has  not  the  general 
public  picked  up  the  practice  of  self  pre- 
scribing by  observing  the  profession’s 
method  of  classifying  drugs  and  diseases 
together?  The  prescription  files  in  our 
drug  stores  also  show  that  a large  per  cent 
of  physicians’  prescriptions  call  for  pro- 
prietary or  secret  compounds  and  the  laity 
have  abundant  opportunity  of  reading  the 
testimonials  of  graduate  physicians  en- 
dorsing such  preparations,  thus  making 
easy  the  all  too  prevalent  practice  of  self- 
prescribing. Legislation  can  do  but  lit- 
tle good  so  long  as  this  is  true.  Enter- 
prising drug  firms  keep  agents  constant- 
ly in  the  field  to  introduce  their  special- 
ties and  their  palatable  mixtures  dis- 
pensed in  attractive  packages  not  only 
make  prescription  writing  easy  but  econ- 
omize the  time  of  the  busy  practitioner. 
It  is  much  easier  to  prescribe  some  com- 
pound which  is  a “perfect  marvel”  of  the 
apothecary’s  art  than  to  study  out  an 
original  formula. 

Our  medical  journals  also  are  parti- 
ceps  crimines  in  this  matter  of  irregular 
and  non-intelligent  drug  distribution. 
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They  demand  a careful  recognition  of  the 
ethical  code;  that  its  every  law  be  kept 
inviolate,  yet  in  their  advertising  columns 
they  have  room  to  notice  these  all  but 
secret  remedies. 

This  review  has  been  given  to  show 
that  medicine  has  been  over-emphasized 
not  only  to  the  neglect  of  other  intelligent 
means  but  to  the  detriment  of  its  own 
interests.  There  are  many  conditions  we 
have  yet  to  recognize  wherein  drugs  do 
not  obtain  and  the  use  of  them  in  such 
cases  is  as  unintelligent  and  irregular  as 
many  of  the  procedures  of  the  veriest 
charlatan.  The  art  of  healing  has  so 
progressed  that  its  requirements  are  much 
greater  than  can  be  met  by  drug  treat- 
ment. While  the  profession  is  awaking 
to  this  fact,  it  has  been  too  slow  and 
heterodox  practitioners  have  entered  our 
field  disturbing  in  no  small  degree  our 
patronage  and  public  prestige.  We  may 
be  loathe  to  admit  this  fact  but  the  public 
sees  them  succeed  where  we  have  failed ; 
sees  them  gaining  year  by  year;  sees  their 
field  widening,  their  number  increasing 
and  sees  your  patients  and  mine  going 
out  and  in  their  doors. 

Though  strongly  prejudiced  against 
them,  we  can  no  longer  afford  to  deny 
that  their  methods  embrace  some  true 
principles.  These  may  be  said  to  have 
been  borrowed,  or  stolen  possibly,  from 
our  system  where  they  have  long  been 
lying  unutilized.  These  they  surround 
withthequeerandthe  mysterious  and  with 
some  semblance  of  intelligence  proceed 
to  launch  a practical  system  of  healing. 
We  oppose  them — certainly.  We  declare 
them  faddists,  ignoramuses  and  danger- 
ous fellows.  We  warn  the  public  against 
them.  We  contrast  our  knowledge  with 
their  ignorance.  The  great  tribu- 
nals of  the  land,  however,  point 
to  their  successes  and  our  failures 
and  grant  to  them  the  same  legal 
courtesies  we  regulars  enjoy.  Our  op- 


position they  charge  up  to  professional 
jealousy. 

Were  we  in  perfect  adjustment  with  the 
requirements  of  the  work  to  be  done, 
these  new  systems  would  have  no  room 
to  come  in ; but  they  are  here  and  flour- 
ishing because  of  their  adaptation  to 
many  conditions  existing. 

When  we  realize  that  the  chief  element 
in  man  is  spirit  not  matter,  that  he  is 
not  a body  with  a soul  but  is  a soul  with 
a material  body,  we  will  not  only  better 
understand  how  these  anti-drug  systems 
meet  with  the  success  they  have,  but  will 
more  fully  appreciate  the  need  for  using 
psychic  measures  to  a greater  extent  than 
we  now  do.  Our  drug  prescriptions  are 
addressed  largely  to  the  material  part 
yet  we  know  the  spiritual  element  is 
quite  as  prone  to  disease  but  is  much  less 
susceptible  to  medicinal  influence.  Many 
patients  bring  to  us  ailments  which  the 
most  skillful  pathologist  cannot  demon- 
strate. Is  it  not  very  unscientific  for  us 
to  address  drug  remedies  to  many  of  those 
conditions?  Are  we  successful  when  we 
do?  Are  these  not  the  cases  over  which 
we  worry  and  burn  midnight  oil  to  no 
purpose  and  who  some  morning  greet  us 
with  the  cheerful  information  “we  have 
decided  to  try  Christian  Science?’’ 

There  is  another  feature  of  this  ques- 
tion which  must  not  be  overlooked.  The 
psychic  nature  of  today  is  more  sensative 
and  impressionable  than  that  of  a half 
century  ago  for  we  live  in  a time  when 
the  nervous  system  is  over-stimulated  and 
over  developed.  “We  are  going  to  seed 
at  the  top”  as  one  has  expressed  it.  The 
high  tension  of  the  business  man,  of  the 
tradesman  and  the  educator,  the  exces- 
sive, oftentimes  hysterical,  demands  of 
society  are  not  conducive  to  nerve  power 
and  enduring  physique.  Especially  is 
this  true  when  pressure  is  brought  to  bear 
upon  the  child  from  the  time  he  has  a 
birthday  to  celebrate  on  throughout  the 
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entire  period  of  his  development  under 
the  high  pressure  fads  of  modern  edu- 
cation and  the  prematuring  influences  of 
social  dissipation. 

As  proof  of  this  statement,  we  may 
cite  puerile  precociousness,  ocular  defects, 
perversions,  neuroses,  insanity,  etc.,  all  of 
which  stand  at  a higher  pro  rata  than  has 
hitherto  existed.  That  a lowered  men- 
tality is  being  produced  is  observed  in 
the  fact  that  there  are  no  great  minds  to- 
day to  mark  this  period  of  the  world’s  his- 
tory. No  great  literary  lights,  no  poets, 
no  musicians,  no  theologians  to  compare 
with  those  which  history  brings  down 
from  the  past.  We  have  minds  of  great- 
est ingenuity,  it  is  true,  but  the  genius 
is  a freak  having  a narrow  mental  scope. 

Furthermore,  our  best  minds,  the  most 
promising,  the  most  brilliant  are  cut  off 
in  the  midst  of  their  days.  Our  strongest 
characters,  finest  physiques,  we  see  suc- 
cumb at  a period  of  life  in  which  they 
should  be  the  world’s  tower  of  strength. 
This  shortened  longevity  comes  not  as  a 
result  of  over-work  but  as  a dissipation 
of  the  energies  of  mind  and  body — 
a dissipation  begotten  in  the  weakened 
power  of  the  will  which  deprives  of  self 
control,  that  balance  wheel  and  gov- 
ernor of  appetite,  and  passion. 

This  unstable,  aberrant  tendency  in  the 
nervous  system  of  present  generations, 
brought  about  by  the  strain  of  modern 
life  in  its  search  for  wealth  and  luxury 
and  attendant  dissipations,  forms  not  only 
the  basis  for  these  new  systems  of  psycho- 
therapy which  have  recently  arisen  but 
has  created  a demand  for  such  treatment 
in  an  ever-growing  number  of  conditions 
wherein  medicine  does  not  obtain.  The 
laity  have  learned  of  the  uncertainty  of 
medicine  and  are  ready  to  take  up  with 
that  which  promises  more.  Observation 
shows  that  this  tendency  is  in  no  sense 
peculiar  to  the  illiterate  or  lower  classes, 
but  is  in  fact  chiefly  observable  among 


the  more  educated  and  intelligent  peo- 
ple— those  whose  patronage  we  are 
pleased  to  have,  but  we  cannot  meet  their 
requirements  as  they  have  grown  weary 
of  medication  and  look  elsewhere.  We 
have  been  so  long  and  so  closely  wed- 
ded to  medicine  that  the  public  does  not 
expect  from  us  anything  else.  We  are 
endeavoring  to  meet  it  part  way  with  our 
placebo  tablets  and  colored  liquids  but 
we  cannot  through  them  secure  the  rec- 
ognition as  do  the  Divine  Healer  and 
the  Christian  Scientist  who  so  ostenta- 
tiously pose  as  special  servants  of  the 
Lord  and  claim  to  have  the  faculty  of 
adducing  power  as  yet  unknown  to 
science. 

There  was  a time  when  regular  medi- 
cine was  recognized  as  the  only  star  in 
the  scientific  heavens  in  the  management 
of  disease,  but  conditions  have  changed 
more  rapidly  than  its  methods  and  we  are 
behind  today  in  the  art  of  healing  be- 
cause we  spend  most  effort  upon  the 
science  of  medicine  and  adhere  to  drug 
treatment  when  conditions  in  the  human 
system  have  been  so  modified  that  the 
practice  of  psycho-therapy  is  essential  in 
a degree  much  greater  than  ever  before. 
It  must  be  utilized  by  us  more  if  we  would 
check  the  modern  trend  of  our  patronage 
toward  the  camp  of  the  irregular.  We 
must  give  more  thought  and  more  sci- 
entific consideration  to  the  influence  of 
the  mind  over  the  body  that  is  diseased. 
Mind  cure  is  not  new.  It  has  long  been 
an  accepted  fact.  History  for  centuries 
back  records  again  and  again  the  heal- 
ing of  the  sick,  the  casting  out  of  demons 
and  even  the  raising  of  the  dead  through 
its  power.  While  much  of  the  historic 
record  may  be  questioned,  there  remains 
enough  evidence,  undoubted  and  ackkowl- 
edged,  to  show  that  many  of  the  diseases 
and  ills  of  humanity  have  been  and  are 
now  being  cured  through  proper  impres- 
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sions  made  upon  the  mind  of  the  af- 
flicted. 

Hypnotic  suggestion  as  a therapeutic 
measure  is  more  or  less  used.  There  is 
sometimes  objection  raised  to  it.  It  is 
often  difficult  and  impracticable.  It  is, 
however,  not  different  in  kind  from  other 
forms  which  may  be  successfully  used. 
Our  psychic  powers,  therapeutically  em- 
ployed, are  greater  than  we  realize  and 
are  often  our  most  potent  factor. 

In  almost  every  case  we  have  much  or 
all  to  do  with  that  element  of  man  which 
never  sleeps.  We  may  call  it  the  ego, 
the  subjective  mind,  the  subconscious  self 
or  what  not  but  let  it  be  remembered  that 
it  is  open  to  psychic  influence  and  often- 
times much  more  susceptible  to  it  than 
to  medication.  Let  us  continue  to  prac- 
tice medicine  but  let  every  dose  be  pre- 
scribed with  this  thought  in  view.  Let 
drug  shops  be  established  whose  business 
is  limited  to  ethical  pharmacy  that  our 
patrons  may  be  subjected  as  little  as  pos- 
sible to  the  suggestive  patent  medicine 
placard  which  present  day  druggists 
flaunt  from  case  and  window. 

Let  us  not  forget  that  present  day  con- 
ditions demand  more  than  ever  before 
the  use  of  psycho-therapy. 

Discussion. 

Dr.  Howell  T.  Pershing:  I am  heartily  glad 

to  see  that  so  much  attention  is  being  paid  to 
the  subject  of  psychotherapy  at  this  time.  I 
myself  have  done  something  in  advocacy  of  it 
before  this  society,  and  also  before  my  section 
in  the  American  Medical  Association.  In  the 
main  I heartily  agree  with  Dr.  Miller  in  his 
presentation  of  this  subject.  There  are  cer- 
tain things  which  I would  prefer  to  put  in  a 
rather  different  way,  and  I shall  be  free  to  dis- 
sent from  the  conclusions  of  the  paper  as  well 
as  to  assent. 

There  is  no  questioning  that  the  profession 
has  been  rather  slow  in  recognizing  the  mental 
factors  in  the  causation  and  cure  of  disease. 
There  is  no  question  but  that  those  factors 
are  really  of  very  great  importance.  Disease 
may  be  caused  by  purely  physical  factors,  as 
we  all  know.  It  may  be  caused  by  purely  men- 
tal factors.  For  example,  a case  of  palpitation 


of  the  heart  may  be  due  not  to  any  disturbance 
of  the  heart  primarily,  but  to  a disturbed  emo- 
tional condition,  and  the  proper  cure  consists 
in  removing  the  emotional  condition.  On  the 
other  hand,  the  emotional  condition  may  be 
caused  by  a purely  physical  disturbance  of  the 
heart,  and  to  attempt  to  treat  that  emotional 
condition  along  the  lines  of  psychotherapy 
would  be  a great  blunder.  There  are  certain 
cases  where  a few  doses  of  strophanthus,  or 
digitalis,  or  spartein,  will  do  far  more  to  rem- 
edy the  emotional  condition  than  any  amount 
of  reassurance.  Many  of  the  purely  mental 
diseases,  as  we  ordinarily  understand  them, 
have  physical  causes.  They  must  not  be  treat- 
ed by  psychotherapy,  but  by  physical  meas- 
ures. Melancholia  is  an  example.  We  have 
only  to  think  of  a deficiency-  in  the  secretion 
of  the  thyroid  glands,  which  is  purely  phy- 
sical, which  causes  myxedema  with  its  accom- 
panying dementia;  and  how,  on  the  other  hand, 
an  excess  of  the  secretion  of  the  thyroid  gland 
may  cause  a terrible  mental  disturbance  that 
we  see  in  advanced  cases  of  exopthalmic  goitre, 
to  realize  that  this  is  a complicated  subject. 
It  is  not  simple. 

Now,  the  man  who  is  to  treat  any  disease 
must  be  a good  diagnostician  first.  He  must 
recognize  the  disease;  he  must  recognize  the 
elements  in  its  causation,  and  he  must  apply 
the  remedies  that  are  indicated  by  the  nature 
of  the  disease  and  the  nature  of  the  cause,  and 
he  will  not  need  to  rely  on  materia  medica 
alone,  not  on  psychic  influence  alone,  but  on 
both.  In  almost  all  cases  of  disease  we  need 
the  proper  combination  of  remedies  that  is  ac- 
curately fitted  to  the  case  in  hand,  and  this 
usually  involves  a study  of  both  the  physical 
and  psychical.  I do  not  like  to  hear  drugs  de- 
cried quite  as  much  as  they  are  in  the  present 
day.  I know  they  are  enormously  overused. 
I know  they  are  uselessly  prescribed,  but  I also 
know  that  in  skillful  hands  they  are  of  inestim- 
able benefit  to  patients.  We  say  too  much 
about  the  uselessness  of  drugs  in  certain  cases, 
and  those  who  need  this  combination  of  treat- 
ment in  mental  cases  will  go  to  a neurologist 
prejudiced  against  the  drugs  they  need. 

I do  not  agree  with  the  essayist  in  saying 
that  we  must  emphasize  psychic  rather  than 
material  remedies.  That  is  not  so.  I would 
say,  it  is  our  duty  to  emphasize  psychic  rem- 
edies in  addition  to  the  material  remedies.  The 
profession  has  no.t  been  so  much  at  fault.  The 
profession  has  developed  according  to  the 
needs  of  the  time  and  according  to  the  knowl- 


3 


DISCUSSION J.  K.  MILLER 


edge  of  the  times.  Naturally,  its  first  efforts 
were  devoted  to  the  healing  of  wounds,  to  the 
remedying  of  fractures,  and  dislocations,  to  the 
curing  of  malaria  and  other  infectious  diseases, 
and  in  the  majority  of  cases  material  reme- 
dies are  the  ones  that  are  the  most  important. 
Mercury,  iodide  of  potassium,  diphtheria  anti- 
toxin, thyroid  extract,  digitalis,  strychnia — - 
such  remedies  as  those  given  in  cases  to  which 
they  are  adapted  and  where  they  are  neces- 
sary are  always  more  important  than  the 
psychic  influence.  Psychic  influence  may  come 
in  incidentally.  On  the  other  hand,  in  the 
great  group  of  diseases  represented  by  hysteria, 
the  psychic  influence  will  always  be  more  im- 
portant than  the  material  ones.  Taking  the 
profession  at  large,  the  importance  of  the  ma- 
terial factor  in  the  cure  of  disease  must  be 
far  greater  than  the  psychic  factor.  But  com- 
ing down  to  a limited  group  of  diseases,  espec- 
ially hysteria  and  certain  forms  of  neurasthenia 
psychotherapy  is  pre-eminent,  but  it  must  be 
used  by  one  who  knows  medicine,  one  who 
knows  his  anatomy,  physiology,  pathology,  and 
the  physiological  action  of  drugs,  and  even  in 
those  cases,  drugs,  if  skilfully  used,  are  of  im- 
mense benefit.  One  can  often  by  the  aid  of 
proper  drugs  applied  as  psychotherapeutic 
measures  do  vastly  better  for  his  patients  than 
he  can  without  them.  Mind  is  a late  de- 
velopment. The  mind  will  depend  very  large- 
ly upon  its  material  substrata,  and  we  have 
only  to  observe  its  effect  by  alcohol,  ether  and 
chloroform,  and  various  poisons,  or  by  a tap 
on  the  skull  causing  concussion.  We  have 
only  to  think  of  those  things  to  realize  that 
it  must  depend  upon  a sound  physical  body; 
and,  therefore,  while  those  who  make  a spec- 
ialty of  treating  neurotic  affections  must  use 
psychotherapy,  still  the  whole  profession  at 
large  must  recognize  that  there  is  a mind, 
and  that  it  has  its  influence  on  all  patients. 
Nevertheless,  we  must  use  these  things  in  pro- 
portion. Let  us  cultivate  the  whole  field  of 
medicine  and  try  to  see  it  all  in  proportion. 

Dr.  Edmond  J.  A.  Rogers:  I did  not  expect 

to  say  anything  on  this  subject  just  now, 
but  since  the  president  has  called  upon  me, 

I will  say  a few  words. 

First,  I wish  to  take  advantage  of  the  op- 
portunity to  thank  the  essayist  for  his  excel- 
lent paper,  and  to  express  my  appreciation  of 
his  courage  in  presenting  it  here  at  this  time. 
He  has  brought  a subject  before  us  that  is 
of  vast  interest  to  the  medical  profession,  one 


in  which  we  are  now  only  beginning  to  realize 
its  great  interest  and  importance. 

While  I do  not  grasp  all  the  ideas  of  the 
author,  I agree  with  him  in  the  main.  Yet  he 
has  only  made  a few  suggestions  in  a great 
department  of  practical  medicine.  I think  I 
more  fully  agree  with  his  position  than  I do 
with  the  objections  raised  by  Dr.  Pershing,  al- 
though I fully  agree  with  Dr.  Pershing  as  to 
the  efficacy  of  administered  medicines.  There 
is  no  conflict  between  the  ideas  of  mental 
therapeutics  and  the  administration  of  drugs. 
Indeed  these  two  practices  work  so  closely  to- 
gether that  it  is  a question  whether  either  can 
be  efficacious  without  the  help  of  the  other. 

The  medical  profession  has  made  a terrible 
mistake  in  allowing  mental  therapeutics  to  slip 
from  its  control,  and  to  fall  into  the  hands 
of  philosophical  theorists,  and  unphilosophieal 
organizations  of  doubtful  integrity.  It  is  a 
legitimate  department  of  medicine  and  should 
be  studied  by  all  medical  men  and  taught  in 
our  medical  schools. 

It  is  too  great  a subject,  however,  to  cover 
in  a five-minute  discussion,  and  I wish  we 
could  have  postponed  its  discussion  entirely 
until  after  we  had  heard  the  promised  address 
upon  the  subject  to  be  delivered  by  Dr.  Cabot 
tomorrow  afternoon. 

Dr.  Carroll  E.  Edson:  The  subject  of  the 

paper  is,  “Has  Regular  Medicine  Kept  Pace 
With  the  Art  of  Healing?”  The  discussion  has 
assumed  that  the  art  of  healing  is  psychothe- 
rapy. The  mistake  we  make,  as  Dr.  Pershing 
intimated,  is  that  at  one  time  we  limited  our 
art  to  wound  healing,  etc.,  and  now  we  wish 
to  limit  it,  as  some  of  the  speakers  intimated, 
very  largely  to  psychic  remedies.  If  one  re- 
views the  history  of  the  development  of  med- 
icine, the  physician,  or  better,  what  may  be 
called  today  the  regular  profession,  has  been 
always  one  in  which  a few  of  its  members  have 
been  ahead  of  the  times,  and  the  vast  majority 
of  its  members  have  been  behind  that  period. 
The  regular  profession  has  been  somewhat  of 
a guild.  It  has  suffered  undoubtedly  by  try- 
ing to  reach  the  arcanum  of  secrets  of  the 
healing  art,  and  not  admitting  anything  which 
it  did  not  see  and  understand. 

Scientific  medicine  has  always  been  the 
possession  of  a few.  The  new  discoveries  in  the 
science  of  medicine  have  been  slow  to  percolate 
through  the  masses  of  the  profession,  which, 
as  a whole,  has  always  been  a generation  be- 
hind its  leaders  in  its  use  of  the  means  at 
its  command  for  remedying  disease;  and  this 
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art  has  always  been  wider  spread  than  the 
science,  because  much  of  the  art  of  medicine  is 
empirical,  is  experimental,  grossly  so,  and  can 
only  be  brought  to  the  standard  and  test  of 
a scientific  basis  by  those  who  go  more  slowly 
and  more  thoughtfully.  The  history  of  medicine 
will  show  this,  I am  sure,  and  the  physician 
of  today  partakes  of  that  same  difficulty  in 
regard  to  psychotherapy. 

A word  or  two  as  to  the  use  of  drugs  which 
Dr.  Pershing  has  referred  to.  The  mass  of  reg- 
ular practitioners  of  medicine,  are  as  crude  to- 
day, as  ignorant  and  as  superstitious  in  their 
use  of  drugs  as  our  forefathers  were  supposed 
to  be,  and  they  use  these  drugs  with  no  idea 
of  their  physiological  action.  The  average  med- 
ical student  today  does  not  know  well  and 
thoroughly  the  physiological  action  of  drugs, 
I think  for  one  reason,  because  there  are  few 
who  can  teach  him  their  physiological  action. 
The  keen  and  discriminating  selection  of  rem- 
edies, which  were  better  known  a generation 
ago,  to  a certain  extent,  than  now,  is  being 
lost,  and  only  slowly  regained  from  the  point 
of  view  of  scientific  pharmacology.  The  pe- 
riod first  succeeding  their  education  was  one 
of  enthusiastic  growth  of  pathological  anatomy, 
bacteriology,  the  basis  of  scientific  medicine, 
in  which  the  foundation  of  disease  were  being 
studied,  and  since  the  human  mind  has  always 
had  its  limitations  and  has  been  able  to  take 
up  but  one  thing  at  a time,  it  is  rather  ataxic 
in  its  progress,  and  the  school  of  Rokitansky, 
of  Vienna,  was  devoted  wholly  to  a scientific 
study  of  the  foundations  of  disease  while  the 
art  of  healing  was  let  alone. 

Dr.  Miller  (closing  the  discussion) : It  took 

a good  deal  of  courage  on  my  part  to  bring 
this  matter  before  the  state  society,  because  of 
its  being  somewhat  premature  and  because  of 
my  inability  to  handle  it  thoroughly.  I 
thought,  however,  we  might  provoke  a discus- 
sion that  would  help  us  to  think  a little  more 
about  something  else  than  medicine.  I have 
not  decried  medicine.  The  paper  was  too  short 
to  leave  one  free  from  criticism  in  the  treat- 
ment of  this  subject,  but  my  object  was  to  call 
your  attention  to  the  point  that  we  had  other 
things  at  our  command  which  we  professed  to 
use,  but  are  allowing  to  lie  unutilized.  I am 
much  pleased  with  the  remarks  that  have  been 
made. 

One  of  the  speakers  said  that  our  theory  and 
experience  do  not  always  coincide,  and  that  Is 
a fact.  In  my  paper,  if  you  will  remember,  I 
said  that  we  were  long  on  science  and  short 


on  art;  that  we  want  to  know  how  to  use 
what  we  know,  not  that  we  want  to  know 
less,  but  how  to  use  more  what  we  know. 

Dr.  Edson  referred  to  our  knowledge  of 
drugs.  Our  medical  colleges  are  not  teaching 
materia  medica  today  as  they  once  did,  and  we 
are  taking  the  traveling  man’s  dictum  of  this 
and  that  and  of  other  men’s  say-so,  without 
really  knowing  the  whys  and  wherefores,  or  the 
active  principles,  or  sources  from  which  the 
active  principles  come.  Every  medical  college 
today  ought  to  have  a chair  of  psychotherapy. 
It  is  one  of  the  means  in  the  treatment  of  dis- 
ease, and  a very  important  one.  I tried  to 
emphasize  the  fact  in  my  paper  that  we  are 
more  susceptible  to  mental  influence  today  than 
we  were  formerly,  and  that  is  why  we  need  to 
follow  every  dose  of  medicine  we  give  with 
suggestion. 

I might  illustrate  what  I mean  by  citing  a 
case  which  I was  called  to  see  some  months  ago 
in  the  country.  On  visiting  the  patient  I 
thought  she  had  hysteria  but  was  not  quite  sure 
so  left  some  placebo  tablets.  A few  days 
later  a daughter  with  whom  she  was  staying 
phoned  me  that  her  mother  wanted  some  more 
of  the  first  tablets  I gave  sent  out,  as  they 
gave  her  more  relief  than  the  medicine  I left 
last.  I replied  that  I would  send  more,  but 
to  tell  her  mother  to  use  them  cautiously,  for 
I did  not  want  her  to  learn  the  habit  of  using 
them.  I thus  carried  my  suggestion  further 
with  helpful  effect  and  did  more  probably  than 
could  have  been  accomplished  by  active  medica- 
tion without  the  suggestion. 


THE  SUCCESSFUL  OBSTET- 
RICIAN. 

By  D.  V.  Meiklejohn,  M.  D.,  Somer- 
set, Colo. 

There  are  certain  principles  and  pro- 
cedures necessary  for  the  successful  ob- 
stetrician to  follow.  These  are  taught 
in  our  colleges,  but  how  much  more  ca- 
pable and  self-reliant  is  the  young  phy- 
sician who  has  been  fortunate  enough 
to  have  had  practical  bedside  wmrk  be- 
fore entering  into  private  practice.  Ob- 
stetrical art  is  one  of  the  most,  if  not  the 
most  conservative  branches  of  both  med- 
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icine  and  surgery.  I use  the  word  sur- 
gery advisedly,  for  the  obstetrician  in 
country  practice,  at  least,  must  be  his 
own  surgeon.  That  we  may  better  un- 
derstand and  appreciate  the  eminence 
to  which  we  have  attained  in  any  branch 
of  medicine,  it  is  well  to  look  back  and 
note  some  of  the  difficulties  which  have 
been  overcome  by  those  who  have  paved 
the  way  for  us. 

Aristotle  said,  over  2,000  years  ago, 
“Probably  all  art  and  all  wisdom  have 
often  been  already  fully  explored,  and 
again  quite  forgotten.”  In  Egypt  more 
than  2,000  B.  C.  podalic  version  was 
known.  1,500  B.  C.  Veda,  or  Book  of 
Life,  refers  to  and  describes  treatment 
in  difficult  labors.  In  the  treatment  of 
transverse  presentation  it  advises  "grasp- 
ing the  feet  and  producing  a podalic  ver- 
sion if  possible.” 

I would  like  to  say  at  this  time,  that 
I believe  that  opinion  still  exists  among 
the  majority  of  physicians,  viz.  : Grasp- 

ing the  feet  if  possible,  while  to  me  it 
seems  much  easier  in  the  majority  of 
cases  to  reach  the  head,  bringing  it  down, 
and  converting  it  into  normal  presenta- 
tion, thereby  bringing  about  dilatation 
in  a more  efficient  and  natural  way,  and 
avoiding  the  after  coming  head,  which  in 
many  instances  is  difficult  and  delays 
labor. 

About  the  year  1640  the  forceps  were 
devised  by  a man  named  Chamberlain, 
who  held  the  invention  as  a family  se- 
cret until  he  amassed  a fortune.  The  in- 
struments were  used  frequently  with  in- 
different success,  due  largely  to  careless- 
ness in  thedechnique  of  preparing  the  pa- 
tient, and  the  knowledge  of  asepsis. 

With  the  advent  of  Listerism  in  sur- 
gery, came  greater  care  in  the  prepara- 
tion of  our  obstetrical  cases  with  a re- 
sult that  that  dreaded  condition — puerpe- 
ral sepsis — is  almost  a thing  of  the  past 
in  maternity  hospitals,  or  even  in  our  pri- 


vate homes  where  sanitary  and  aseptic 
conditions  prevail. 

I know  of  no  branch  of  medicine  that 
needs  so  much  thought  and  attention  in 
our  county  and  state  societies,  and  yet  re- 
ceives so  little,  as  the  art  of  obstetrics. 
Fewer  cases  will  ultimately  find  them- 
selves in  the  hands  of  the  gynecologist* 
if  they  were  intelligently  handled  by  the 
obstetrician. 

In  maternity  wards  it  is  easy  for  the 
nurse  to  have  the  labia  and  pubis  shaved, 
vagina  rendered  sterile  and  with  asep- 
tic pad,  but  in  private  practice  where  the 
husband  cannot  afford  a nurse,  few 
rooms,  with  nothing  done  for  patient 
upon  arrival  of  physician,  it  is  quite  dif- 
ferent. But  I fully  believe  that  we, 
whose  lot  it  has  been  to  be  placed  among 
the  latter  class,  can  obtain  equally  as 
good  results  as  our  more  favored  broth- 
ers by  being  students  and  observing  the 
most  rigid  aseptic  precautions.  I have 
never  tried  the  shaving  of  labia  and 
pubis  but  once  since  my  hospital  practice, 
and  it  was  so  distasteful  to  the  patient, 
who  happened  to  be  a minister’s  wife, 
so  of  course  it  was  a free  shave,  that  I 
discontinued  the  practice. 

I believe  the  close  cropping  is  a safe 
substitute,  and  with  antiseptic  douche, 
washing  of  external  parts,  and  with  ster- 
ile pad,  the  patient  is  well  prepared  for 
labor.  The  pernicious  practice  of  fre- 
quent examinations  ought  to  be  discon- 
tinued after  the  physician  has  satisfied 
himself  of  the  condition  of  the  patient 
and  presentation  of  the  child.  The  ster- 
ile and  antiseptic  soaps  on  the  market 
may  be  perfectly  safe>  but  I feel  much 
safer  in  sterilizing  the  green  soap  I carry, 
or  the  laundry  soap  we  find  in  the  homes 
for  the  scrubbing  and  lubricating  of  the 
hands. 

The  introducing  of  the  fingers  into 
the  vagina  to  assist  in  the  delivery  of 
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the  placenta  by  traction  on  its  folds,  I 
believe  to  be  frought  with  more  or  less 
danger  of  introducing  infection  and 
should  be  avoided  if  possible.  The  wear- 
ing of  rubber  gloves  minimizes  the  dan- 
ger, but  certainly  does  not  obviate  it. 

I have  always  used  a slight  traction 
on  cord  and  delivered  by  Crede’s  method, 
notwithstanding  that  many  good  phy- 
sicians condemn  even  the  slightest  trac- 
tion on  cord,  but  in  my  hands  it  has 
given  only  the  best  results  without  any 
undue  post  partem  hemorrhage,  the  rea- 
son given  for  avoiding  it.  Perineal  lac- 
erations I repair  at  once,  but  have  never 
repaired  cervical  lacerations  until  they 
have  recovered  from  the  lying-in  period, 
and  uterus  has  assumed  its  nomal  propor- 
tions, for  it  has  been  my  observation  that 
we  get  better  results  from  operation  and 
less  shock  to  patient  by  deferring  oper- 
ation. In  normal  deliveries  I always  ob- 
ject to  the  vaginal  douche,  but  by  insist- 
ing upon  the  patient  sitting  in  an  upright 
position  when  urinating,  I find  that  all 
discharges  and  blood  clots  escape,  leav- 
ing the  uterus  and  vagina  in  a cleanly 
condition.  Then  with  a sterile  pad  of 
gauze  or  cotton,  changed  often  enough 
to  keep  patient  cleanly,  washing 
the  labia  each  time  with  sterile  water, 
there  will  be  no  more  odor  than  at  a nor- 
mal menstrual  period. 

Personally  I do  not  think  there  is  any 
merit  in  the  abdominal  binder,  but  when 
the  patient  expresses  a desire  for  one, 
I apply  it,  unless  I feel  it  is  contra  indi- 
cated, for  1 think  it  acts  the  role  of 
a placebo  in  the  majority  of  cases,  con- 
ducive to  neither  good  nor  evil. 

BACTERIOLOGICAL  DIAGNOSIS 
OL  DIPHTHERIA. 

By  Wm.  C.  Mitchell,  M.  D.,  Denver, 
Colo. 

Bacteriologist  State  Board  of  Health  of  Colorado,  Pro- 
fessor of  Bacteriology,  Denver  and  Gross 
Medical  College. 

Few  discoveries  in  medicine  have  been 
so  far  reaching  in  their  effects  for  good 


to  humanity  as  has  the  discovery  of  the 
diphtheria  bacillus. 

This  organism  was  first  seen  by  Klebs 
in  diphtheritic  membranes  in  1883,  and 
in  the  following  year  was  obtained  in 
pure  culture  by  Loeffler.  Roux  was  next 
able  to  demonstrate  that  a powerful  and 
soluble  toxin  was  elaborated  by  this  ba- 
cillus and  Behring  supplemented  this  in- 
vestigation with  the  discovery  of  a spe- 
cific curative  agent,  diphtheria  antitoxin. 

With  the  exception  of  the  masterful 
demonstration  by  Koch  of  the  tubercle 
bacillus  and  the  experiments  and  evi- 
dence brought  forward  by  him  to  sub- 
stantiate his  claims,  to  my  mind,  there  is 
no  greater  demonstration  in  mod- 
ern medicine  than  the  epoch-making 
work  of  Lceffler’s.  The  thoroughness  of 
his  research,  the  strict  criticism  to  which 
he  himself  subjected  it,  and  the  modera- 
tion of  his  conclusions,  all  go  to  make 
his  communication  a monument  and  a 
pattern  which  all  who  take  up  work  in 
this  field  will  do  well  to  follow. 

One  great  difficulty  in  establishing  the 
etiologic  agent  of  diphtheria  lay  in  the 
fact  that  our  knowledge  of  the  disease, 
dating  as  it  does  from  Pierre  Bretonneau 
(1825)  had  come  to  us  without  a posi- 
tive and  unequivocal  factor.  A local 
fibrinous  exudate  usually  in  the  pharynx 
or  larynx  followed  by  constitutional 
symptoms  of  greater  or  less  severity 
being  the  essentials  of  the  disease,  when- 
ever this  combination  occurred,  the  case 
was  regarded  as  one  of  genuine  Breton- 
neau diphtheria.  We  now  know  that  a 
fibrinous  exudate  may  be  caused  by  sev- 
eral different  micro-organisms,  notably 
the  Klebs-Lceffler  bacillus,  the  strep - 
tococcus  pyo  genes,  the  staphylococcus 
pyogens  aureaus  and  albus  and  the 
Friedlander’s  bacillus.  The  fact  that 
these  different  bacteria  could  cause  a lo- 
cal exudate  and  also  constitutional  symp- 
toms of  greater  or  less  severity  caused 
some  opposition  to  the  acceptance  of 
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Lceffler’s  bacillus  as  the  etiologic  agent 
of  diphtheria.  Baumgarten  was  the  chief 
opponent,  claiming  that  by  calling  only 
those  cases  diphtheria  which  exhibited 
the  diphtheria  bacillus  and  ruling  out 
those  cases  which  did  not  show  this  ba- 
cillus, that  a petitio  principii  was  estab- 
lished and  that  there  was  no  good  rea- 
son for  saying  that  those  cases  which  did 
not  exhibit  the  bacillus  were  not  diph- 
theria. As  clinical  and  bacteriological 
investigation  has  progressed,  however,  it 
has  become  established  beyond  perad- 
venture  that  genuine  diphtheria  is  due 
to  one  cause  and  one  cause  only,  name- 
ly, the  diphtheria  bacillus.  No  matter 
how  closely  a case  may  simulate  diphthe- 
ria clinically,  if  the  diphtheria  bacillus  is 
not  present,  the  case  is  not  one  of  diph- 
theria. Practically,  there  is  a point  here 
which  is  of  greatest  importance : The 

diphtheria  bacillus  may  be  present  in 
the  afflicted  individual  and  it  may  not 
be  demonstrated  in  the  bacteriological 
examination.  With  the  very  best  of  care 
there  will  always  be  a certain  per  cent 
of  unavoidable  technical  errers  varying 
in  different  laboratories,  in  some  more 
than  in  others.  We  must  remember, 
however,  the  dictum  of  Escherich  that 
“there  is  no  case  known  of  undoubted 
clinical  diphtheria  which  upon  proper 
examination  has  failed  to  reveal  the 
Klebs-Loeffler  bacillus.” 

Since  a mistake  anywhere  along  the 
line  of  transit  of  the  diphtheritic  mem- 
brane from  the  throat  to  the  culture  tube 
and  the  microscope  may  lead  to  untrust- 
worthy results,  it  may  be  well  to  em- 
phasize the  importance  of  safeguarding 
every  possible  source  of  error.  The  swab 
on  which  the  membrane  or  exudate  is 
to  be  collected  must  be  sterile  and  should 
not  be  allowed  to  come  in  contact  with 
anything  except  the  patient’s  throat. 
Otherwise,  it  may  collect  extraneous  bac- 
teria or  spores  and  become  contaminated 


These  extraneous  germs  often  grow  more 
readily  on  the  media  used  to  cultivate  the 
diphtheria  bacillus  than  the  germs  found 
in  the  throat.  So  that  by  keeping  the 
swab  from  contact  with  the  fingers, 
clothing,  the  floor,  etc.,  one  large  chance 
of  error  is  avoided.  If  one  of  the  regu- 
lation sterile  swabs  cannot  be  obtained,  an 
impromptu  swab  may  be  made  by  twist- 
ing sterile  absorbent  cotton  on  a piece  of 
wire  or  hairpin  and  singeing  the  cotton 
in  the  flame  to  kill  the  bacteria  taken 
from  the  fingers. 

No  antiseptic  spray  or  gargle  should 
be  used  in  the  throat  for  two  or  three 
hours  before  the  taking  of  the  specimen. 
Some  of  the  exudate  or  membrane  should 
then  be  taken  on  the  swab,  replaced  in 
its  container,  and  forwarded  to  the  lab- 
oratory. In  the  case  of  an  infant,  a 
struggling  child,  or  when  the  disease  is 
in  the  larynx,  it  is  not  always  an  easy 
matter  to  obtain  the  proper  material.  It 
is  hardly  necessary  to  add  that  if  the 
proper  material  is  not  on  the  swab,  no 
amount  of  care  in  the  remaining  tech- 
nique will  give  proper  results. 

When  the  specimen  is  received  at  the 
laboratory  it  is  carefully  inoculated  on 
Loeffler’s  blood  serum  and  placed  in  the 
incubator  at  the  temperature  of  the  hu- 
man body.  It  takes  at  least  twelve  hours 
for  trustworthy  growth  of  the  diphthe- 
ria bacillus  to  develop  and  all  specimens 
arriving  at  the  laboratory  up  to  8 o’clock 
at  night  are  reported  on  the  following 
morning.  If  diphtheria  bacilli  are  founa 
the  case  is  to  be  regarded  as  diphtheria, 
no  matter  how  mild  the  clinical  symptoms 
have  become  in  the  meanwhile.  If  no 
diphtheria  bacilli  are  found,  it  does  not 
mean  that  the  case  is  not  one  of  diph- 
theria; it  simply  means  that  no  evi- 
dence of  diphtheria  has  been  found  in 
the  specimen  submitted.  If  the  case  is 
clinically  one  ot  diphtheria,  even  in  the 
face  of  a negative  report,  the  case  should 
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be  given  antitoxin  and  another  specimen 
sent  in  for  examination.  While  every 
effort  is  made  to  give  the  most  trust- 
worthy reports  possible,  yet  a certain  per 
went  of  errors  is  unavoidable  where  & 
large  amount  of  daily  routine  work  is 
done.  The  work  is  safeguarded  by  every 
means  in  our  power  to  keep  the  errors 
at  a minimum. 

A very  vexing  problem  in  the  bac- 
teriological control  of  diphtheria  is  the 
length  of  time  which  the  bacillus  persists 
in  the  throat  of  a patient  who  has  en- 
tirely recovered  from  the  systemic  effects 
of  the  disease.  In  a series  of  carefully 
studied  cases  at  the  Denver  Health  De- 
partment. extending  over  a number  of 
years,  it  was  found  that  the  average  dura- 
tion of  the  diphtheria  bacillus  in  infected 
throats  was  twenty-two  (22)  days.  Some 
cleaned  up  as  soon  as  three  days,  and 
in  some  the  bacilli  persisted  for  two 
months  and  over.  The  longest  case  we 
have  was  one  in  which  the  bacilli  per- 
sisted in  the  throat  for  145  days.  This 
bacillus,  after  eightv-one  days  in  the 
throat,  still  secreted  diphtheria  toxin  and 
was  readily  fatal  to  guinea  pigs.  This 
patient,  and  indeed,  almost  all  others  with 
persisting  diphtheria  bacilli  in  the  throat, 
were  well  clinically  after  the  first  or 
second  week  of  the  disease.  Such  pa- 
tients, however,  should  be  regarded  as 
afflicted  with  diphtheria  and  as  capable 
of  transmitting  the  disease  to  others  as 
long  as  the  bacilli  persist  in  the  throat. 
The  wisdom  of  this  view  has  been  borne 
out  by  the  work  which  has  been  con- 
ducted for  a number  of  years  at  the  State 
Home  for  Dependent  Children. 

In  1897  the  late  Health  Commissioner 
Munn  decided  that  no  child  should  be 
admitted  to  this  institution,  no  matter 
how  healthy  it  apparently  was,  until  a 
bacteriological  examination  of  its  throat 
had  been  made.  Time  and  time  again 
children  who  were  apparently  healthy 


have  been  found  to  harbor  in  their  throats 
and  nasal  passages  genuine  and  virulent 
diphtheria  bacilli.  In  practically  all  of 
these  cases  a history  of  exposure  to  other 
sick  children  has  been  obtained,  or  the 
children  themselves  have  admitted  being 
sick  with  colds  or  sore  throats  sometime 
immediately  prior  to  their  admission. 
Those  cases  exhibiting  diphtheria  bacilli 
have  been  quarantined  until  the  germs 
have  disappeared  from  their  throats.  Oc- 
casionally such  a child  developed  clini- 
cal diphtheria  while  undergoing  quaran- 
tine. Most  of  these  cases  have  cleared 
up  in  ten  days,  but  one  took  six  weeks 
before  the  bacilli  disappeared.  Since  this 
method  hasbeen  in  vogue,  now  nine  years, 
there  has  been  but  one  case  of  diphtheria 
develop  in  the  institution,  an  institution 
which  has  from  200  to  250  children  on 
its  roll  all  the  time.  There  was  one  case 
which  developed  diphtheria  clinically 
with  bacilli  in  its  throat  three  days  after 
it  had  been  admitted.  This  case  un- 
doubtedly had  the  bacilli  in  its  throat 
when  it  was  admitted,  although  an  exam- 
ination made  by  me  at  the  time  of  its  ad- 
mittance was  negative.  The  error  was 
due  probably  to  my  overlooking  the  ba- 
cilli in  the  examination,  although  it  may 
have  been  that  the  proper  swab  was  not 
taken.  In  a letter  from  Mr.  Cowan,  the 
able  superintendent  of  the  institution  on 
this  subject,  he  says:  “There  is  no  doubt 

in  my  mind  but  what  the  practice  of 
taking  cultures  from  every  child  has 
saved  us  hundreds  of  cases  of  diphtheria." 
From  1 897  up  to  the  present  time  (August 
1906)  we  have  had  in  all  678  new  ad- 
missions. In  addition  to  these  there 
were  a large  number  of  children  re- 
turned from  private  houses,  the  cultures 
having  been  taken  from  these  the  same 
as  in  new  admissions. 

These  results  were  so  gratifying  that 
the  same  system  has  been  adopted  for 
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the  Denver  Orphans’  Home  and  St.  Vin- 
cent’s Orphan  Asylum.  In  so  far  as  I 
am  aware,  these  were  the  first  institu- 
tions in  the  world  to  adopt  this  system. 

In  these  nine  years  there  were  ninety- 
eight  positive  cases. 

In  concluding  this  paper,  I would  like 
to  emphasize  the  importance  of  ob- 
taining proper  material  on  the  swab  for 
examination.  If  the  proper  material  is 
not  sent  in  no  amount  of  care  in  the  in- 
oculation and  examination  will  give  ade- 
quate results.  In  the  face  of  a negative 
report,  if  the  case  is  clinically  one  of 
diphtheria,  antitoxin  should  be  admin- 
istered and  another  specimen  sent  in  for 
examination. 

Discussion. 

Dr.  Hillkowitz:  We  were  very  much  inter- 

ested in  Dr.  Mitchell’s  paper  because  it  was 
an  extremely  practical  one.  It  did  not  deal 
in  the  technical  aspects  of  the  case.  It  was 
interesting  to  every  practitioner,  especially 
those  remarks  on  the  taking  of  the  swab,  a 
procedure  which  is  very  frequently  neglected 
to  take  properly.  We  are  apt  to  consider  that 
the  bacteriologist  is  infallible,  and  that  the 
minute  the  swab  is  sent  in  to  the  Health  De- 
partment a statement  can  at  once  be  obtained, 
whereas  the  taking  of  the  culture  has  to  be 
done  properly  by  the  examining  physician,  in 
order  to  insure  a correct  report.  This  is  of 
particular  importance  in  taking  the  secondary 
swab  in  order  to  determine  whether  the  child’s 
throat  is  free  from  bacilli,  because  frequent- 
ly the  child  has  been  under  treatment  and  re- 
ceiving sprays  which  will  produce  either  a 
sterile  swab  altogether  or  some  other  germs 
will  develop  that  are  more  responsive  to  the 
disinfectant  than  the  diphtheria  bacillus.  So 
far  as  obtaining  the  swabs  in  children,  it  is 
not  so  difficult  as  imagined.  Naturally  the 
swab  will  come  in  contact  with  the  tongue 
rather  than  with  the  exudate.  If  an  assistant 
would  hold  the  child  and  its  hands,  or  wrap 
a sheet  around  the  arms  of  the  child,  it  would 
be  very  easy  for  the  practitioner  to  get  a 
good  culture  direct  from  the  spot  in  which 
the  disease  is  localized. 

I am  very  pleased  to  corroborate  what  Dr. 
Mitchell  has  said  with  regard  to  the  rules  of 
procedure  in  the  State  Orphans’  Home.  I re- 
member the  time  when  I was  connected  with 


the  department,  about  nine  years  ago.  Dr. 
Munn  had  me  inoculate  the  children  with  anti- 
toxin because  there  had  been  an  epidemic  in 
the  home.  Then  they  had  to  send  the  children 
out  of  the  public  school,  and  take  a teacher  into 
the  home  to  keep  up  the  school  work.  It 
seemed  to  have  some  effect  in  diminishing  the 
number  of  cases  of  diphtheria,  and  together 
with  the  precaution  of  having  every  child  ex- 
amined before  they  came  in,  the  institution 
soon  became  absolutely  clear  of  the  disease. 

Dr.  Cooper:  I don’t  think  that  a paper  of 

the  quality  of  Dr.  Mitchell’s  should  go  undis- 
cussed. I think  the  points  he  has  brought  out 
should  be  further  emphasized  and  the  matter 
brought  more  closely  before  the  general  prac- 
titioner and  those  interested  in  hygiene  who 
are  in  attendance.  There  was  a time  when  Dr. 
Mitchell  and  I were  much  more  closely  associ- 
ated in  public  health  work  than  we  are  at  the 
present,  and  it  was  not  an  uncommon  thing  for 
me  to  receive  a letter  from  an  outside  phy- 
sician— asking  why  a culture  had  not  been  re- 
ported upon  in  the  first  six  hours,  and  upon 
calling  Dr.  Mitchell  and  reading  the  letter  to 
him  he  would  say:  “Doctor,  this  culture  came 

in  a pill  box  and  we  cannot  do  anything  with 
it.”  It  seems  that  the  man  on  the  outside 
who  sent  that  culture  was  terribly  anxious,  but 
he  sent  it  in  a pill  box  rather  than  go  to  the 
drug  store  and  get  a proper  culture  outfit. 
There  is  no  occasion  why  a person  should  send 
a culture  of  that  description  and  ask  any 
man  to  examine  it,  and,  much  less,  be  able  to 
make  an  immediate  report,  or  in  many  in- 
stances a correct  report. 

The  experiences  derived  from  the  State  Or- 
phans’ Home  in  regard  to  diphtheria  are  cor- 
roborated by  those  of  other  institutions  through- 
out the  United  States,  in  which  the  same 
method  of  eliminating  patients  coming  in  with 
latent  diphtheria  bacilli  in  the  throat  has 
been  practiced.  It  is  in  vogue  in  one  of 
the  hospitals  near  Johns  Hopkins’  Hospital  in 
Baltimore.  They  have  had  no  trouble  there 
from  diphtheria.  In  those  institutions  in  which 
it  is  not  used  the  average  number  of  diph- 
theria cases  is  constantly  present. 

In  regard  to  the  question  of  antitoxin,  it  is 
still  strange  to  say  that  we  find  some  phy- 
sicians, even  among  our  own  ranks,  who  do 
not  believe  in  antitoxin.  They  are  absolutely 
hopeless.  If  they  have  not  reached  the  state 
of  adopting  antitoxin  by  this  time,  they  never 
will,  and  it  is  only  a question  of  their  natural 
longevity  until  that  class  of  physicians  are 
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eliminated.  I think  Dr.  Mitchell’s  paper  should 
have  an  opportunity  of  soaking  into  the  minds 
of  the  average  physician.  When  the  State 
Board  of  Health  offers  every  man  an  oppor- 
tunity of  having  his  suspicious  throat  cases 
reported  upon,  whether  it  is  merely  a mild  case 
or  whether  it  is  associated  with  a membrane, 
and  such  is  not  taken  advantage  of  by  the 
physician,  I think  m many  instances  he  is 
guilty  of  malpractice,  particularly  if  that  case 
should  develop  into  diphtheria  and  prove  fatal. 
ThSre  is  no  reason,  with  the  facility  that  is 
given  all  physicians  to  have  a correct  diagnosis 
of  their  cases  of  sore  throat  made,  why  they 
should  not  accept  it  and  make  better  use  of  it 
than  they  have  in  the  past. 

Dr.  Hillkowitz:  I was  under  the  impression 

that  in  Germany,  they  were  further  advanced 
in  hygiene  with  reference  to  taking  cultures 
than  any  other  country  in  the  world.  In  read- 
ing a report  by  the  bacteriologist  in  the  city 
of  Konigsberg  in  Prussia,  I was  surprised  to 
find  from  his  remarks  that  they  did  not  have 
the  quick  facilities  for  having  cultures  exam- 
ined as  we  have  here  in  Denver;  that  over 
there  in  the  cities  their  physicians  were  not 
supplied  so  liberally  with  tubes  and  swabs  for 
taking  culture;  a great  many  of  them  were, 
therefore,  negligent  in  that  respect;  it  was  not 
handed  up  to  them  on  a fork,  as  it  is  here  in 
Denver;  so  that  a physician  is  culpable  of  mal- 
practice if  he  does  not  take  advantage  of  the 
opportunities  offered  him  by  the  Health  De- 
partment. 

Dr.  Mitchell:  It  seems  to  me  there  is  one 

very  important  point  in  reference  to  where 
there  are  several  children  who  are  exposed  in 
the  family.  This  state  of  affairs  sometimes 
happens.  The  physician  is  called  to  see  a 
child  where  there  are  several  other  children  in 
the  family  and  only  the  one  sick,  and  the 
disease  is  diagnosed  and  proves  to  be  diphthe- 
ria, and  he  gives  immunizing  doses  to  the 
children.  Those  children  sometimes  are  later 
sent  to  school,  and  after  the  quarantine  is  re- 
leased from  the  family.  We  know  that  the 
giving  of  antitoxin  for  immunizing  does  not 
prevent  the  bacilli  from  getting  in  the  throats 
of  healthy  people,  so  it  has  frequently  hap- 
pened that  the  children  who  were  given  the 
immunizing  doses  have  developed  diphtheria, 
and  those  children  have  been  turned  loose  with- 
out a bacteriological  diagnosis.  It  is  partic- 
ularly in  those  cases  that  the  culture  should 
be  taken  later  to  see  that  they  are  free  from 
the  disease. 

With  reference  to  Dr.  Hillkowitz’s  remarks 


as  to  the  bacteriological  diagnosis  in  Germany, 
I hardly  like  to  say  this,  but  I have  made  it 
my  business  in  every  city  I have  been  in  in 
Europe,  and  in  every  city  in  the  United  States 
to  investigate  this  matter,  and  I do  not  believe 
there  are  better  or  more  facilities  placed  at 
the  disposal  of  the  physicians,  particularly  in 
Denver  or  all  through  Colorado,  than  for  the 
bacteriological  diagnosis  of  diphtheria. 


THE  ATTITUDE  OF  GENERAL 
PRACTITIONERS  TO  OBSTET- 
RICS. 

By  E.  E.  Evans,  M.  D.,  Fort  Morgan, 
Colo. 

In  coming  before  you  at  this  time  I 
do  not  pretend  to  have  anything  new  to 
present  for  your  consideration,  but  there 
is  nothing  touching  the  welfare  of  hu- 
manity that  is  not  of  great  importance 
to  the  profession.  ' And  it  is  worth  while 
to  reiterate  old  truths,  and  to  urge  the 
acceptance  of  new  truths  by  any  who 
are  not  following  the  rules  evolved  by 
the  experience  of  the  past  few  years. 

That  parturition  is  responsible  for  a 
large  part  of  the  suffering  of  woman- 
kind, I believe  all  will  admit.  That  much 
of  the  suffering  and  disability  following 
parturition  is  due  to  carelessness,  indif- 
ference or  ignorance,  or  an  overweaning 
confidence  on  the  part  of  the  practitioner 
in  the  ability  of  nature  to  perform  her 
functions  without  assistance,  I believe  to 
be  equally  true.  On  the  other  hand,  that 
much  of  the  morbidity  among  women  is 
the  result  of  their  own  negligence,  I sus- 
pect is  also  true.  In  the  light  of  this 
condition  of  affairs,  *what  should  be  the 
attitude  of  the  general  practitoner— he 
who  sees  nearly  all  these  cases — toward 
obstetric  work? 

Some  one  has  designated  obstetrics  as 
the  specialty  of  the  general  practitioner. 
Another  has  said  that  all  study  surgery 
which  few  practice,  while  few  study  ob- 
stetrics which  all  practice.  If  this  be 
true — and  who  can  doubt  it? — it  behooves 
the  profession  to  give  the  subject  more 
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attention,  both  in  student  days  and  as 
practitioners  of  the  healing  art.  A large 
proportion  of  this  work  will  always  prob- 
ably be  done  by  the  general  practitioner, 
therefore  it  is  very  important  that  the 
training  while  in  school  should  be  such 
as  to  fit  him  to  deal  promptly  and  prop- 
erly with  any  condition  with  which  he 
may  meet  in  active  practice. 

As  a correct  diagnosis  is  usually  the 
precursor  of  correct  treatment,  it  is  very 
essential  that  an  early  and  correct  diag- 
nosis be  made  in  each  case.  By  this  I 
mean,  one  should  ascertain  the  relations 
that  exist  between  the  foetus  and  the  ma- 
ternal parts,  together  with  the  general 
condition  of  both  mother  and  child.  And 
should  there  be  dystocia  the  accoucheur 
should  be  able  to  tell  with  a reasonable 
degree  of  certainty  the  cause  of  same.  I 
am  aware  that  this  is  often  a difficult 
matter,  yet  it  is  the  desideratum  which 
all  should  seek.  If  there  be  complications 
of  any  kind,  they  should  be  considered 
in  the  most  painstaking  way  before  any 
course  of  action  is  determined  upon.  A 
case  illustrating  this  point  I saw  with  a 
confrere  recently.  The  face  presented 
(the  occiput  being  posterior)  ; from  the 
right  antero-lateral  and  left  postero- 
lateral quadrant  of  the  cervix  hung  two 
polypi  about  three  inches  long  and  an 
inch  in  diameter.  We  concluded  that  al- 
though they  interfered  with  the  progress 
of  the  case,  they  would  not  prevent  it 
proceeding,  so  we  simply  neglected  them 
and  labor  went  on  ^licely. 

Perhaps  the  two  conditions  calling  for 
as  prompt  diagnosis  as  any,  are  placenta 
previa  and  ectopic  pregnancy.  The  latter 
condition  I have  met  but  once,  and  that 
after  the  mother  had  carried  the  child 
thirty-three  years  after  the  time  for  de- 
livery. This  case  I reported  in  American 
Medicine  for  April  II,  1903.  Of  placen- 
ta previa  I have  seen  three  cases,  one  of 
them  being  my  first  case  after  gradua- 


tion. When  I reached  the  patient,  who 
was  at  full  term,  dilatation  was  almost 
complete,  the  head  pressed  down  well 
against  the  placenta,  which  was  of  the 
marginal  variety,  preventing  hemorrhage. 
My  efforts  were  put  forth  to  retain  the 
placenta  within  the  os.  In  this  I failed, 
and  a very  strong  contraction  drove  the 
head  into  the  world,  tearing  away  about 
one-third  of  the  placenta  which  was 
pushed  in  advance.  The  next  pain  de- 
livered both  the  child  and  the  remainder 
of  the  placenta.  There  was  no  hemor- 
rhage. The  second  case  was  discovered 
in  the  midst  of  an  abortion  at  about  the 
fourth  month,  which  it  doubtless  caused. 
From  menorrhagia,  it  was  suspected, 
while  ectopic  gesation  was  also  consid- 
ered. With  the  os  dilated  it  was  easily 
made  out.  The  third  case  I saw  at 
the  seventh  month  on  account  of  hemor- 
rhage. An  effort  was  made  to  tide  the 
case  over  to  term,  which  I succeeded  in 
doing,  with  the  loss  of  considerable  blood. 
When  labor  set  in  the  head  presented, 
but  the  pains  were  weak  and  ineffective, 
so  that  the  head  did  not  press  against 
the  placenta  (also  of  the  marginal  type) 
to  control  hemorrhage.  It  being  appar- 
ent that  the  birth  would  not  be  accom- 
plished by  natural  means,  a consultant 
was  called  in  who  administered  chloro- 
form, and  the  child  was  delivered  by 
forceps.  The  application  of  the  left 
blade  was  difficult  because  of  the  loca- 
tion of  the  placenta,  and  considerable 
bleeding  was  encountered.  The  fetal  heart 
sounds  were  not  to  be  heard  just  before 
resorting  to  forceps,  and  it  is  probable 
that  the  foetus  died  from  compression  of 
the  cord. 

A case  illustrating  the  neglect  on  the 
part  of  mothers,  was  one  where  the 
mother  had  borne  five  children  without 
anything  unusual  having  been  encoun- 
tered, so  that  when  she  was  seized  in 
her  sixth  labor  she  did  not  have  me  sum- 
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moned  for  four  or  five  hours.  Upon  ar- 
riving f found  the  shoulder  presenting 
with  the  arm  prolapsed.  Of  course  a 
choice  between  version  and  caesarian  sec- 
tion was  all  that  was  left.  I chose  the 
former  in  the  interests  of  the  mother.  The 
child  was  badly  asphyxiated,  but  was 
resuscitated  after  vigorous  efforts.  It 
survived  about  thirty-four  hours,  dying 
from  aspiration  pneumonia. 

Touching  the  question  of  asepsis  in  ob- 
stetrics, how  many  take  anything  like  as 
great  precaution  against  infecting  the 
parturient  woman,  as  they  do  against  the 
infection  of  ordinary  wounds — even  small 
wounds?  It  seems  to  me  that  as  a whole, 
we  need  to  pay  more  attention  of  the 
cleansing  of  our  hands  and  the  sterili- 
zation of  any  instruments  we  may  feel 
called  upon  to  use.  The  use  of  douches 
seems  to  be  a mooted  question.  Person- 
ally, I make  it  a rule  neither  to  douche 
before  or  after  labor,  unless  there  should 
be  some  definite  indication,  such,  for  ex- 
ample, as  a rise  in  temperature.  Possi- 
bly this  would  not  be  good  counsel  for 
our  city  brethren,  but  in  the  rural  districts 
it  works  out  very  well. 

As  a means  of  avoiding  infection,  I 
would  urge  the  wearing  of  a gown  the 
same  as  used  in  surgical  work.  This 
will  serve  the  two-fold  purpose  of  avoid- 
ing infection  to  our  patient  by  prevent- 
ing the  shaking  of  dust  from  our  clothes, 
and  will  also  protect  the  clothing  of  the 
obstetrician  against  soiling.  If  only  the 
latter  reason  were  considered  (though  it 
is  far  inferior  to  the  former),  it  will  still 
be  strongly  indicated. 

While  in  attendance  upon  the  meeting 
of  this  society  two  years  ago,  it  developed 
in  conversation  with  a group  of  five  or 
six  members,  that  all  made  use  of  the 
gown,  and  yet  all  stated  the  wearing  of 
the  gown  in  such  cases  was  very  rare. 
Who  of  you  would  think  of  doing  a sur- 
gical operation  without  first  donning  a 
gown?  Yet,  in  the  parturient  woman, 


we  have  by  the  separation  of  the  pla- 
centa, and  very  frequently  by  the  occur- 
rence of  cervical  and  perineal  tears  and 
abrasions,  a large  area  of  raw  surface 
where  infection  may  easily  be  engrafted, 
and  certainly  no  accoucheur  can  consider 
his  work  done  unless  he  repairs  any  lacer- 
ations of  the  perineum  at  the  time. 

Along  with  asepsis,  and  constituting 
one  factor  in  securing  it,  should  be  con- 
sidered the  refusal  on  the  part  of  the 
practitioner  to  attend  a labor  case  while 
in  attendance  upon  those  sick  with  con- 
tagious diseases.  I am  quite  sure  I have 
seen  serious  results  follow  the  neglect  of 
this  precaution.  Under  such  circum- 
stances I have  turned  over  several  cases 
to  my  fellow  practitioners,  and  have  had 
others  refer  their  cases  to  me.  I believe 
that  such  a course,  instead  of  injuring  us 
in  any  way,  will  inure  to  our  benefit  in 
the  confidence  which  it  will  give  the  peo- 
ple when  they  see  a physician  more  desir- 
ous of  protecting  them  against  risk,  than 
of  securing  a fee.  Of  course  in  sparcely 
settled  sections,  I can  see  that  one  would 
be  justified  in  attending  upon  labor  while 
attending  a contagious  disease,  but  in  such 
a case,  the  greatest  care  as  to  cleansing 
should  be  exercised. 

Discussion. 

Dr.  R.  F.  Graham:  The  doctor  has  very  well 
brought  out  a number  of  points  and  has  cov- 
ered the  ground  very  well  in  regard  to  care 
in  labor.  I think  the  profession  is  careless. 
I take  the  ground  that  ought  to  be  taken  in 
regard  to  care  in  preparation  of  one’s  self  as 
to  asepsis  to  prevent  infection.  You  can  boil 
your  clothes,  your  patients’  clothes,  or  you 
can  boil  your  instruments,  and  boil  everything 
except  your  patients  and  yourself,  yet  it  has 
been  proven  in  surgery  that  most  cases  of  sep- 
sis occur  either  from  the  patients  themselves 
or  from  the  surgeons  themselves.  The  putting 
on  of  rubber  gloves  after  preparation  of  the 
hands  is  proof  in  surgery  that  the  danger  is 
generally  from  the  surgeon,  and  not  from  the 
patient.  The  patient  is  much  safer  himself 
than  he  is  against  the  operator.  That  is 
quite  true  in  obstetrics.  For  that  reason,  for 
a number  of  years  I have  attended  my  pa- 
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tients  with  rubber  gloves,  and  I have  felt  the 
patient  is  safer. 

The  doctor  did  not  go  into  anything  in  re- 
gard to  operative  procedures  because  of  lack 
of  time,  I suppose,  but  I was  in  hopes  that 
he  would  say  something  in  regard  to  the  use 
of  forceps,  whether  forceps  should  he  used  or 
not,  and  whether  he  regards  forceps  as  much 
safer  in  some  cases.  I myself  believe  that  is 
one  point  in  obstetrics  about  which  the  pro- 
fession is  not  very  careful.  Twenty  years  ago 
I used  forceps  four  or  five  times  as  often  as 
I do  now.  No  one  has  a right  to  use  forceps 
unless  indicated.  If  things  are  progressing 
naturally,  we  are  liable  to  err  on  the  side  of 
commission  rather  than  of  omission.  We  have 
to  be  careful  in  the  use  of  forceps  to  guard 
against  lacerations  of  the  cervix  and  perineum. 

Dr.  Will  H.  Swan:  The  question  of  the  use 

of  rubber  gloves  and  clean  gowns  is  of  too 
great  importance  not  to  be  emphasized  in  the 
strongest  terms.  When  we  consider  the  diffi- 
culty of  thoroughly  sterilizing  the  hands,  and 
the  admitted  importance  of  it  in  practically  all 
surgery,  we  must  admit  that  it  is  certainly  as 
necessary  in  obstetrics.  There  is  very  little 
expense  attached  to  it,  and  personally  I regard 
it  as  a matter  of  absolute  necessity  in  attend- 
ing any  case  of  obstetrics  to  wear  rubber 
gloves. 

Dr.  Kate  Lindsay:  I think  what  we  need  is 

not  only  an  antiseptic,  but  an  aseptic  obstetri- 
cal conscience.  I find  all  over  the  world  that 
among  general  practitioners  there  is  no  system 
of  aseptic  preparation,  either  for  the  obstetric 
practitioner  himself,  or  for  the  preparation  of 
the  patient.  In  surgery  we  have  a surgical 
aseptic  conscience,  to  the  bar  of  which  every 
licensed  practitioner  is  more  or  less  called  to 
answer.  If  we  would  have  the  same  in  obstet- 
ric work,  we  should  have  the  same  system  of 
preparation  of  patients,  and,  I am  sure,  we 
would  see  better  results.  Dr.  Lee,  in  a recent 
paper,  says  that  7,000  women  lose  their  lives  at 
present  every  year  from  sepsis.  I mean,  of 
course,  parturient  women.  One  woman  in 
every  two  hundred  is  infected,  and  this  in 
greater  part  occurs  in  small  villages  in  the 
country.  So  far  as  I have  tried  to  find  out  the 
state  of  affairs  in  the  country,  there  are  very 
few,  comparatively  few,  general  practitioners 
who  have  any  system  whatever,  or  who  think  it 
necessary  to  practice  any  such  thing  as  asepsis. 
They  would  think  it  necessary  if  they  did  a 
surgical  operation.  In  fact,  this  summer  I 
found  a general  practitioner  condemning  the 


work  of  a regular  midwife  for  not  practicing 
asepsis  when  he  did  not  follow  it  himself. 

The  method  of  hand  disinfection  and  cleans- 
ing practiced  by  doctor  and  midwife  was  to 
wash  the  hands  in  the  common  dirty  family 
wash  basin,  wipe  on  the  community  roller  towel, 
unless  some  member  of  the  household  was 
thoughtful  enough  to  provide  another,  make 
frequent  digital  explorations  of  the  vagina  and 
if  dilatation  permitted  fearlessly  invade  the 
cervix.  Under  such  a system  of  midwifery  can 
it  be  expected  that  puerlaperal  infection  in 
private  practice  will  diminish? 

Dr.  Charles  E.  Patee:  This  paper  in  regard  to 
obstetrical  work  has  been  exceedingly  interest- 
ing to  me.  I spent  a number  of  years  in  active 
practice  in  the  rural  districts,  where  my  obstet- 
rical practice  was  commensurate  with  a large 
active  practice,  and  I think  the  previous 
speaker  made  a very  good  point  in  saying  or 
suggesting  that  some  routine  aseptic  prepara- 
tion should  be  followed.  I think  one  can  es- 
tablish a simple  routine  in  the  preparation  of 
these  cases.'  The  motto  of  our  work  should 
be  to  keep  clean  and  do  no  harm.  We  certainly 
do  not  follow  that  unless  we  are  clean.  If  we 
are  not  clean,  we  take  a great  chance  in 
doing  harm.  As  we  should  try  to  prevent  con- 
tact with  contagious  diseases,  so  we  should 
try  to  keep  clean  and  not  introduce  infection 
in  obstetrical  cases.  We  should  be  as  appre- 
hensive about  infecting  an  obstetrical  case  as 
we  are  that  a child  should  be  protected  against 
a contagious  disease,  like  small-pox. 

There  was  one  question  that  was  not  brought 
up  which  is  as  important  as  some  of  the  others, 
namely,  the  care  of  the  eyes  in  the  new-born. 
Those  who  are  acquainted  with  me  know  that 
I am  not  an  oculist,  so  they  may  not  think  I 
look  at  it  from  that  standpoint.  But  the  large 
number  of  infected  eyes  I saw  in  the  past 
year  have  certainly  impressed  me  with  this 
point  of  careful  preparation  to  guard  against 
infecting  the  new-born.  Considering  the  sim- 
plicity with  which  the  care  of  obstetrical  cases 
can  be  acquired,  I think  it  behooves  us,  as 
the  reader  of  the  paper  has  said,  to  practice 
more  methodical  preparation  in  these  cases. 

Dr.  Joseph  E.  Peairs:  I have  enjoyed  this 

paper  very  much,  and  agree  with  the  author 
most  heartily.  It  is  very  important  that  the 
general  practitioner  should  not  only  believe 
in,  but  practice  asepsis.  He  should  be  very 
careful  as  to  his  gowns  and  the  thorough 
preparation  of  the  patient.  The  average  woman 
objects  to  the  sterilization  of  the  local  parts, 
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unless  she  has  had  labor  pains.  Her  natural 
modesty  prevents  the  thorough  preparation  of 
the  parts  with  which  we  must  come  in  contact 
during  a hard  labor,  but  the  necessity  must  be 
emphasized.  I believe  the  success  obtained  in 
tropical  countries  in  the  dirtiest  huts  or  cabins 
that  it  is  possible  for  one  to  live  in,  is  due 
to  this  one  fact,  that  thorough  preparation  is 
not  only  emphasized,  but  carried  out.  If  we 
thoroughly  antisepticize  the  parts  with  which 
we  must  come  in  contact  during  labor,  I am 
sure  we  will  get  good  results.  In  a large  num- 
ber of  cases  in  the  tropics  I have  found  that 
the  thorough  use  of  soap  and  water  in  cleans- 
ing the  local  parts  has  given  good  results. 
There  is  no  person  who  has  more  resisting 
power  than  a woman.  Nature  is  clean,  and 
unless  the  obstetrician  introduces  infection  into 
the  vagina  he  will  get  good  results.  I would 
emphasize  the  point  that  practitioners  are  not 
careful  enough  with  the  local  parts  before  labor 
begins. 

Dr.  P.  J.  Rothwell:  After  we  have  put  on  a 

clean  gown  and  rubber  gloves  on  the  hands, 
have  washed  ourselves  clean,  still  there  is 
something  more  that  needs  to  be  done,  and  I 
think  we  should  stop  breathing.  We  should 
either  stop  breathing,  or  we  ought  to  wear  a 
muzzle,  then  we  would  have  it  about  right. 
(Laughter.) 

Dr.  Evans  (closing  the  discussion) : I agree 

with  the  remarks  that  have  been  made  by  Dr. 
Graham,  namely,  with  regard  to  lessening  the 
frequency  of  the  use  of  forceps  wherever  it  is 
possible  to  do  so.  I see  fewer  cases  in  my 
practice  now  where  it  seems  to  me  forceps 
are  indicated  than  when  I was  young  in  the 
practice  of  medicine. 

I believe  the  obstetrician  ought  to  have  a 
wonderful  stock  of  patience,  and  nothing  should 
interfere  with  his  work;  nothing  should  cause 
him  to  endeavor  to  hurry  labor.  He  should  not 
biurry  simply  to  get  to  some  other  case,  as 
I heard  one  physician  talk  about  doing. 

As  to  the  use  of  rubber  gloves,  which  was 
referred  to  by  Dr.  Swan  and  Dr.  Graham,  I 
have  not  made  it  a rule  in  practice  to  use 
them,  but  have  used  them  a part  of  the  time. 
It  is  certainly  commendable  to  use  them.  I 
believe  if  we  do  not  use  them,  we  are  not 
taking  all  the  precautions  that  can  be  taken. 

In  regard  to  the  care  of  the  eyes  of  the 
new-born,  referred  to  by  Dr.  Patee,  I have  not 
had  much  trouble  in  that  line.  If  there  is  any 
irritation  of  the  eye,  I generally  use  a solution 
■of  argyrol. 


THE  PHYSICIAN  IN  THE  PUBLIC 
SCHOOL. 

By  Melville  Black,  M.  D.,  Denver, 
Colo. 

Compulsory  education  meets  with  the 
approval  of  us  all.  It  fails,  however,  to 
be  productive  of  the  greatest  good  unless 
certain  safeguards  pertaining  to  the  pub- 
lic health  operate  with  it. 

The  experienced  educator  is  not  qual- 
ified to  go  much  beyond  the  confines  of 
his  own  department.  The  experienced 
physician  should  occupy  a conspicuous 
place  in  governing  our  school  work. 
When  I use  the  word  governing,  I do 
not  mean  that  he  shall  hear  recitations, 
but  I do  mean  that  he  shall  have  a 
voice  in  the  assignment  of  the  work  in 
individual  cases.  This  means  that  he 
must  be  familiar  with  the  physical  condi- 
tion of  every  pupil  in  the  school.  In 
order  to  do  this  he  should  be  capable  of 
making  an  intelligent  examination  of  the 
of  these  organs  and  refractive  errors  of 
the  eye  are  common  causes  of  poor  stu- 
nose,  throat,  eye  and  ear,  since  diseases 
dents. 

In  this  brief  article  it  will  be  my  pleas- 
ure to  point  out  how  the  physician  in  the 
school  can  be  of  assistance  in  an  advis- 
ory capacity  to  the  teacher  and  the  stu- 
dent. 

It  goes  almost  without  saying  that  the 
physician’s  knowledge  of  the  physical 
and  mental  development  of  the  child 
should  be  superior  to  that  of  any  teacher. 
His  presence  in  the  school  should  not 
tend  to  make  the  child  more  conscious 
of  his  physical  state,  because  the  tactful 
physician  should  be  able  to  form  his 
opinions  and  give  his  directions  without 
exciting  in  the  mind  of  the  child  any 
apprehensions  with  regard  to  his  being 
normal  or  abnormal.  To  insure  com- 
plete familiarity  with  the  child  would  re- 
quire his  daily  attendance  at  the  school 
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and  frequent  mingling  with  the  children 
in  order  to  detect  the  presence  of  begin- 
ning pathological  changes.  He  should 
have  the  power  to  dismiss  the  child  from 
school,  and  pass  upon  the  time  for  his 
return,  and  since  this  position  is  in  the 
hands  of  the  school  board,  there  should 
be  slight  possibility  of  abusing  such  au- 
thority. 

I shall  not  dwell  upon  the  ad- 
vantages of  having  a physician  connected 
with  the  school,  except  to  emphasize 
how  he  could  be  of  great  service  in  detect- 
ing early  the  presence  of  abnormal  eye, 
ear,  nose  and  throat  conditions.  Take  the 
eye  for  example,  the  organ  of  special 
sense  upon  which  the  student  is  most  de- 
pendent. Abnormalities  here  spoil  the 
otherwise  good  student,  and  even  affect 
his  general  nervous  system.  They  dis- 
tort his  view  of  life  and  give  him  a false 
conception  of  things  in  general.  Cor- 
rect these  abnormalities  and  you  convert 
the  laggard  into  an  active  competitor  for 
honors  in  school.  You  convert  the  truant 
into  a regular  attendant.  In  short  the 
advantages  to  be  derived  from  the  cor- 
rection of  ocular  defects  are  so  numerous 
and  so  far  reaching  that  they  cannot  be 
over-estimated.  On  the  other  hand  the 
possibility  of  their  being  unrecognized 
may  result  in  such  harm  to  the  mental 
and  physical  development  of  the  child 
that  the  gravity  of  these  changes  cannot 
be  underestimated. 

The  physician  should  examine  the  eyes 
of  every  child  in  the  school  for  errors 
of  refraction,  congenital  anomalies  and 
disease.  He  should  point  out  to  the 
teacher  these  defects,  and  ask  her  to  call 
the  attention  of  the  parents  to  the  phy- 
sician’s findings  and  recommendations. 
He  should  not  cease  to  give  these  warn- 
ings until  the  parents  have  seen  fit  to 
heed  them. 


With  regard  to  the  ear.  Many  a child 
is  considered  by  the  teacher  to  be  stupid, 
and  is  scolded  for  inattention  and  back- 
wardness when  an  examination  of  the 
ears  would  reveal  the  cause — poor  hear- 
ing. It  may  not  be  possible  to  improve 
the  hearing,  but  it  is  possible  to  make  the 
teacher  more  considerate.  The  physician 
should  call  attention  to  the  great  import- 
ance of  having  discharging  ears  treated, 
and  if  the  discharge  cannot  be  arrested 
by  treatment,  of  having  the  child  operat- 
ed upon.  Discharging  ears  can  be  cured, 
if  not  by  one  means,  by  another. 

The  physician  should  call  the  atten- 
tion of  the  teacher  to  abnormal  conditions 
of  the  nasal  passages  which  interfere  with 
free  nasal  breathing  and  continue  to  do 
so  until  the  parents  have  the  matter  at- 
tended to.  The  same  may  be  said  of  ade- 
noids. Free  nasal  breathing  is  absolute- 
ly essential  to  quick,  active  brain  work. 
No  child  who  is  a mouth  breather  can 
be  as  quick  mentally  as  he  would  be  if 
the  obstructions  to  free  nasal  breathing 
were  removed. 

This  medical  examiner  should  be  some- 
what of  an  orthodontist  and  qualified  to 
pass  upon  and  recommend  suitable  cor- 
rection of  abnormal  states  of  the  teeth 
and  mouth. 

It  is  to  the  school  children  of  the  pres- 
ent that  we  must  look  for  the  manage- 
ment of  the  future.  The  better  the  ma- 
terial the  greater  the  progress  will  we 
make.  This  is  a fact  of  economic  value 
to  the  state.  Our  criminal  classes  come 
largely  from  those  wTho  have  been  poorly 
equipped  to  face  the  struggles  in  life. 
If  they  are  better  equipped,  and  this  must 
be  done  when  they  are  young,  just  so 
much  have  you  added  to  their  ability 
to  succeed.  To  be  handicapped  with  a 
poor  body,  or  poor  vision,  or  poor  hear- 
ing or  a sluggish  brain  means  that  the 
normal  child  is  far  in  the  lead.  Just  so 
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it  means  that  the  normal  man  is  far  in 
the  lead.  Remove  this  handicap  early 
in  life  before  the  child  has  become  dis- 
couraged and  you  open  up  a new  vista. 
Life  is  brighter,  the  world  is  better,  prog- 
ress is  easier  and  that  which  would  have 
been  failure  is  converted  into  success. 

One  hour  a day  in  the  school  bv  an 
intelligent  physician  would  work  won- 
ders in  bringing  about  the  desired  result. 
Can  the  state  afford  it?  Yes!  and  save 
money  in  the  next  fifty  years  by  doing  it. 

Discussion. 

Dr.  Davenport:  In  my  opinion  the  time  is 

not  very  far  in  the  future  when  the  legislators 
of  the  various  states  will  enact  laws  pertaining 
to  the  control  of  children  in  the  public  school. 
Dr.  Black,  in  his  excellent  paper,  has  well  said, 
“can  the  state  afford  it.”  It  cannot  afford  to 
do  otherwise.  All  reforms  along  this  line  nat- 
urally come  slowly.  Vaccination  against  small- 
pox, quarantine  and  preventing  the  contagious 
diseases  by  the  various  methods  that  have  been 
used  and  adopted  by  civilized  communities, 
have  met  with  the  sanction  and  approval  of  in- 
telligent people  everywhere.  Because  of  hav- 
ing been  invited  by  the  school  board  of  Trini- 
dad two  years  ago  to  speak  upon  the  subject 
of  the  diseases  of  the  eye,  ear  and  nose,  in 
the  parent's  meetings,  which  were  held  in  that 
city  every  month,  I took  occasion  to  look  up 
statistics  of  other  states  which  had  made  sys- 
tematic examinations  of  the  eyes  of  school 
children.  I was  greatly  surprised  to  find  that 
in  Philadelphia  about  eighty-three  per  cent 
of  all  the  children  examined  had  some  defect 
of  vision.  I was  no  less  surprised  to  find  about 
the  same  condition  existed  in  Trinidad.  When 
you  stop  to  consider  that  a large  portion  of 
these  children  are  handicapped  in  their  school 
work  by  reason  of  this  defect  of  vision,  I 
think  it  is  high  time  that  the  medical  pro- 
fession took  some  steps  to  prevent  this  state  of 
affairs.  This  state,  and  every  other  state  for 
that  matter,  should  make  some  kind  of  laws 
to  regulate  this  condition.  I think  it  would  be  a 
good  plan  for  the  society  to  pass  a resolution 
that  this  state  create  an  office  of  state  pub- 
lic school  medical  examiner,  or  name  it  what- 
ever you  please.  I should  like  to  see  the  Colo- 
rado State  Medical  Society  take  some  action  in 
this  matter. 

Dr.  Byles:  I did  not  expect  to  take  any 

part  in  this  discussion,  but  I was  very  much 


pleased  with  Dr.  Black’s  paper,  and  the  re- 
marks of  the  gentleman  succeeding  him.  I 
think  there  is  no  place  where  the  physician  can 
be  of  more  service  to  the  public  than  in  taking 
an  active  part  in  seeing  to  the  hygienic  condi- 
tion of  the  schools.  Certainly  the  health  of 
the  school  children  is  a matter  of  the  greatest 
importance  to  the  health  commissioner,  and  I 
think  that  it  is  certainly  a subject  that  has 
been  very  much  neglected  by  this  profession. 
The  public  and  the  school  hoard  cannot  be  ex- 
pected to  take  the  initiative  in  such  steps. 
I believe  a great  deal  of  benefit  could  be  de- 
rived by  having  a regular  school  inspector  pro- 
vided for  each  school  or  community;  so  much 
could  he  done  by  him.  In  the  first  place, 
it  should  be  his  duty  to  see  that  the  school 
buildings  were  located  in  a proper  place,  in 
a healthy  community  or  neighborhood.  It 
would  he  his  duty  to  see  that  the  school  build- 
ings were  properly  arranged  and  kept  in  a 
hygienic  condition.  The  ordinary  architect  does 
not  appreciate,  possibly,  the  conditions  of  light 
in  a school  room  that  would  be  beneficial  to 
the  student  and  least  harmful  to  his  eyes. 
The  position  of  the  blackboard,  the  proper  heat- 
ing, and,  especially,  the  proper  ventilating  and 
amount  of  air  space  are  not  sufficiently  recog- 
nized. The  teachers  do  not  understand  this 
subject,  and  as  they  have  charge  of  the  school 
rooms,  the  students  are  required  to  sit  in  poor- 
ly ventilated  rooms.  Then  such  an  officer 
could  see  that  the  subject  of  health,  and  hy- 
gienic sanitation  were  taught  and  taught  prop- 
erly to  all  the  students.  Certainly  a knowl- 
edge of  the  laws  of  health  and  right  living  are 
matters  of  as  much  importance  to  the  students, 
during  the  days  of  their  education  and  their 
training  for  usefulness,  as  a knowledge  of 
grammar,  arithmetic  or  many  of  the  other 
studies.  It  is  certainly  a very  important  mat- 
ter for  any  student  to  know.  Not  only  is  it 
of  use  to  themselves,  but  they  carry  the  infor- 
mation home  to  their  parents.  Such  an  officer, 
if  established,  could  see  that  the  teachers  were 
capable  of  teaching  the  subject  of  hygiene  in 
an  intelligent  manner.  In  case  teachers  were 
not  capable  he  could  conduct  a class  or  deliver 
a course  of  lectures  to  them,  and  see  that  they 
were  capable  of  imparting  this  information. 
In  addition,  there  is  a great  field  which  Dr. 
Black  has  alluded  to;  the  care  and  examination 
of  the  eyes.  There  are  many  scholars  who 
go  through  our  schools  laboring  under  the  great 
are  in  more  or  less  close  touch  with  mem- 
bers of  the  board,  and  I believe  that  if  the  phy- 
sicians  appreciated  the  value  of  their  services 
in  the  capacity  recommended  in  my  paper  it 
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disadvantage  of  trying  to  study  with,  defects 
of  vision  that  could  easily  be  corrected.  The 
defects  of  hearing  in  scholars  are  very  often 
the  cause  of  their  being  considered  poor  stu- 
dents. Many  a scholar  is  hampered  in  school 
work  by  diesases  of  the  throat.  In  addition 
to  this,  if  there  was  a system  of  school  in- 
spection, or  regular  visitation  of  the  schools 
under  this  general  superintendent,  much  good 
would  come.  The  work  might  be  divided 
among  a great  many  physicians  who  could  run 
into  the  school  every  day,  or  two  or  three 
times  a week  possibly,  and  recognize  infectious 
diseases  in  the  school  at  the  earliest  possible 
moment.  I have  no  doubt  that  half  of  all  cases 
of  diphtheria  are  at  least  one  day  on  the  seats 
of  the  public  schools  before  the  disease  is 
recognized.  Scarlet  fever,  measles,  whooping 
cough  and  all  those  diseases  would  be  recog- 
nized earlier  and  taken  out  and  away  from 
the  other  students,  the  books  burned  and  the 
school  rooms  properly  disinfected.  Aside  from 
those  ordinary  infectious  diseases,  there  are 
a great  many  others  that  ought  to  be  eliminated 
from  the  schools — cases  of  epilepsy,  cases  of 
chorea,  skin  diseases,  tuberculosis,  sometimes 
among  the  children,  and  sometimes  among  the 
teachers.  I think  there  are  some  teachers  in 
our  city,  occupying  the  school  room  daily,  that 
are  suffering  from  tuberculosis.  There  is  a 
great  field  of  usefulness  for  such  an  officer,  and 
I think  it  would  be  a blessing  to  the  commu- 
nity if  the  medical  profession  would  bring  this 
matter  so  prominently  before  the  authorities 
that  they  would  recognize  the  demand  and 
take  immediate  action. 

Dr.  Hickey:  We  ought  to  feel  indebted  to 

Dr.  Black  for  the  presentation  of  this  paper, 
for  anything  which  will  increase  attention  to 
this  important  matter,  for  this  reason,  that 
none  so  well  as  the  physician  is  in  a position 
to  appreciate  the  importance  of  these  things. 
It  is  not  sufficient  for  us  to  put  physicians 
on  the  school  boards.  As  members  of  these 
boards  they  have  other  work  which  is  import- 
ant. They  have  other  duties  to  attend  to,  and 
while  they  are  not  of  more  importance  in  many 
instances  than  this  one,  yet  altogether  there 
is  so  much  work  which  ought  to  be  done  we 
can  scarcely  expect  that  this  matter  will  re- 
ceive sufficient  attention  at  their  hands;  but 
it  is  a matter  of  so  much  importance  that 
I am  sure  it  ought  to  receive  attention  from 
practicing  physicians  in  the  way  of  educat- 
ing the  public  sentiment.  Knowing  as  we  do 
the  importance  of  these  things,  we  ought  to 
use  all  means  in  our  power  to  educate  the 


.public  at  large,  and  especially  to  urge  upon 
the  members  of  our  school  boards  the  import- 
ance of  this  line  of  work.  A little  was  at- 
tempted in  this  city  a few  years  ago  under  a 
former  health  board,  when  a physician  in  each 
school  district  or  in  the  district  belonging  to 
each  school  house,  was  asked  to  give  volunteer 
service  in  the  way  of  such  attention  as  seemed 
to  be  needed,  visiting  the  school  from  time  to 
time,  the  frequency  of  the  visits  being  left  to 
the  discretion  of  the  particular  physician.  In 
some  cases  I think  this  was  carried  out  with 
very  good  results.  In  other  cases  the  matter 
went  by  default,  as  no  attention  whatever  was 
given  to  it  on  the  part  of  the  physician;  but 
I think  that  the  matter  might  be  arranged 
even  by  means  of  volunteer  service  in  a way 
that  would  not  make  it  burdensome  upon  the 
physician,  simply  by  having  him  visit  the 
school  occasionally,  with  such  frequency  as  I 
am  sure  any  physician  ought  to  feel  entirely 
willing  to  do  in  the  interest  of  the  public, 
and  then  having  the  matter  so  arranged  that 
if  any  cases  presented  themselves  to  the  at- 
tention of  the  teachers,  they  might  be  in  com- 
munication with  the  physician  so  that  he 
might  then  be  called  and  give  his  attention  to 
such  cases,  and  I think  even  by  such  volun- 
teer means  a considerable  degree  of  good  might 
result.  That  this  work  should  be  superintend- 
ed by  a physician  is  evidenced  by  a few  things 
that  came  under  my  observation  at  the  time 
that  service  was  rendered.  For  instance,  I 
found  that  the  examination  of  the  eyes  was 
being  made  in  a gross  way  by  the  principal 
of  the  school.  Such  work  can  only  be  conduct- 
ed by  one  who  has  had  special  training.  Often 
pupils  go  along  with  the  fond  belief  that  their 
eyes  are  normal  when  they  are  far  from  normal. 

Then  I found  that  some  of  the  fumigation 
was  being  carried  on  without  any  particular  at- 
tention being  paid  to  the  amount  of  fumiga- 
ting agent  which  was  being  used,  and  I found 
that  only  sufficient  was  being  used  to  make  a 
very  vicious  odor,  but  not  enough  to  do  any 
good,  and  this  not  under  the  direction  of  a 
physician. 

Dr.  Black,  closing  the  discussion:  The  time 

probably  is  not  ripe  for  state  control  of  this 
matter,  and  it  seems  to  me  the  only  way 
that  we  as  physicians  might  be  capable  of 
bringing  this  about  would  be  in  approaching 
the  school  boards.  In  our  smaller  towns  par- 
ticularly I find  that  physicians  are  very  fre- 
quently on  these  school  boards,  and,  if  not, 
are  in  more  or  lesss  close  touch  with  the  mem- 
bers of  the  board,  and  I believe  that  if  the  phy- 
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sicians  appreciated  the  value  of  their  services 
in  the  capacity  recommended  in  my  paper  it 
would  be  a comparatively  easy  matter  to  bring 
about  this  inspection.  The  great  trouble  lies 
in  getting  men  in  these  different  towns  who 
are  really  personally  interested  in  this  sub- 
ject to  a point  of  being  willing  to  sacrifice  a 
certain  amount  of  their  time  for  this  purpose 
in  a gratuitous  manner.  As  a matter  of  fact, 

I do  not  think  it  is  necessary  that  we  should 
do  this  service  gratitously.  It  may  be  neces- 
sary to  do  it  for  a time.  Once  the  community 
realizes  its  importance,  once  the  school  board 
realizes  its  importance,  I think  then  it  might 
be  brought  about  that  this  man  could  be  paid 
a reasonable  salary.  It  would  not  be  a great 
burden,  the  salary  of  this  one  man,  and  it 
need  not  be  a large  salary,  and  I believe  if 
physicians  will  take  this  matter  up  with  their 
individual  school  boards  and  give  their  atten- 
tion to  this  matter  at  frequent  intervals,  some- 
thing may  be  done.  I do  not  believe  the  oc- 
casional visits  will  be  productive  of  the  good 
that  the  intimate  association  of  the  physician 
with  the  school  would  be. 

The  fixation  of  blood  specimens  in  ace- 
tone before  staining  with  Ehrlich’s  tri- 
acid stain  is  recommended  by  Jagic 
(Wein.  Klin.  Wochenschr.)  because  of 
the  quickness,  simplicity  and  reliability 
of  the  method.  By  this  procedure  the 
neutrophilic  granules  are  exceedingly  dis- 
tinctly stained  as  well  as  the  acidophilic 
also.  Moreover,  the  nuclei  seem  to  take 
up  more  of  the  basic  stain  ; they  are  dark- 
er colored  and  their  contour  is  sharper 
than  after  the  fixation  by  heat. — New 
York  State  Journ.  Med.,  April,  1907. 

IT’S  DIFFERENT  IN  GERMANY. 

It  is  reported  that  at  Magdeburg,  Ger- 
many, a midwife  was  fined  $75  by  the 
local  court  for  asserting  that  a certain 
physician  undertook  obstetric  maneuvers 
without  disinfecting  his  hands  suffi- 
ciently. Would  such  a judgment  be  ren- 
dered in  our  country? 

Judging  from  the  physician’s  position 
as  seen  from  the  jurist  and  public  and 
evidenced  by  many  precedents,  we  might 
expect  the  reverse  with  the  approbation 
of  the  press  and  public. 
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CONGENITAL  OBLITERATION  OF  THE  BILE 
DUCTS  WITH  FIBROSIS  OF  THE  PAN- 
CREAS AND  SPLEEN. 

Emanuel  (Brit.  Med.  lour.,  Aug.  17, 
’07)  reports  a case  which  he  considers 
presents  a strong  argument  in  favor  of 
biliary  cirrhosis  being  the  cause  of  ob- 
literation of  the  bile  ducts  and  not  the 
reverse  as  has  been  claimed. 

In  this  case  the  mother  was  of  doubt- 
ful heritage,  and  had  a miscarriage,  a 
still  born  and  three  other  children  that 
lived  only  a short  time,  although  there 
were  three  healthy  children. 

The  child  became  jaundiced  when 
four  days  old  and  continued  so  until  her 
death  at  four  months. 

The  bile  ducts  were  found  to  be  entire- 
ly absent,  the  gall  bladder  rudimentary, 
and  the  liver  in  a typical  state  of  biliary 
cirrhosis;  but  the  pancreas  and  spleen 
were  also  found  to  be  in  a state  of  cirrho- 
sis, but  not  to  such  an  extent  as  was  the 
liver.  This  he  accounts  for  by  supposing 
that  the  poison  possibly  syphilitic  which 
reached  the  child  from  the  mother  would 
have  to  pass  first,  principally,  through 
the  liver,  while  the  other  organs  would 
only  get  their  share  of  it  as  it  returned 
to  them  through  the  arterial  system. 

O.  M.  G. 


HEART  CLOT  IN  PNEUMONIA. 

Beverley  Robinson  (Amer.  lour.  Med. 
Sci.,  Sept.,  ’07)  reiterates  his  belief  that 
cardiac  thrombosis  is  a frequent  cause  of 
death  in  pneumonia  and  brings  forward 
some  clinical  and  pathological  evidence 
to  support  his  view. 
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He  thinks  that  ammonium  carbonate 
given  from  the  start  will  generally  pre- 
vent it,  and  that  when  the  conditions  are 
becoming  favorable  for  its  occurrence,  i. 
e.,  evidence  of  failing  right  heart,  vene- 
section followed  by  saline  transfusion  will 
often  avert  it.  Clinically  I should  think 
it  would  be  impossible  to  distinguish  it 
from  dilated  right  heart.  o.  M.  G. 


CHRONIC  INTERNAL  AUTO-INTOXICATION. 

Forchheimer  (Amer.  Jour.  Med.  Sci., 
July,  ’07)  gives  a resume  of  seventy- 
seven  cases  in  which  he  has  considered 
this  diagnosis  justifiable.  He  defines  it 
as  that  condition  in  which  toxins  formed 
in  the  intestines  are  absorbed  by  the  or- 
ganism in  which  they  are  produced,  but 
he  admits  that,  strictly  speaking,  the  term 
auto-intoxication  should  be  reserved  for 
the  condition  in  which  toxins  are  found 
by  faulty  metabolism.  He  says  it  is  due 
principally,  if  not  entirely,  to  intestinal 
changes  in  albumen  and  nuclein  and  in 
both  instances  pancreatic  digestion  is  the 
principal  cause.  The  substances  formed 
are  mainly  phenol  and  indol,  although 
some  of  the  albumoses  may  be  toxic.  The 
uric  acid  formed,  as  a rule  produces  only 
local  symptoms. 

The  putrfactive  changes  are  ordinarily 
produced  in  the  colon  almost  exclusively; 
after  the  absorption  of  these  toxins,  the 
majority  are  rendered  inert  by  the  action 
of  the  liver  and  lymphatic  nodes,  but 
some  remain  unchanged  and  produce 
symptoms. 

Most  all  the  tissues  of  the  body,  es- 
pecially the  liver,  lungs,  kidneys,  mus- 
cles and  blood,  attempt  to  neutralize  these 
toxins,  and  generally  succeed,  though 
they  often  suffer  in  the  attempt. 

All  of  the  seventy-seven  cases  be- 
longed to  the  well-fed  classes.  He  goes 
into  the  symptoms  with  great  detail,  but 
the  principal  are  the  following:  Of  the 

gastrointestinal  tract,  Rigg’s  disease 
(pyorrhea  alveolaris)  was  the  most  con- 


stant, being  present  in  sixty-six  cases; 
fifty-four  had  stomach  symptoms;  twen- 
ty-seven, dyspepsia;  nineteen,  hyper- 
chlorhydria;  four,  other  gastric  neuro- 
ses, sensory  or  motor;  seven,  nausea  or 
vomiting,  and  one  had  gastroptosis.  Many 
of  these  conditions  may  be  factors  in 
producing  the  intestinal  putridity.  All 
but  four  had  some  disturbance  of  the 
bowels;  constipation,  diorrhoea,  some- 
times alternating,  flatulence  and  colic, 
mucous  enteritis  or  appendicitis.  In 
nearly  all  the  colon  was  more  or  less 
filled,  even  in  spite  of  diarrhoea,  and 
tended  to  refill  in  the  same  locality, 
showing  a paresis  of  that  part  of  the  in- 
testine. Indican  was  increased  in  the 
urine  in  all  but  four  cases,  mostly  so  in 
the  constipated  cases ; as  indicanuria  goes 
hand  in  hand  with  phenoluria,  no  tests 
for  the  latter  were  made. 

In  many  cases  there  was  alternating 
polyuria  and  oliguria  and  the  polyuria 
was  always  accompanied  by  increase  of 
indican.  Nearly  half  the  women  were 
afflicted  with  some  form  of  menstrual 
disturbance;  thirteen,  dysmenorrhea; 
three,  menorrhagia;  two,  insufficient  and 
irregular  menstruation.  There  was  gen- 
uine migraine  in  six  patients,  and  all 
had  large  amounts  of  indican.  Thirty- 
one  had  headaches;  eleven,  neuralgias; 
two,  neuritis;  four,  paresthesias;  four- 
teen, nervous  and  restless ; seven,  irrita- 
ble and  excitable;  seven,  depressive  symp- 
toms ; three  phobias;  eleven,  insomnia; 
two,  hypochondriasis;  one,  melancholia; 
four,  hysteria,  and  eleven,  vertigo. 

In  the  majority  some  deviation  from 
the  normal  was  found  in  the  cardiovascu- 
lar apparatus,  eighteen  having  arterio- 
sclerosis. In  fifty  there  were  disturb- 
ances of  joints  or  muscles,  seven  had  skin 
manifestations  such  as  urticaria,  eczema 
or  furunculosis. 

It  will  be  noticed  that  next  to  Riggs’ 
disease,  the  nervous  symptoms  were  most 
in  evidence.  He  does  not  mention  one 
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of  the  most  trying  symptoms,  that  of 
foul  breath.  Treatment  is  not  mentioned. 

O.  M.  G. 


SLOW  FEVER. 

I think  it  is  now  pretty  generally  rec- 
ognized that  the  more  persistent  and  in- 
telligent we  become  in  our  efforts  at  di- 
agnosis and  the  greater  our  facilities  for 
accurate  work,  the  less  often  we  have  oc- 
casion to  make  a diagnosis  of  mountain 
fever,  ephemeral  fever,  febricula,  simple 
continued  fever,  typho-malarial  fever, 
etc. 

Dr.  H.  F.  Harris  (Jour.  A.  M.  A.,  Aug.  3, 
’07)  has  made  a careful  study  of  a series 
forty-five  cases  of  “slow”  fever  in  south- 
ern Georgia.  In  51  per  cent  he  isolated 
the  typhoid  bacillus,  in  20  per  cent  the 
para-typhoid  bacillus,  and  in  two,  both. 
Stained  preparations  of  the  blood  by 
Romanowski  method  was  made  in  every 
instance,  but  in  no  case  was  the  mala- 
rial parsite  found.  There  were  two 
deaths,  but  unfortunately  no  autopsies 
were  obtainable.  All  but  three  of  the 
patients  were  drinking  water  from  ques- 
tionable sources,  and  in  all  but  one  in- 
stance the  houses  were  unscreened  and 
swarming  with  flies  and  often  mosqui- 
toes. He  thinks  the  majority  of  such 
cases  are  atypical  typhoid,  as  malaria  is 
generally  soon  eliminated  from  the  diag- 
nosis by  large  doses  of  quinine,  but  there 
are  still  some  cases  which  are  unexplain- 
able. O.  M.  G. 


NERVOUS  AND  MENTAL  DISEASES. 

EDITED  BY 

Bernard  Oettinger,  M.  D., 

Neurologist  to  the  Hospital  for  the  City  and  County 
of  Denver,  and  St.  Anthony’s  Hospital, 

Denver,  Colorado. 

RECOMMENDATIONS  CONCERNING  IM- 
PROVEMENT OF  MEDICO-LEGAL 
METHODS. 

Pearce  Bailey  (N.  Y.  Psychiatrical 
Society,  May,  1907)  discusses  some  de- 
fects in  our  code  of  criminal  procedure 


judged  by  the  standards  of  modern  psy- 
chiatry. The  fundamental  error  in  pro- 
cedure in  criminal  lunacy  is  the  test 
of  responsibility,  i.  e.,  the  knowledge  of 
right  and  wrong  as  to  the  act  at  the  time 
of  its  commission.  Should  the  letter  of 
the  law  be  strictly  observed,  no  lunatic 
could  escape  full  punishment  for  his  of- 
fense under  it,  unless  it  could  be  shown 
that  at  the  time  of  commission  of  the 
act,  he  suffered  from  distinct  clouding 
of  consciousness. 

Under  this  law,  nevertheless,  many 
murderers  have  been  acquitted  by  reason 
of  insanity.  A loop  hole  has  been  left 
in  certain  states  by  adding  “uncontrol- 
able  impulse.”  Where  this  clause  did  not 
exist,  the  fate  of  the  prisoner  depended 
upon  the  construction  which  the  jury  saw 
fit  to  place  on  knowledge  of  right  and 
wrong  as  mentioned  in  the  law.  This  un- 
satisfactory test  had  been  retained  in  law 
because  no  better  substitute  had  as  yet 
been  offered.  Another  reason  the  law 
had  stood  Avas  the  fact  that  decision  is 
always  in  the  hands  of  laymen,  to  whom 
the  science  of  psychiarty  is  unknown. 
Modern  psychiatry  demanded  that  this 
test  be  not  replaced  by  another,  but  be 
abandoned  altogether.  No  criminal  pro- 
cedure could  be  in  harmony  with  mod- 
ern vdews  of  mental  disease  as  long  as 
there  was  no  middle  course  between  re- 
sponsibility and  irresponsibility,  and  no 
means  of  judging  between  them  except 
those  furnished  by  the  knowledge  of 
right  and  wrong.  The  model  plan  for 
procedure  in  criminal  cases  would  be  the 
reference  by  the  court  of  the  question 
of  lunacy  to  a committee  of  three,  two 
members  at  least  of  which  should  be 
medical  men.  These  men  should  have 
been  certified  as.  to  their  moral  charac- 
ter and  should  have  passed  an  examina- 
tion as  to  their  qualifications  to  pro- 
nounce on  mental  conditions.  The  com 
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mission  thus  appointed  should  determine 
the  degree  of  responsibility,  that  is,  they 
should  determine  [the  character  of  the 
mental  disease,  if  any,  from  which  the 
defendant  was  suffering,  and  report  in 
accordance  therewith  that  he  was  fully 
responsible,  partially  responsible  or  ir- 
responsible. Partial  responsibility  in  cap- 
ital cases  should  be  sufficient  to  remit  the 
death  sentence,  but  no  one  who  had  com- 
mitted murder  and  who  was  acquitted 
on  the  ground  of  partial  responsibility, 
should  be  restored  to  liberty  under  ten 
years.  In  other  felonies,  cases  of  par- 
tial responsibility,  should  have  the  short- 
er sentence  optional  with  the  judge. 
The  report  of  the  committee  should  be 
handed  to  the  court  and  become  part  of 
the  evidence  and  should  be  the  only  med- 
ical expert  evidence. 

In  the  course  of  the  general  discussion 
which  followed,  Adolph  Meyer  said  that 
in  practically  all  European  countries, 
partial  responsibility  had  been  recog- 
nized in  some  form.  There  had  been 
heretofore  too  much  expression  of  mere 
opinion  on  the  part  of  alienists.  The 
relative  looseness  in  the  determination  of 
facts  and  the  too  liberal  acceptation  of 
hypothetical  questions  on  the  part  of  phy- 
sicians had  led  to  the  unfavorable  im- 
pression existing  today.  Adequate  ob- 
servation of  accused  persons  should  be 
invited,  if  not  enforced.  Alienists  should 
themselves  establish  the  standard  as  to 
what  facts  are  necessary  to  justify  an 
opinion.  The  question  of  responsibility 
should  be  decided  by  the  physician. 

Wm.  Hirsch,  a member  of  the  Thaw 
lunacy  commission,  with  frank  signifi- 
cance, stated  that  the  society  should  di- 
rect its  attention  to  our  own  profession 
and  endeavor  to  raise  the  standard  of 
expert  testimony  to  such  a point  that 
dishonesty  and  incapacity  would  not  be 
brought  to  bear  in  criminal  procedures. 


[The  essence  of  the  situation  seems, 
therefore,  to  lie  with  two  propositions : 
First,  shall  our  laws  recognize  a partial 
responsibility,  in  criminal  cases?  Sec- 
ond, shall  the  decision  as  to  degree  of 
responsibility  in  a given  instance  rest 
with  physician  or  jury?  With  special 
reference  to  cases  wherein  great  issues 
are  involved,  such  as  the  infliction  of 
capital  punishment,  the  distribution  of 
large  sums  of  money,  etc.,  it  may  be 
said  that  until  mental  experts  in  gen- 
eral, offer  greater  unanimity  of  opinion 
concerning  mental  and  moral  capacity  of 
criminals  alleged  to  be  insane,  the  decis- 
ion of  responsibility  should  remain  with 
the  jury.  That  is,  although  we  may  know 
that  improvement  of  the  criminal  code  is 
in  order,  the  law,  nevertheless,  should  not 
be  changed  so  far  as  concerns  decision 
of  criminal  responsibility  by  mental  ex- 
perts, until  the  latter  have  better  proven 
their  ability  to  pronounce  judgment  with- 
out bias.  Since  this  may  be  difficult 
where  the  expert  acts,  not  only  as 
such,  but  also  as  counselor,  the 
law  might  well  be  amended  so  as  to  per- 
mit the  appointment  of  expert  commis- 
sions. The  judgment  of  the  latter  would 
not  be  paramount,  yet  without  doubt 
most  juries,  even  today,  would  accept  as 
evidence  of  great  weight  unanimous 
finding  by  a commission  of  alienists 
whose  work  would  bear  witness  to  con- 
scientious study  of  presenting  conditions 
in  a given  case. — Dept.  Ed.] 

OPHTHALMOLOGY. 

EDITED  BY 

E.  W.  Stevens,  M.  D., 

Denver,  Colorado. 

INFECTIVE  CYCLITIS  IN  RELATION  TO  PEN- 
ETRATING WOUNDS  OF  THE  EYEBALL. 
Percy  Dunn  (Brit.  Med.  Journ.,  July 
27,  ’07,  prefers  the  term  Infective  Cycli- 
tis  to  that  of  Sympathetic  Ophthalmia, 
which  he  considers  out  of  date,  inaccu- 
rate and  impossible. 
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He  believes  that  it  is  only  by  the  open 
treatment  of  ciliary  wounds  that  so- 
called  sympathetic  ophthalmia  can  be 
averted.  For  many  years  he  has  never 
sutured  the  sclerotic,  or  interfered  surgi- 
cally with  the  wound,  even  to  the  ex- 
tent of  replacing  any  portion  of  the 
ciliary  body  which  might  happen  to  have 
prolapsed.  He  believes  that  by  closing  the 
wound  we  invite  disaster,  on  account  of 
the  risk  of  imprisoning  micro-organisms. 
In  other  words,  infective  cyclitis  is  sole- 
ly the  result  of  the  defective  practice  of 
the  principles  of  antisepticism. 

The  traditional  fear  of  ciliary  wounds 
is,  in  Dunn’s  opinion,  another  old  man 
of  the  sea.  The  question  of  the  nature 
of  the  wound  and  its  position,  whether  it 
is  confined  or  not  to  the  ciliary  region, 
is  entirely  secondary  as  to  whether  the 
wound  is  or  is  not  aseptic. 


OCULAR  SYMPTOMS  IN  CEREBRO-SPINAL 
MENINGITIS. 

A.  J.  Ballantyne  (Brit.  Med.  Jour., 
July  27,  ’07)  reports  the  results  of  his 
examination  of  the  eyes  of  seventy -three 
cases  of  cerebro-spinal  meningitis.  Eye 
symptoms  were  absent  only  in  four  cases; 
of  these  two  were  convelascent. 

Eyelids:  An  eruption  of  herpes  on 

both  lids  of  one  eye  occurred  in  an  acute 
case  at  the  end  of  the  first  week  of  ill- 
ness. 

In  none  of  the  cases  was  there  droop- 
ing of  one  or  both  lids  which  could  be  de- 
scribed as  ptosis. 

Retraction  of  the  eyelids  was  observed 
in  fifteen  cases.  It  was  observed  as  early 
as  the  fourth  day,  but  most  of  the  cases 
in  which  this  symptom  was  well  marked 
were  cases  which  had  passed  into  the 
chronic  stage.  The  patients  in  whom 
this  symptom  was  observed  in  the  early 
acute  stage  (four  in  number)  all  died 
in  the  acute  stage. 


In  twelve  patients  retraction  of  the  lids 
was  associated  with  dilated  pupils  in 
which  the  light  reflex  was  absent  or 
very  defective. 

Retraction  of  the  lids  was  seldom  a 
constant  symptom,  and  it  nearly  always 
disappeared  when  the  patient  was  asleep. 

Blepharospasm  was  very  frequent. 
In  the  majority  of  cases  the  slightest 
touch  upon  the  lids  excited  a strong  lid 
spasm.  Spasmodic  resistance  to  separa- 
tion of  the  lids  was  almost  the  rule,  but 
the  patients  could  often  be  induced  to 
open  the  eyes  spontaneously,  after  which 
even  prolonged  ophthalmoscopic  exam- 
ination was  tolerated  so  long  as  the  lids 
were  not  touched. 

Hyperaemia  of  the  bulbar  and  palbe- 
bral  conjunctiva  occurred  in  many  cases, 
and  catarrhal  conjunctivitis  with  more 
or  less  purulent  discharge  was  found  in 
thirteen  cases.  Conjunctival  hemorrhage 
was  observed  in  four  cases. 

Cornea:  The  corneal  reflex  was 

tested  for  in  twenty-five  cases.  It  was 
absent  in  one,  in  which  the  other  eye 
reflexes  were  also  absent  or  very  de- 
ficient. In  two  other  cases  the  corneal 
reflexes  were  present,  but  very  deficient. 
Death  occurred  in  these  three  cases. 

Uveal  Tract:  No  evidence  of  iritis, 

cyclitis  or  choroiditis  was  found  in  any 
of  the  cases. 

Pupils:  Only  six  out  of  sixty-nine 

cases  in  which  the  pupils  were  examined 
had  no  pupillary  abnormality. 

Inequality  of  the  pupils  was  noted 
eighteen  times.  In  the  great  majority  of 
cases  where  the  pupils  were  unequal  the 
pupil  reflexes  were  deficient.  The  size 
of  the  pupils  was  measured  in  sixty-nine 
cases.  Taking  3 to  5 mm.  as  the  nor- 
mal limits,  dilated  pupils  were  found  in 
thirty-four,  contracted  in  five  and  nor- 
mal in  twenty-six  cases.  When  the  pu- 
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pils  were  dilated  they  usually  had  the 
character  of  an  irritation  mydriasis. 

The  light  reflex  was  normal,  or  near- 
ly so,  in  twenty-four  cases,  deficient  in 
twenty-six,  absent  in  seven  and  variable 
in  activity  in  eleven  cases. 

Contraction  of  the  pupil  in  near  vis- 
ion was  good  in  twenty-one,  deficient  in 
fifteen,  absent  in  seven,  and  variable  in 
two  cases. 

In  general  terms,  none  of  the  pupil 
phenomena,  with  the  exception  of  total 
absence  of  the  reflexes,  seemed  to  be  of 
any  value  as  regards  diagnosis  or  prog- 
nosis. 

Strabismus  was  observed  in  fifteen 
cases,  and  in  but  one  case  was  there 
evidence  that  the  squint  was  paralytic. 

O phthalmoscopic  Changes:  Double 

optic  neuritis  was  found  in  five  cases. 

The  most  striking  feature  of  these  cases 
is  the  great  variation  in  the  symptoms — 
retraction  of  the  lids,  squint,  size  and  re- 
actions of  the  pupils,  etc.,  in  the  same 
patient  from  day  to  day. 


EAR,  NOSE  AND  THROAT. 

EDITED  BY 

Wm.  C.  Bane,  M.  D., 

Professor  of  Otology,  Denver  and  Gross  College  of  Med- 
icine. 

C.  E.  Cooper,  M.  D., 

Denver.  Colorado. 

REMARKS  ON  ENDONASAL  SURGERY. 

A.  B.  Thrasher,  ( Ohio.  State  Med. 
Journ.,  July,  ’07),  after  paying  a tribute 
to  modern  surgery  in  its  legitimate  appli- 
cation and  regretting  its  use  in  ill  ad- 
vised cases,  which  he  attributes  to  the 
brilliancy  of  its  cures,  and  its  contrast  to 
the  more  slow  process  of  drug  therapy, 
as  well  as  its  shekel  gaining  ability, 
launches  into  the  subject  of  turbinectomy  ; 
the  inferior  turbinate  receiving  the  most 
consideration. 

He  says:  “The  results  of  bad  surgery 

in  this  region  are  so  serious  that  the  lim- 
its for  this  work  should  be  more  clearly 


defined  and  the  evils  arising  from  tur- 
binectomies  should  be  better  known.” 

The  elemental  function  of  the  nose,  is 
a respiratory  one  and  not,  as  is  frequent- 
ly supposed,  an  olfactory  one.  Though 
at  one  time  it  may  have  been  decidedly 
olfactory,  at  present  its  utility  in  this  re- 
spect is  growing  less  and  less  and  that 
of  respiration  more  and  more,  important. 
This  is  especially  true  in  view  of  the 
modern  method  of  living  in  ill  ventilated, 
improperly  heated,  houses,  which  require 
a greater  filtration  as  well  as  moisten- 
ing of  the  inspired  air,  most  of  which  the 
inferior  turbinate  is  called  upon  to  per- 
form. 

Throat  and  nose  conditions  immediate- 
ly increase  with  the  onset  of  cold  weath- 
er, not  because  of  the  lowered  tempera- 
ture/but because  of  poor  air  from  the 
closing  of  doors  and  windows  and  the 
starting  of  fires  and  furnaces.  Tersely 
put,  he  says : “The  fear  of  draughts  is 

fraught  with  more  serious  consequences 
than  the  exposure  to  draughts.”  Such 
conditions  of  modern  existence  materially 
increase  the  importance  of  the  respira- 
tory function  of  the  nose. 

Removal  of  the  inferior  turbinate  is 
never  justifiable  except  as  a last  resort. 
The  train  of  consequences  following  re- 
moval of  this  protecting  member  is  sinui- 
tis  of  any  or  all  sinuses,  pharyngitis, 
eustachian  salpingitis  and  a number  of 
variously  manifested  lung  lesions  from 
the  simple  dry  cough  to  tuberculosis. 

Partial  turbinectomies  are  frequently 
demanded,  but  as  much  of  the  function 
of  the  turbinate  as  possible  should  be 
preserved.  It  is  astonishing  how  few 
cases  require  surgical  interference,  and 
he  advocates  a submucous  cauterization 
or  bistoury  puncture. 

When  nasal  obstructions  exist  springing 
from  the  septum  they  can  be  removed 
without  subsequent  injury  because  septal 
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structures  are  not  air  filters.  As  little 
1 scar  tissue  as  possible  should  be  left. 

The  middle  turbinate,  fortunately,  has 
not  the  important  function  to  perform,  in 
the  same  degree,  as  the  inferior  and  op- 
erative measures  upon  it  are  less  liable  to 
be  followed  by  serious  consequences.  A 
removal  of  a part  may  often  be  done  with 
decided  advantage. 

Results  accruing  late  after  removal  of 
the  inferior  turbinate  are  apparently  atro- 
phic rhinitis,  but  in  reality  more  serious; 
for  the  protection  of  the  middle  meatus 
being  taken  away,  micro-organisms  of 
all  kinds  find  easy  entrance  into  the  ac- 
cessory sinuses. 

That  there  is  a conservative  movement 
on  foot  in  nasal  surgery  is  quite  fortu- 
nate. No  longer  is  the  Ash  operation 
done  for  slight  septal  deflections,  but  a 
submucous  resection.  External  disfig- 
uring operations  on  the  sinuses  are  giv- 
ing way  to  intranasal  ones.  Posterior 
hypertrophies  are  not  so  frequently  re- 
moved because  we  have  learned  that  much 
of  the  discharge  formerly  attributed  to 
them  is  due,  as  they  themselves  often  are, 
to  sinus  disease. 

Summary:  “The  nose  must  be  kept 

or  made  patulous;  the  openings  into  the 
various  accessory  cavities  must  be  unob- 

(structed.  Offending  tissues,  diseased  be- 
yond repair,  whose  physiological  func- 
tions are  permanently  destroyed,  should 
be  surgically  removed.  But  nothing 
should  be  done  that  impairs  the  normal 
functions  of  the  nose  and  above  all  the 
lower  turbinate,  which  stands  as  a pro- 
tecting sentinel  at  the  gateway  of  the 
lungs,  must  not  be  sacrificed  except  as 
an  urgent  necessity. 


EXAMINATION  OF  SCHOOL  CHILDREN. 

C.  L.  Minor  (Ohio  State  Med.  Jour., 
July,  ’07)  gives  the  following  statistics: 
Number  examined,  2,536. 

Number  of  defective  individuals,  1.036, 
40  4/5  per  cent. 
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Percentage  of  defective  tonsils,  12  1/3. 

Percentage  of  adenoids,  5 1/6. 

“It  will  be  noted  that  there  has  not 
been  any  report  of  nasal  conditions.  This 
is  due  to  several  reasons,  chiefly,  how- 
ever, that  almost  all  of  the  children 
showed  some  pathological  condition  of  the 
nose,  either  a chronic  catarrhal  trouble 
in  various  stages,  or  an  acute  condition — 
the  latter  being  epidemic  at  the  time  of 
the  examination.  Unusual  cases,  such  as 
atrophic  rhinitis,  occlusion  of  nares,  es- 
pecially of  the  middle  turbinate,  were 
noted  on  charts.  C.  E.  c. 


OUR  FAULTY  METHODS  OF  BRAIN  LOCALI- 
ZATION IN  INTRACRANIAL  LESIONS 
COMPLICATING  AURAL  DISEASES. 

S.  MacCuen  Smith,  M.  D.  (Annals  of 
Otol.,  Rhin.  and  Laryng.,  March,  ’07) 
aims  to  establish  some  points  in  the  dif- 
ferential diagnosis  of  brain  lesions  in 
aural  diseases.  Emphasis  is  placed  on  the 
importance  of  prompt  action  in  intra- 
cranial suppuration  in  order  to  save  life. 

First  decide  if  abscess  is  present,  and 
second  its  location. 

An  analysis  of  the  symptoms  usually  de- 
termines if  abscess  is  present,  but  its  loca- 
tion ismore  difficult.  Prof.  Keen  has  point- 
ed out  that  “fifteen  years  of  experimenta- 
tion— vivisection — has  taught  us  more 
than  the  previous  fifteen  hundred  years 
of  careful  observation  and  post  mortem 
examinations.”  The  valuable  informa- 
tion obtained  by  vivisections,  if  proper- 
ly utilized,  will  be  the  means  of  saving 
of  hundreds  of  valuable  human  lives  that 
today  are  being  sacrificed  unnecessarily. 

“In  uncomplicated  cases  our  methods 
of  localization  are  fairly  accurate  and 
can  be  relied  upon  in  the  majority  of  in- 
stances.” The  difficulty  of  localization 
in  complicated  cases — and  they  are  the 
more  common — is  very  great,  often  lit- 
tle more  than  guess  work.  Pressure 
symptoms,  as  headache,  nausea  and  vom- 
iting, vertigo  toward  the  diseased  side, 
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general  depression,  lethargy,  convulsions, 
choked  disc,  slow  pulse  and  low  temper- 
ature are  well  recognized  as  indicative 
of  intracranial  lesion.  Bruhl  states  that 
in  a lesion  of  the  third  frontal  convolu- 
tion on  the  left  side,  we  find  agraphia 
and  alexia;  and  in  the  first  temporal  con- 
volution on  the  left  side,  word  deafness, 
crossed  deafness  and  anosmia;  of  the  oc- 
cipital lobe,  visual  aphasia  and  hemio- 
pia.  If  around  the  fissure  of  Rolando, 
epileptiform  convulsions  and  paralysis  of 
the  extremities  and  the  face  of  the  op- 
posite side  are  present.  If  the  cere- 
bellum, ataxia,  vertigo,  staggering  gait, 
nystagmus,  emaciation  and  rigidity  of 
neck  muscles  are  in  evidence.  The  first 
symptom  of  brain  abscess  is  severe  pain 
that  later  becomes  steady  dull  ache.  It 
is  increased  by  percussion  or  pressure  on 
the  head.  Temperature  is  at  first  high, 
but  soon  drops  to  normal  or  subnormal. 
The  pulse  is  at  first  rapid,  slows  down 
until  pressure  is  relieved  by  rupture  of 
the  abscess,  when  it  again  becomes  rapid. 
Respirations  are  slow,  deep  and  sterto- 
rous. Reflex  vomiting  with  clean  tongue. 
Early  there  is  photophobia,  and  later  di- 
lated pupils  from  pressure  on  the  affect- 
ed side.  Optic  neuritis  may  be  present. 
Patient  lapses  into  stupor  and  attention 
hard  to  obtain.  Most  of  the  brain  ab- 
scesses of  otitic  origin  develop  in  the 
“dangerous  area,”  one  and  a quarter 
inches  above  and  behind  the  external  au- 
ditory canal.  After  evacuation,  small 
satellic  abscesses  may  form  near  the  orig- 
inal abscess  and  cause  fatal  termination 
if  overlooked.  Sensory  aphasia  indicates 
lesion  in  the  temporo-sphenoidal  convo- 
lution; motor  aphasia  when  in  the  third 
frontal  convolution,  or  when  from  pres- 
sure, as  from  an  adjoining  temporo- 
sphenoidal  abscess.  Hemiplegia  is  indi- 
cative of  pressure  on  the  internal  capsule. 
Implication  of  the  third  nerve,  and  some- 
times of  the  sixth,  is  a symptom  of  tem- 
poro-sphenoidal abscess. 


The  significance  of  blood  counts  is 
given  to  determine  the  presence  of  pus 
and  gangrene.  The  average  of  the  polynu- 
clear leucocyte  count  is  given  as  6 1 per  cent. 
A relative  count  of  less  than  70  per  cent 
would  exclude  pus.  It  is  uncommon  to 
find  pus  under  80  per  cent,  93  per  cent 
is  indicative  of  a very  severe  process  and 
95  per  cent  is  almost  fatal. 

Two  cases  are  cited.  One  with  a poly- 
nuclear count  of  only  59  per  cent  that 
recovered  without  operation.  The  sec- 
ond case,  a young  man  recovering  from 
mastoid  operation  that  followed  acute 
otitis  media,  developed  meningitis  and 
showed  a polynuclear  count  of  83  per 
cent.  Operation  revealed  a large  ab- 

scess. Death  occurred  from  meningitis. 

BANE. 

(E  0 m m it  n t r a 1 1 a n a 

To  the  Editor,  Colorado  Medicine: 

Here  are  extracts  from  two  current  adver- 
tisements. Number  one  is  taken  from  a daily 
newspaper,  one  of  the  “yellow  journals,’’  run 
to  make  money.  It  is  the  attempt  of  counter- 
prescribing druggists  to  steer  the  dollar  of  the 
ignorant  and  foolish  in  their  direction.  Num- 
ber two  is  taken  from  an  “independent”  medi- 
cal journal,  published  in  Denver.  It  is  after 
the  same  dollars;  hut  it  seeks  to  get  them  by 
using  the  medical  profession  as  a catspaw. 
Here  they  are. 

No.  1.  “If  it  is  your  desire  to  keep  what 
hair  you  have,  or  if  you  want  to  restore  them 
to  their  natural  color,  you  easily,  certainly,  and 

surely  can  do  so  by  using 's  Oriental 

Hair  Renewer.” 

No.  2,  headed  CANCER,  reads:  “We  will 

send  an  ounce  jar  of to  any  physician 

by  mail  upon  receipt  of  $1.  This  quantity  is 
usually  sufficient  to  cure  ten  ordinary  cases 
of  skin  cancer.” 

We  often  hear  complaints  of  the  subser- 
vience of  the  newspapers,  to  the  interests  of  the 
quacks  and  the  patent  medicine  proprietors. 
Why  should  not  men  of  ordinary  business  hon- 
esty and  commercial  ideals  print  advertise- 
ments like  number  one,  if  it  pays;  when  doctors 
in  good  standing  in  their  profession  lend  their 
names  month  after  month  to  give  currency  and 
respectability  to  number  two?  The  medical 
journal  in  question  prints  each  month  a long 
list  of  names  of  the  members  of  the  Medical 
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Society  of  the  City  and  County  of  Denver  as 
its  editors. 

Then  there  is  another  “independent”  medical 
journal,  published  in  Denver,  which  prints  as 
its  editorial  staff  the  names  of  members  of 
almost  every  county  medical  society  in  the 
state.  This  journal,  like  the  one  above  men- 
tioned, advertises  proprietary  medicines,  re- 
jected as  unethical,  by  the  Council  of  Pharmacy 
of  the  American  Medical  Association,  including 
some  that  advertise  directly  to  the  public 
through  the  “yellow”  newspaper.  Of  these  lat- 
ter, one  during  the  last  epidemic  of  yellow 
fever,  advertised  thus  in  a New  Orleans  news- 
paper: “H is  a positive  preventive  of 

yellow  fever.  A scientific,  absolutely  harmless 
germicide,  universally  endorsed  and  success- 
fully used  by  the  best  physicians.  You  can 
absolutely  safeguard  yourself  against  the  fever 

by  taking  a teaspoonful  of  H in  each 

tumbler  of  water  you  drink.” 

If  the  medical  profession  is  to  exert  any  in- 
fluence for  the  suppression  of  counter-prescrib- 
ing, and  the  grosser  forms  of  quackery,  it  must 
place  the  advertising  pages  of  its  medical  jour- 
nals on  a different  plane  from  those  of  the 
“yellow”  newspaper.  The  need  to  do  this  is 
one  of  the  reasons  for  the  establishment  and 
conduct  of  medical  journals  by  State  Medical 
Societies.  The  journals  that  live  by  unethical 
advertising  strive  most  strenuously  to  belittle 
and  befog  the  issue;  but  they  can  no  longer 
wholly  ignore  it. 

I do  not  urge  a boycott  of  medical  journals 
conducted  on  a purely  commercial  basis.  But 
it  seems  poor  taste  and  poor  judgment  for 
a physician  to  permit  the  table  of  his  waiting- 
room  to  be  littered  with  free  sample  copies  of 
these  advertising  sheets,  where  the  patient 
may  see  the  same  unblushing,  preposterous 
claims  urged  upon  the  doctor,  that  he  encoun- 
ters in  the  quack  columns  of  the  daily  press. 
Such  a patient  might  very  well  lose  confidence 
in  one  who  associates,  even  thus  passively,  with 
such  representatives  of  the  “Great  American 
Fraud.”  We  are  justified  in  sharp  criticism  of 
the  daily  newspapers,  the  religious  periodicals, 
and  the  popular  magazines,  as  most  of  them 
are  now  conducted,  for  their  willingness  to  as- 
sist quackery;  but  not  until  we  have  struck 
nearer  home,  and  effectually  purged  the  litera- 
ical  profession  and  medical  science. 

EDWARD  JACKSON. 

To  the  Editor  of  Colorado  Medicine: 

In  a catalogue  recently  issued  by  the  'West- 
minster University  College  of  Medicine,  my 
name  appears  as  Professor  of  Anatomy.  I am 
not  connected  with  the  above  school  in  any 


way,  and  I will  consider  it  a favor  if  you  will 
so  state  in  your  next  issue,  also  publish  the 
enclosed  copy  of  a letter,  which  explains  itself. 
I ask  this  because  the  catalogues  have  been 
mailed  to  many  members  of  the  medical  pro- 
fession. Very  truly, 

CUTHBERT  POWELL. 

September  2,  1907. 
To  the  Editor  of  Colorado  Medicine: 

The  use  of  my  name  in  connection  with  the 
faculty  of  the  Westminster  University  College 
of  Medicine  was  not  authorized  by  me. 

The  enclosed  lettter,  written  on  receipt  of 
catalogue,  explains  itself.  Yours  respectfully, 

R.  G.  MORRISON. 

ftirmlirrs 

N.  Eugenia  Barney,  L.  E.  Storton,  Sterling; 
J.  H.  Daniels,  Merino;  Edwin  Lewis,  Sedg- 
wick; W.  E.  Thompson.  Greeley;  Francis  A. 
Sutorius,  Florence;  Hart  Goodloe,  Canon  City; 
J.  W.  Kaylor,  Akron;  R.  W.  Fraser,  Central 
City;  C.  W.  Bixter,  Erie;  R.  Henderson,  Jr., 
Louisville;  George  H.  Curfman,  Salida;  J.  W. 
Sicltenberger,  Ouray;  G.  N.  Towers,  Ridgway; 
B.  F.  Cummings,  Lake  City;  N.  H.  Chapman, 
Monte  Vista;  W.  G.  Lockett,  Fruita;  L.  A. 
Bradburn,  Center;  E.  Gray,  F.  D.  Coltrim, 
Grand  Junction;  A.  J.  O.  Lof,  Aspen;  Gran- 
ville Hopkins,  J.  J.  Rosenberg,  Glenwood 
Springs;  L.  McD.  Burgess,  Delta;  L.  T.  Boland, 
Cedaredge;  H.  K.  Porter,  Delta. 


S p a t Ii  s 

Dr.  M.  Beshoar,  of  Trinidad,  is  dead.  He  was 
a thoroughly  known  and  esteemed  practitioner 
in  his  town,  where  he  had  resided  since  1867. 
He  was  74  years  of  age,  a veteran  of  the  Con- 
federate and  Union  armies,  and  the  oldest  liv- 
ing graduate  of  the  University  of  Michigan. 
He  was  identified  by  his  statesmanship  and 
philanthropy.  Southern  Colorado,  if  not  the  en- 
tire state,  will  feel  the  loss  of  this  distin- 
guished pioneer  physician. 

31 1 p nt  s 

The  new  Dispensary  building  of  the  Den- 
ver and  Gross  College  of  Medicine  has  been 
completed  and  was  opened  without  ostentation. 
It  is  no  exaggeration  to  say  that,  save  few  of 
the  heavily  endowed  University  Free  Clinic 
Dispensaries,  it  is  the  finest  in  the  United 
States. 

\ 

The  State  Hospital  at  Pueblo  is  to  be  en- 
larged to  accommodate  more  women,  if  the 
press  reports  are  true.  Plans  are  completed 
and  work  will  begin  in  a few  weeks.  Nothing 
has  been  so  much  in  need  as  this  addition,  and 
it  is  import..  Jt  that  it  be  completed  as  soon  as 
possible. 
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The  report  of  the  State  Board  of  Health  for 

July  shows  that  there  were  reported  during  the 
month  seventy-nine  eases  of  diphtheria,  222  of 
scarlet  fever,  sixty-five  of  small-pox  and  274 
of  typhoid  fever.  The  total  number  of  deaths 
in  the  state  during  July  was  942.  The  Board 
also  announces  that  the  Food  Division  of  the 
Department  has  been  placed  in  charge  of  Dr. 
E.  C.  Hill.  The  food  law  becomes  effective 
January,  190S.  Analyses  of  water,  milk  and 
food  stuffs  of  questionable  purity  will  be  made 
at  the  request  of  local  health  boards  or  health 
officers  without  charge. 


IBnoks  Srrrturii 

[All  books  received  will  be  acknowledged  in  this  col- 
umn to  be  recognized  by  the  contributor  as  the  equival- 
ent. Reviews  will  be  made  of  these  volumes  according  to 
merit  and  the  interests  of  our  readers.] 


Physiology  of  Alimentation.  By  Dr.  Martin  H. 
Fischer,  Professor  of  Pathology  in  the  Oak- 
land College  of  Medicine.  12  mo.  pp.  348.  30 
figures.  Cloth,  $2.00  net.  New  York:  John 

Wiley  & Sons,  1907. 


Manual  of  the  Diseases  of  the  Eye.  For  Stud- 
ents and  General  Practitioners.  By  Charles 
H.  May,  M.  D.,  Chief  of  Clinic  and  Instructor 
in  Ophthalmology,  College  of  Physicians  and 
Surgeons,  Medical  Department,  Columbus 
University,  New  York,  1890-1903;  Ophthalmic 
Surgeon  to  the  City  Hospitals,  Randall's 
Island,  New  York,  etc.,  etc.  Fifth  Edition, 
Revised,  with  362  Original  Illustrations,  in- 
cluding 22  plates,  with  62  colored  figures. 
12  mo.  Cloth,  pp.  391.  Price,  $2.00  net.  New 
York:  William  Wood  & Company,  1907. 


IBooks  IRruichirii 

Physical  Diagnosis,  With  Case  Examples  of 
Inductive  Method.  By  Howard  S.  Anders, 
A.  M.,  M.  D.,  Professor  of  Physical  Diagno- 
sis, Medico-Chirurgical  College,  Philadel- 
phia; Physician  to  the  Philadelphia  General 
Hospital,  Tuberculosis  Department,  etc., 
etc.  With  88  illustrations  in  the  text  and 
32  plates.  Cloth,  pp.  456.  Price,  $3.00  net. 
New  York  and  London:  D,  Appleton  and 

Company,  1907. 

This  book  is  well  adapted  to  the  purpose  for 
which  it  is  written,  namely,  to  counteract  the 
existing  tendency  to  hasty  superficial  physical 
examination;  to  inculcate  the  inductive  habit 
of  thinking,  after  the  “synthetic  induction”  plan 
exemplified  by  Dr.  Conan  Doyle’s  detective, 
Sherlock  Holmes. 

Following  an  introductory  chapter.  Part  1 


deals  with  The  Chest,  Methods  and  Technic; 
Physical  Signs  and  Diagnosis  in  General;  Part 
II  with  the  Abdomen  and  its  principal  organs; 
and  Part  III  with  the  Roentgen  Ray  in  Medical 
Diagnosis. 

A feature  of  the  wrok  is  the  citation  of 
records  and  hypothetical  cases  exemplifying 
the  inductive  methods  of  reasoning  in  arriving 
at  a diagnosis.  The  book  should  prove  of  un- 
doubted value  to  students  as  well  as  to  the  gen- 
eral practitioner. 


Physician’s  Manual  of  the  Pharmacopeia  and 
the  National  Formulary.  An  epitome  of  all 
the  articles  contained  in  the  U.  S.  P.  and  the 
National  Formulary.  By  C.  S.  N.  Hallberg, 
Ph.  G.,  M.  D.,  Professor  of  Pharmacy,  School 
of  Pharmacy,  University  of  Illinois,  and  J.  H. 
Salisbury,  A.  M.,  M.  D.  Pp.  198.  Price,  50 
cents.  American  Medical  Association,  1907. 
This  multum  in  parvo  work  at  first  sight 
suggests  that  it  is  the  right  thing,  and  now  it 
remains  to  see  that  it  reaches  the  right  place, 
and  that  is  in  the  hands  of  the  medical  pre- 
scribes who  are  ignorant  of  the  value  of  the 
preparations  in  the  Pharmacopeia  and  National 
Formulary  and  who  use  many  proprietary  medi- 
cines which  are  to  be  found  in  these  works. 

The  book  is  of  convenient  size  for  the  pocket 
or  desk,  and  is  splendidly  arranged  for  rapid 
reference.  The  introductory  remarks  include 
a brief  statement  of  facts  regarding  the  phar- 
macopeia and  National  Formulary,  and  the  rea- 
sons for  the  publication  of  the  Manual,  xne 
list  of  articles  is  alphabetically  arranged  and 
under  each  is  given  the  synonym,  source,  de- 
scription, uses,  dose,  and  the  best  means  of  ad- 
ministration. 

In  many  instances  prescriptions  are  given  in 
the  apothecaries’  and  the  metric  systems.  In- 
compatibilities are  briefly  mentioned. 

Following  the  list  is  a therapeutic  index 
which  should  prove  of  inestimable  value.  In 
this  we  find  but  one  small  objection  on  account 
of  its  being  misleading.  Under  paralysis  we 
find  “A  prescription  for  paralysis,  146,”  where 
a formula  for  triturates  of  strychnia,  1-25  grain 
is  mentioned,  which  should  be  a contraindica- 
tion early  in  cerebral  paralysis,  and  we  believe 
as  such  it  would  have  been  better  omitted. 

An  index  of  synonyms  concludes  the  Manual 
and  will  enable  the  physician  to  refer  to  the 
official  title  of  a preparation  when  only  the 
local  common  name  can  be  recalled. 

The  book  is  without  doubt  the  most  complete 
and  concise  reference  yet  published  for  the 
purpose  for  which  it  is  intended  and  at  a cost 
far  beneath  its  worth. 
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CATHARTICS. 

When  the  anthropic  brain  developed 
to  the  extent  of  dominating  the  body  re- 
quirements, and  thorough  procrastination 
still  the  calls  of  nature  in  the  matter  of 
bowel  evacuation,  remedies  which  en- 
force the  reflex  to  a point  of  imperative 
obedience  became  a necessity. 

With  the  mental  advancement  of  the 
race  the  demand  for  such  substances  has 
relatively  increased.  Not  only  has  the 
nervous  system  become  accustomed  to 
the  normal  reflex  and  learned  to  ignore 
it,  but  it  has  in  many  individuals  acquired 
an  immunity  to  the  ordinary  laxatives. 
The  habit  born- of  instinct  has  given  way 
to  psychic  control. 

Cathartics,  and  particurlaly  the  veg- 
etable ones,  are  taken  in  increasing  doses, 
as  a rule,  to  obtain  “the  desired  effect,” 
and  despite  this  fact,. the  public  have  been 
taught  to  recognize  the  “vegetable”  ca- 
thartics, or  the  words  “purely  vegeta- 


ble” as  essential  to  the  best  for  their  re- 
quirements. A moment’s  reflection  will 
suffice  to  show  that  no  mineral  cathar- 
tic will  admit  of  the  multiplication  of  its 
dose  as  do  the  vegetable  ones,  such  as 
podophyllum,  senna,  colocynth,  cascara 
sagrada  and  a host  .of  others.  The  im- 
portance of  this  fact  becomes  at  once  ob- 
vious. 

It  is  doubtful  if  any  one  class  of  rem- 
edies has  ever  been  in  such  universal 
demand  and  certainly  few  have  done  so 
much  harm. 

Among  the  remedies  in  common  use 
will  be  found  those  which  are  decided  ir- 
ritants to  the  intestinal  tract  and  whose 
effect  is  attributable  in  a large  meas-: 
ure  to  this  fact.  The  chronological  order 
of  events  in  the  case  of  one  of  the  most 
popular  cathartics  is  at  least  interesting 
when  associated  with  the  occurrence  and 
rapid  increase  of  certain  derangements 
of  the  gastro-intestinal  tract. 

It  was  about  a quarter  of  a century 
ago  when  cascara  sagrada  was  first  in- 
troduced and  in  a remarkably  short  space 
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of  time  its  use  and  effect  became  com- 
mon knowledge,  even  to  the  layman. 

In  1887,  a fluid  extract  was -extensive- 
ly marketed  and  which  still  bears  the 
distinctive  title,  “1887  fluid  extract.” 
The  early  ’90s  saw  the  rapidly  increasing 
demand  for  “25  cents’  worth  of  cascara” 
in  the  drug  stores.  Enterprising  con- 
cerns began  the  exploitation  of  so-called 
syrups  of  fruits — the  names  of  fruits  of 
known  laxative  value  being  chosen — and 
the  fruits  themselves  appeared  “in  name 
only the  properties  of  most  of  these 
were  due  to  cascara.  Many  tablets  and 
“vegetable”  pills  contained  concentra- 
tions, under  coined  names  suggestive  of 
the  active  principle,  until  nearly  all  the 
preparations  at  the  present  time  intended 
for  laxative  purposes,  consist  wholly  or 
in  part  of  cascara. 

Associate  then  the  following  questions 
with  the  foregoing  facts.  Has  any  de- 
cade on  record  made  the  showing  in  in- 
testinal colonic  disorders  as  did  the  last 
of  the  nineteenth  century?  May  we,  in- 
cidentally, so  account  for  the  sudden  in- 
crease in  the  occurrence  of  appendicitis? 
Was  the  grape  seed,  in  truth,  cascara 
sagrada?  Was  the  demand  for  intestinal 
antiseptics,  during  this  period,  pre- 
cedented? 

The  cascara  habit  has  become  truly  a 
pernicious  one,  and,  the  medical  profes- 
sion has  been  largely  responsible  for  the 
acquaintance  of  the  lay  public  with  the 
remedy.  The  happy  effect  of  the  first 
ten  to  fifteen  drops  is  well  known,  but 
the  harm  lies  in  the  necessity  of  increas- 
ing the  dose.  Those  who  have  met  the 
demand  in  this  manner  have  eventually 
suffered  from  the  irritant  effects  upon 
the  colonic  mucous  membrane — painful 
accumulations  of  gas,  bob  of  fecal  mat- 
ter and  their  effects  are  quite  common. 
A saline  purge,  in  these  cases  who  have 
depended  upon  cascara,  will  invariably 
cause  the  appearance  of  large  casts  of 


the  mucous  membrane  in  the  discharges 
that  follow  more  constantly  than  with  the 
use  of  other  vegetable  evacuants,  in  tes- 
timony of  its  decided  irritant  action. 

W hy  are  “vegetable  cathartics’  so 
thoroughly  advocated  by  the  proprietary 
medicine  manufacturers?  Is  it  on  ac- 
count of  their  permanent  or  sustained  ef- 
fect? Would  it  be  as  profitable  to  “push” 
a remedy  whose  effect  did  not  require 
that  it  be  repeated  in  increasing  dose? 

Unfortunately,  in  this  as  in  so  many 
other  instances,  we  have  been  led  to  dis- 
card medicines  of  superior  merit,  upon 
the  extravagant  statements  of  the  virtue, 
and  clinical  records  of  their  successful  ad- 
ministration, which  could  not  be  verified 
in  our  hands. 

“Husband’s  Magnesia,”  for  example, 
was,  in  certain  localities,  a most  valued 
remedy,  when  through  advertising  it  sold 
at  40-  cents  per  half  ounce  bottle;  when, 
however,  it  became  official  as  Magnesii 
Oxidi  Ponderosum  it  became  displaced 
by  something  more  “modern,”  and  yet, 
in  doses  of  from  one  to  two  teaspoon- 
fuls in  sweetened  water  or  milk,  it  is  both 
palatable  and  effective,  and  the  action  is 
more  sustained  than  any  of  the  vegeta- 
ble laxatives. 

Another  salt  of  magnesia,  which  has 
as  its  main  objection,  the  unpalatability, 
is  the  sulphate  or  Epsom  salt.  This  is 
well  overcome,  however,  by  administer- 
ing it  dry  upon  the  tongue,  in  which  case 
one-fourth  the  dose  is  required;  i.  e.,  in- 
stead of  a tablespoonful,  one  teaspoonful 
will,  if  placed  dry  upon  the  tongue  and 
washed  down  with  a swallow  or  tw'O  of 
cold  water,  be  even  more  effectual  and 
prompt,  more  sustained  in  action  and 
devoid  of  taste — magnesium  sulphate  is 
but  slowly  soluble  in  water  and  sub- 
stantances  undissolved  are  not  perceived 
by  taste. 

The  Liquor  Sodii  Posphas  Composi- 
ius  occupied  an  important  place  when  a 
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cholagogue  effect  is  desired;  the  nitrate 
of  sodium  contained,  promotes  diuresis 
and  to  some  extent,  aids  in  lowering  arte- 
rial tension. 

When  obstipation  has  been  overcome 
by  the  use  of  such  remedies  with  the  as- 
sociation of  an  inaugurated  habit,  they 
may,  contrary  to  the  possibility  in  the 
case  of  vegetable  laxatives,  be  diminished 
and  finally  replaced,  first,  by  cod  liver 
or  olive  oil  and  later  by  English  wal- 
nuts, in  association  with  a regulated  diet, 
to  the  end  that  the  supposed  necessity 
of  constantly  “taking  something”  has 
been  removed,  and  the  rest  remains  with 
the  individual;  a recurrence  to  be  deter- 
mind  by  the  repetition  of  the  cause — 
procrastination. 


Sbitnrial  (ttnmmrni 


THE  ANNUAL  STATE  CONVEN- 
TION. 

The  Glenwood  Springs  meeting  of 
1907,  and  the  first  meeting  held  on  the 
Pacific  Slope  in  the  history  of  the  soci- 
ety, is  now  a past  event,  the  record  of 
which  will  show  one  of  the  most  suc- 
cessful and  enjoyable  meetings  yet  held 
by  the  Colorado  State  Medical  Society. 

That  Glenwood  Springs  is  a place  par 
excellence  for  the  annual  meeting  was 
evident  in  the  favorable  comment  heard 
during  the  session.  The  possibility  of 
attending  the  General  or  Section  meet- 
ings without  the  constant  call  of  the  mem- 
bers from  an  audience,  so  common  and 
annoying  in  the  large  cities,  was  conspic- 
uous by  its  absence. 

The  special  train  under  the  supervis- 
ion of  Mr.  Lee  Haney,  after  being  held 
for  the  northern  delegation,  left  Den- 
ver about  10:30  a.  rri.,  with  about  ninety- 
five  members  aboard.  They  were  joined 
by  thirty  at  Colorado  Springs. 
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After  an  enjoyable  day,  Glenwood  was 
reached  about  midnight.  There  were 
in  all  about  175  in  attendance. 

In  the  General  Session,  all  but  three 
of  the  representatives  appeared  and  read 
papers,  while,  from  the  reports  of  the 
sections,  all  the  papers  on  the  program 
were  read  and  well  discussed.  We  believe 
that  those  members  who  were  chosen  by 
their  society  to  represent  them  on  the 
program  and  failed  to  appear,  owe  an 
apology  to  their  county  society,  the  state 
society  and  its  officers. 

The  House  of  Delegates  met  each 
morning  at  8:30,  and  by  expeditious 
work,  the  General  Session  was  held 
promptly  at  10  a.  m. 

The  guests  of  honor  of  the  session, 
Drs.  Charles  H.  Mayo  and  L.  B.  Wil- 
son, presented  the  subject  of  Exophtha- 
mic  Goitre  in  a most  interesting  manner, 
the  many  photographs  which  were  shown 
were  an  indication  not  only  of  the  care 
in  recording  their  cases,  but  an  index  of 
the  enormous  amount  of  material  upon 
which  their  deductions  were  based. 

The  entertainment  features  were  many, 
natural  and  pre-arranged;  of  the  latter, 
the  most  enjoyable  was  the  trip  to  Sho- 
shone, by  special  excursion,  where, 
through  the  courtesy  of  the  Central 
Colorado  Power  Company,  and  kindness 
of  their  superintendent,  Mr.  J.  F.  Klaner, 
a splendid  luncheon  was  served,  after 
which  the  party  was  driven  about,  and  the 
immense  workings  of  the  company  were 
shown  and  explained. 

While  the  session  was  everything  that 
could  be  desired  socially,  the  annual  ban- 
quet was  missed  by  the  majority  pres- 
ent. 

The  courtesies  of  the  Hotel  Colorado 
Company  and  the  Glenwood  Hot  Springs 
Company  and  the  Fairy  Caves  Company 
were  taken  advantage  of  by  nearly  all 
and  thoroughly  appreciated. 
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After  all  it  was  a decided  improve- 
ment in  every  way  over  previous  years, 
consequently  the  superlative  in  the  his- 
tory of  the  society. 

Our  regrets  are  to  those  who  were 
absent. 

[Note. — The  abstract  of  the  Proceedings  of 
the  House  of  Delegates  will  appear  in  the  No- 
vember issue. — Editor.! 


HIGH  POTENCY  GALL. 

That  cool  imprudence  which  is  implied 
by  usage  to  the  word  “Gall”  and  the 
ter-assurance  and  audicity  conveyed 
oy  the  word  “Nerve”  are  far  too  inade- 
quate to  describe  the  front  of  brass  which 
was  required  to  send  to  the  physicians 
of  our  city  and  state,  through  the  mails, 
advertising  in  the  form  of  a yellow  cir- 
culate, “A  Life  Saver;”  “Dunn’s  Uter- 
ine Evacuant,”  “The  Ideal  Uterine 
Cleaner.”  The  circular  proceeds  to  in- 
form the  reader  that  the  preparation  is 
“A  mild  and  absolutely  harmless  fluid 
Antiseptic  that  can  be  injected  within  the 
Uterus  with  perfect  safety  and  with  im- 
mediate effect.”  It  is  stated  to  be  “Ideal 
for  emptying  and  cleaning  the  uterus 
after  incomplete  abortion,  miscarriage  or 
the  third  stage  of  labor.”  (The  italics 
are  ours.) 

The  few  lines  which  follow — “ Having 
been  used  by  the  author  with  uniform 
and  remarkable  success,  he  now  offers  it 
to  the  profession” — become  very  inter- 
esting when  associated  with  the  add  taken 
from  the  “Personals”  in  the  Denver 
Post : 

DR.  DUNN 

Specialist  for  women,  regular  physician;  pain- 
less treatment;  patients  boarded;  rates  to  suit. 
Office  opposite  state  capitol,  1441  Broadway. 

And  this  one  from  the  Denver  Repub- 
lican : 


DR.  DUNN, 

Specialist  for  women.  Regular  physician.  Pri- 
vate sanitarium  accommodations  furnished 
when  desired.  Office  1441  Broadway. 

Cases  are  cited  to  indicate  the  remark- 
able efficacy,  and  one  statement  to  be 
found  here  is  worthy  of  repitition : 
“Cleansed  the  vagina  and  cervix  with 
i in  500  Hg.  Bichloride  solution,  etc., 
etc. 

An  order  blank  accompanies  the  cir- 
cular. 

Strange  as  it  may  seem,  this  is  the  best 
part  of  the  sheet,  for  as  we  see  it,  the 
worst  is  yet  to  come.  Following  the 
statement  “If  in  doubt  as  to  what  other 
physicians  think  of  Dr.  Dunn’s  Uterine 
Evacuant,  make  inquiry  of  any  of  the 
following  named  physicians  who  have 
used  and  frequently  ordered  the  “Evacu- 
ant” is  a list  of  twenty-four  physicians 
which  includes  five  of  our  own  member- 
ship. 

If  the  names  of  E.  M.  Smith,  M.  D., 
Holyoke;  Dr.  B.  F.  Haskins,  La  Junta; 
Dr.  D.  S.  Hoffman,  Lake  City;  Dr.  W. 
O.  Patterson,  Pueblo;  and  Dr.  D.  W. 
Clark,  Del  Norte,  are  used  without  their 
knowledge — and  this  is  the  only  way  we 
can  account  for  the  name  of  a self-re- 
specting member  of  our  society  appearing 
in  testimony  of  such  quackery — we  feel 
that  it  is  but  just  that  mention  of  the 
fact  be  made  in  this  way,  not  only 
to  inform  them,  but  to  give  opportunity 
for  a statement  which  will  be  eagerly 
looked  for  by  our  readers. 

We  have  said  enough  of  the  act,  and 
the  only  comment  upon  the  author,  Dr. 
Dunn,  who  is  a graduate  of  Rush  Medi- 
cal College,  1885,  we  can  make  is  to 
condole  with  the  college  and  at  the  same 
time  feel  grateful  that  we  are  not  forced 
to  claim  him. 

[Since  the  above  was  written  we  are  in- 
formed by  the  Secretary  of  the  State  Board  of 
Medical  Examiners  that  the  license  of  Dr. 
Dunn  has  been  revoked.] 
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ON  CHEAP  PRACTICE  BY  CHEAP - 
ER  PRACTITIONERS. 

Hardly  a day  passes  but  we  are  ap- 
prised of  some  individual  attempting  to 
influence  business  in  his  direction  by  re- 
sorting to  reprehensible  methods.  In 
modern  commercial  business  these  at- 
tempts are  becoming  so  common  as  to  oc- 
casion but  little  surprise,  and  are  in 
fact,  often  looked  for  in  many  trans- 
actions of  certain  individuals. 

That  such  conduct  is  rapidly  invading 
the  honorable  professional  circles,  and  la- 
mentably that  of  medicine,  is  evidenced 
in  the  increasing  number  of  methods  em- 
ployed by  those  who  side-step  the  prac- 
tice of  their  professions  to  advertise, 
practice  by  contract,  or  organize  associa- 
tions for  the  purpose  of  obtaining  pat- 
ronage through  underpricing  and  cheap- 
ening their  services,  rather  than  through 
the  skill  and  ability  they  should  possess. 
The  very  fact  of  doing  so  on  the  part 
of  any  man  is  prima  facie  evidence  of 
an  admitted  inability  to  succeed  upon  the 
merits  of  his  work,  equivalent  to  a con- 
fession. 

Incompetence  on  the  part  of  the  man 
to  honorably  compete  with  the  re- 
mainder of  his  calling  in  his  community 
should  not  be  charged  to  the  profession 
but  to  the  man  himself.  A man  who  can- 
not make  of  himself  a good  doctor  would 
do  better  to  look  to  the  arts.  An  honest, 
honorable  and  competent  cobbler  should 
be  preferred  to  the  commercializing  of 
a profession,  or  quackery.  A mayoralty 
of  a small  province  admits  of  no  compari- 
son to  the  corrupt  ward-heeler  of  a large 
city. 

The  advent  of  such  conditions  presup- 
poses a want  of  moral  character  in  those 
responsible  for  them,  and  the  nobler  fol- 
lowers of  the  profession  are  forced  to  ad- 
mit, and  not  without  reluctuance  and 
chagrin,  that  men  are  admitted,  tutored 


and  graduated  in  our  medical  school^ 
who  are  devoid  of  that  “good  moral 
character"  so  universally  stereotyped 
among  the  “requirements  for  the  degree" 
in  medical  college  announcements. 

The  methods  of  side-stepping  are 
many.  Some  make  no  pretense  of  affil- 
iation with  the  honorable  medical  bodv, 
and  get  out  in  the  open  and  advertise 
lavishly  by  every  means,  and  from  this 
extreme  to  those  who  believe  that  they 
should  be  considered  ethical,  with  one 
foot  over  the  line  which  separates  ethi- 
cal professional  conduct  from  debauched 
unprofessional  quackery,  every  degree. is 
to  be  observed.  There  is  a class  who 
may  be  said  to  be  constantly  “bucking 
the  edge"  in  fact,  and  in  theory  they  in- 
sist upon  the  ethicalitv  of  the  methods 
they  practice. 

It  would  seem  to  require  that  a prac- 
titioner should  be  cheaper  than  the  prac- 
tice he  attempts  to  cheapen ; hence,  one 
who  inaugurates  a cheap  practice  should 
be  entitled  to  the  comparative  term, 
“cheaper  practitioner." 

A man  is  judged,  in  any  line,  by  his 
work,  in  quality  or  result  of  effort,  and 
the  great  mlajority  of  men  are  frank 
enough  with  themselves — if  to  no  one  else 
— to  place  a value  upon  their  own  services. 
W ho  is  better  in  a position  to  do  so  than 
the  man  himself? 

This  self-adjudication  of  an  inability 
to  honorably  compete  with  men  entitled 
to  a professional  calling,  coupled  with 
a desire  to  get  money  from  patients  who 
might  be  attracted  by  “cut  rates,"  forms 
the  most  apparent  reason  for  the  taking 
up  of  cloaks  stained  according  to  the  de- 
gree of  their  unprofessional  desires  and 
unclean  dictates,  and  with  a sense  of  jus- 
tification they  derive  from  the  ever- 
lurking  venom,  “others  do  it,  why  not 
I?” 
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THE  LATEST  IN  MEDICAL  OR- 
GANIZATIONS. 

We  are  informed,  through  a circular, 
which  came  to  our  notice,  of  the  birth  of 
The  Colorado  Co-operative  .Medical  As- 
sociation, in  the  Commonwealth  Build- 
ing, Denver,  with  the  parentage  of  three 
physicians  who  were  thought  to  have  had 
a higher  appreciation  of  their  skill  than 
is  evidenced  by  the  offspring.  Two  of 
the  three  incorporators  have  never  been 
identified  with  the  local  or  state  socie- 
ties, but  the  third,  a delegate  to  the 
Colorado  State  Medical  Society  from  the 
Eastern  Colorado  Society,  occasions  no 
little  jar  as  a surprise. 

The  association  purposes,  according 
to  the  advertising  circular,  to  provide 
the  “best  medical  skill  for  a nominal 
sum” — “we  aim  not  only  to  cure  you 
when  ill,  but  to  keep  you  in  good  health.” 

Under  “Benefits”  it  is  stated  that 
members  are  entitled  to  the  services  of 
any  of  our  physicians.  They  may  be 
consulted  in  their  office  hours  (9  a.  m. 
to  9 p.  m. ) without  charge  for  examina- 
ation  or  prescription. 

The  membership  fee  is  25  cents.  Dues, 
10  cents  per  week  for  members  over  15, 
and  5 cents  per  week  for  those  less  than 
1 5 years  of  age. 

To  become  a member  it  is  stated  that 
25  cents  may  be  paid  “to  the  agent  who 
calls  to  see  you  at  the  house”  (the  en- 
tire city  is  to  be  canvassed  by  solicitors) 
or  to  a clerk  in  the  office  with  10  cents 
for  one  week  in  advance.  Only  one 
member  of  a family  is  required  to  pay 
the  membership  fee,  the  remainder  pay 
only  the  weekly  dues. 

Prescriptions  are  also  filled  from  the 
association  drug  store  at  a maximum  cost 
of  25  cents. 

The  pamphlet  concludes  with  “special 
cases”  which  are  as  follows: 


Chronic  invalids,  such  as  tubercular 
cases,  which  require  constant  attention, 
will  be  charged  according  to  methods  of 
treatment  at  a maximum  rate  of  $10  per 
month. 

Genito-urinary  cases  which  require 
local  applications  at  office,  25  cents  per 
treatment. 

Diseases  of  women  : 25  cents  per  of- 
fice treatment. 

Obstetrical  cases  at  greatly  reduced 
rates. 

Surgery  at  proportional  reductions. 

House  visits  from  7 a.  m.  to  9 p.  m., 
50  cents. 

House  visits  from  9 p.  m.  to  7 a.  m., 
75  cents. 

These  rates  apply  only  to  members  of 
The  Colorado  Co-operative  Medical  As- 
sociation. 

We  predict  much  success  for  the  en- 
terprise— in  finding  its  proper  place — 
then,  quantum  vis! 


COLORADO  MEDICAL  JOURNAL. 

At  the  recent  meeting  of  the  State  So- 
ciety, the  House  of  Delegates,  on  the 
recommendation  of  the  Publication  Com- 
mittee, voted  to  absorb  the  Colorado 
Medical  Journal.  This  was  done  for  two 
reasons:  First,  to  eliminate  one  of  the 

two  unethical  journals  from  Colorado, 
and,  second,  to  utilize  some  of  the  adver- 
tisements contained  in  above  journal. 

At  one  time  the  Colorado  Medical 
Journal  enjoyed  a fair  reputation,  and 
it  was  the  boast  of  its  editor,  the  late 
Dr.  E.  R.  Axtel,  that  no  quotation  marks 
ever  appeared  before  or  after  any  arti- 
cle, every  article  was  original,  and  writ- 
ten for  the  Journal. 

Upon  the  death  of  Dr.  Axtel  the  name 
of  the  already  defunct  “Western  Medical 
and  Surgical  Gazette”  was  added  to  its 
caption. 
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The  name  seemed  to  act  as  a Jonah 
rather  than  a mascot,  for  from  this  pe- 
riod forth  it  gradually  declined,  till  it 
was  taken  over  by  the  Reed  Publishing 
Company. 

Upon  the  death  of  Mr.  Reed  last  spring 
it  became  an  asset  of  the  company,  and 
remained  as  such  until  the  action  by  the 
House  of  Delegates  at  the  recent  meet- 
ing at  Glenwood  September  19,  1907. 

Peace  to  its  ashes.  j.  M.  B. 


“IT  IS  TO  LAUGH." 

In  the  foreign  districts  of  large  cities 
drug  clerks  are  sometimes  asked  for 
queer  things.  These  requests  are  partic- 
ularly queer  when  they  are  sent  in  writ- 
ing, and  quite  justify  one  druggist  in 
pasting  them  into  a scrap-book,  which 
will  be  unique  when  finished,  as  the  fol- 
lowing notes  copied  from  the  original 
testify  : 

“I  have  a cute  pain  in  my  child's  dia- 
gram. Please  give  my  son  something  to 
release  it.” 

“Dear  Dochter,  pies  gif  bearer  five 
sense  worse  of  Auntie  Toxyn  for  garle 
baby’s  throat  and  oblege.” 

“My  little  baby  has  eat  up  its  father's 
parish  plaster.  Send  an  anecdote  quick 
as  possible  by  the  inclosed  girl.” 

“This  child  is  my  little  girl.  I send 
you  five  cents  to  buy  two  sitless  powders 
for  a groan  up  adult  who  is  sike.” 

“You  will  please  give  the  lettle  boi 
five  cents’  worth  of  epecac  for  to  throw 
up  in  a five  months’  old  babe.  N.  B. — 
The  babe  has  a sore  stumimick.” 

“I  haf  a hot  time  in  my  insides  and 
vich  I would  like  it  to  be  extinguished. 
What  is  good  for  to  extinguish  it?  The 
inclosed  money  is  the  price  of  the  ex- 
tinguisher. Hurry  please.”  — Alumni 
Report  of  the  Philadelphia  College  of 
Pharmacy. 


OFFICERS  AND  DELEGATES  OF 
CONS TI TU ENT  S O Cl E TIES, 
1907- 

Boulder— President,  C.  F.  Andrew, 
Longmont,  Colo.  ; Secretary,  Lucy  M. 
Wood,  Boulder,  Colo.;  Delegates:  L.  M. 
Giffin,  Boulder,  Colo.  ; G.  H.  Catter- 
mole,  Boulder,  Colo. 

Clear  Creek — President,  George  Atch- 
ison, Idaho  Springs,  Colo.;  Secretary,  A. 
Aberg,  Idaho  Springs,  Colo. 

Delta  County — President,  H.  W.  Haz- 
lett,  Paonia,  Colo.  ; Secretary,  O.  P.  Mc- 
Cartney, Delta,  Colo. ; Delegate,  L.  A. 
Hick,  Delta,  Colo. 

City  and  County  of  Denver — Presi- 
dent, William  C.  Bane,  Denver;  Secre- 
tary, Albert  Silverstein,  Denver;  Dele- 
gates: C.  K.  Fleming,  Denver;  J.  M. 
Foster,  Denver;  G.  H.  Stover,  Denver; 
J.  M.  Blaine,  Denver;  W.  A.  Jayne, 
Denver;  S.,  Simon,  Denver;  E.  Jackson, 
Denver;  George  A.  Moleen,  Denver;  A. 

S.  Taussig,  Denver;  A.  H.  Williams, 
Denver;  T.  M.  Burns,  Denver. 

El  Paso— President,  E.  R.  Neeper, 
Colorado  Springs,  Colo.  ; Secretary,  O. 
R.  Gillet,  Colorado  Springs,  Colo.  ; Del- 
egates; D.  J.  Scully,  Colorado  Springs, 
Colo.  ; D.  P.  Mayhew,  Colorado  Springs, 
Colo. 

Eastern  Colorado — President,  E.  E. 
Evans,  Fort  Morgan,  Colo.  ; Secretary, 
R.  L.  Obrien,  Akron,  Colo.  ; Delegate, 
N.  J.  Phelan,  Denver,  Colo. 

Fremont— President,  R.  C.  Atkinson, 
Canon  City,  Colo. ; Secretary,  R.  E. 
Holmes,  Canon  City,  Colo.  ; Delegate,  W. 
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©riginal  Arlirlps 

PRESIDENT’S  ADDRESS. 

H.  R.  Bull,  B.  S.,  M.  D.,  Grand 
Junction,  Colo. 

Members  of  The  Colorado  State  Medi- 
cal Society  and  Guests  of  the  Association: 

For  the  first  time  since  the  birth  of  this 
Society,  we  have  crossed  the  great  con- 
tinental divide,  and  the  western  slope  is 
honored  with  the  meeting.  This  is  the 
thirty-seventh  annual  meeting  of  this  so- 
ciety, and  this  meeting  marks  an  epoch 
in  its  history. 

In  1 87 1 Colorado  was  but  a territory, 
little  known,  and  was  recently  connected 
with  the  civilization  of  the  east  by  the 
construction  of  the  Union  Pacific  and 
Kansas  Pacific  Railroad  to  Denver. 
Western  Colorado  was  then  a terra  incog- 
nita. This  delightful  Glenwood  Springs 
with  its  healing  waters,  its  bracing  at- 
mosphere, and  its  wealth  of  sunshine  and 
cheer,  together  with  all  the  fruitful  val- 
leys of  this  western  slope,  w'ere  then  an 
unexplored,  mostly  Indian  reservation 
with  only  a few  trading  posts  along  the 
old  trails  of  the  49’ers. 

Truly,  “Westward  the  course  of  em- 
pire wends  its  way.” 

The  first  meeting  of  the  Territorial 
Medical  Society  was  called  by  Dr.  W.  H. 
Williams,  corresponding  secretary  of  the 
Denver  Medical  Society,  in  accordance 
with  a resolution  adopted  by  that  body. 

Denver  was  then  a town  of  less  than 
5,000  inhabitants,  and  had  remained 
with  very  little  growth  during  a period 
of  ten  years. 

On  the  19th  of  September,  1871,  six- 
teen members  of  the  medical  profession 
were  in  attendance  upon  the  convention, 
and  organized  this  society,  electing  Dr. 
R.  G.  Buckingham,  president.  From 
that  date  until  the  present  time,  annual 
meetings  have  been  held,  while  the  mem- 
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bership  of  this  society  has  been  constantly 
increasing,  and  its  influence  widening. 
We  have  now  a state  population  of  600,- 
000  people,  with  over  1,500  physicians, 
of  which  we  have  in  this  society  about 
800. 

It  is  an  honor  worthy  the  ambition  of 
any  man  to  represent  such  a societv  as  one 
of  its  officers,  and  I desire  at  this  time 
to  express  my  deep  appreciation  of  this 
honor  which  you  have  conferred  upon 
me,  and  to  thank  you  for  the  active  and 
heart}'  cooperation  which  has  made  the 
success  of  this  meeting  assured.  The  sci- 
entific program  has  been  prepared  with 
care,  and  will  bear  favoraole  comparison 
with  the  program  of  older  and  larger 
societies. 

We  have  good  reason  to  take  pride  in 
our  professional  organizations,  County, 
State  and  National,  and  in  the  attain- 
ments of  our  members,  attainments  made 
brighter  by  the  quiet,  unassuming  char- 
acter of  the  great  of  our  profession.  If 
the  victories  of  peace  were  really  as  re- 
nowned as  the  victories  of  war,  our  Col- 
onel Gorgas  should  receive  as  triumphant 
a welcome  home  as  did  the  hero  of  Ma- 
nila bay.  His  victory  in  rendering  the 
Canal  Zone  livable  and  healthful  by  mak- 
ing an  effective  warfare  against  the  ste- 
gomeyia  calopus  and  the  anopheles  may 
not  have  been  as  spectacular  as  modern 
warfare,  but  it  is  less  expensive  and  most 
effective  in  enlarging  the  boundaries  of 
civilization.  His  recently  expressed  opin- 
ion, that  within  the  next  two  or  three 
centuries  the  tropical  countries,  which  of- 
fer a much  greater  return  for  man’s  la- 
bor than  do  the  temperate  zones,  will 
be  settled  by  the  white  races,  and  that 
the  centers  of  population  and  civilization 
be  transferred  to  the  equatorial  regions, 
may  not  turn  out  to  be  strictly  true,  but 
its  possibility  cannot  be  denied  as  it  would 
have  been  a decade  ago. 


It  is  the  laudable  ambition  of  each 
successive  president  of  such  a growing 
society  as  this,  to  leave  it  in  better  con- 
dition than  it  was  before  his  administra- 
tion began ; nor  should  his  active  interest 
in  the  success  and  progress  of  the  society 
cease  with  his  retirement  from  office. 
Having  been  for  many  years  a member 
of  this  society,  having  grown  up  with  it, 
I speak  from  experience  when  I urge 
upon  the  older  members  of  the  profession 
and  the  ex-officials  of  this  society  that 
they  owe  it  to  themselves  and  to  the 
younger  members,  to  attend  these  meet- 
ings and  to  continue  to  take  an  active  part 
in  the  proceedings. 

Who  of  us  was  not  made  a better  phy- 
sician by  attending  the  meeting  at  Den- 
ver last  year,  or  the  one  at  Colorado 
Springs  the  year  before?  The  physician 
can  well  make  these  annual  meetings  his 
much  needed  annual  vacation.  A suit- 
able epitaph  for  many  a physician,  called 
from  his  field  of  labor  before  his  time, 
would  be,  “He  never  took  a vacation.” 

Unity  of  purpose  and  effectiveness  of 
organization  have  been  greatly  stimulated 
by  the  affiliation  of  the  county  societies 
with  this  body,  and  through  it  with  the 
American  Medical  Association.  It  is  the 
county  medical  society  which  is  the  foun- 
dation of  organized  medical  advance- 
ment. Its  benefits  are  felt  both  by  the 
community  and  by  the  members  in  the 
improvement  of  practical  conditions.  “It 
takes  up  such  matters  as  the  prevention 
and  control  of  disease,  the  inspection  of 
the  public  schools,  and  the  education  of 
the  laity  along  semi-medical  lines  in  or- 
der to  protect  them  from  quacks  and  im- 
postors. It  improves  the  personnel  of 
the  profession  by  weeding  out  the  brag- 
gart and  the  unfit  and  in  helping  the 
honest  physician  whose  training  has  been 
inadequate,  and  in  every  way  sustaining 
and  supporting  each  other  and  the  pro- 
fession as  a whole.''  We  have  witnessed 
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the  old  professional  jealousies  transform 
to  warm  personal  friendships  through 
the  contact  and  acquaintance  formed  here. 
In  this  day  of  charlatanry  paths,  and 
isms,  it  is  absolutely  necessary  for  all 
good  men  in  the  profession  to  get  to- 
gether in  order  that  we  may  enjoy  the 
fullest  confidence  of  the  communities  in 
which  we  live.  W hat  hope  can  an  impos- 
tor have  of  winning  a damage  suit  against 
an  honest  physician  where  there  is  a 
united  profession  in  an  active  medical 
society?  The  selection  of  a wide-awake, 
capable  secretary,  who  is  sufficiently  in- 
terested to  give  the  necessary  attention 
to  his  duties,  is  of  vital  importance  to  the 
very  existence  of  a medical  society. 
Members  should  be  notified  of  the 
time  and  place  of  meeting,  the  sub- 
ject under  discussion,  and  a short  ab- 
stract, together  with  other  official  acts 
of  the  society,  should  be  sent  in  for  pub- 
lication in  Colorado  Medicine. 

It  would  be  of  great  advantage  to  each 
county  society  if  one  of  its  members 
would  specialize  along  the  line  of  prac- 
tical bacteriology  in  connection  with  his 
other  practice,  and  be  able  to  promptly 
make  cultures  or  examine  some  of  the 
common  pathological  specimens.  While 
we  have  an  excellent  State  Board  of 
Health,  where  the  laboratory  diagnostic 
work  in  diphtheria  is  carried  out  thor- 
oughly, yet  the  distance  is  such  that  the 
results  of  these  examinations  are  necessa- 
rily delayed  too  long  when  specimens  are 
sent  in  from  distant  parts  of  the  state. 
Ever  since  its  organization,  the  work  of 
the  State  Board  of  Health  has  been  crip- 
pled and  limited  by  the  lack  of  sufficient 
funds  to  make  its  work  thoroughly  effi- 
cient. I speak  advisedly  because  I served 
for  ten  years  as  a member  of  this  Board. 
At  the  last  meeting  of  the  state  legisla- 
ture the  pittance  of  $5,000  was  appro- 
priated for  the  work  of  this  Board;  barely 
sufficient  for  office  expenses,  collection 


of  vital  statistics,  and  continuation  of  lab- 
oratory diagnostic  work  in  diphtheria. 
We  need  a laboratory  of  hygiene  in  this 
state,  with  its  varied  industries,  old  and 
new,  each  with  its  sanitary  problems,  de- 
manding solution.  Our  Board  of  Health 
should  have  at  least  two  qualified  medi- 
cal inspectors,  who  could  be  sent  from 
point  to  point  in  the  state  to  consult  and 
advise  with  the  local  authorities  regard- 
ing matters  of  public  health. 

The  time  has  arrived  when  the  state 
society  and  the  county  societies  should 
take  the  matter  up  with  no  uncertain  ac- 
tion, and  insist  in  a memorial  to  the  ap- 
propriation committee  of  the  next  legis- 
lature that  an  adequate  sum  be  appro- 
priated for  the  use  of  this  Board. 

The  present  method  of  the  commitment 
of  the  insane  to  our  state  institution  for 
their  care  must  have  impressed  every 
member  of  this  society  who  has  given 
the  matter  any  attention,  as  unscientific 
and  farcical  in  the  extreme.  To  be  an 
examiner  in  lunacy  under  the  present 
law  requires  no  special  training  or  fit- 
ness. Scientific,  careful  testimony  before 
a lay  jury  has  often  less  weight  than  the 
testimony  of  some  osteopath,  or  self- 
styled  metaphysicist,  or  the  sensational 
comments  of  some  yellow  newspaper. 

An  honored  ex-president  of  this  soc;- 
ety,  who  has  perhaps  a wider  experience 
in  dealing  with  this  class  of  cases  than 
any  other  one  in  the  state,  states  “after 
an  experience  of  twenty  years  with  the 
present  lunacy  law,  that  it  is  an  inquisi- 
torial fake,  without  medical  or  legal  ac- 
curacy, seeking  to  determine  scientific 
facts  through  illiterate  laymen  by  means 
of  public  torture  to  the  patient  and  his 
family.” 

Nearly  all  states  examine  in  lunacy 
by  a commission  of  two  physicians  and 
a justice  of  the  peace,  or  the  county  clerk 
acting  in  the  place  of  the  justice  of  the 
peace  in  some  states.  A bill  to  improve 
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the  present  lunacy  law  has  been  twice 
introduced  into  our  state  legislature;  two 
years  ago  into  the  senate,  where  it  re- 
ceived no  consideration,  and  again  this 
year  when  it  did  succeed  in  getting 
through  the  house. 

This  bill,  which  it  is  hoped  will  be  en- 
acted at  the  next  legislature,  provides 
for  the  county  judge  to  appoint  two  phy- 
sicians and  one  attorney  to  comprise  the 
commission.  The  three  commissioners  to 
visit  the  patient  and  bring  in  their  re- 
port to  the  county  judge.  This  procedure 
would  eliminate  the  sheriff’s  office  to 
a large  extent  and  do  away  with  the  lay 
jury.  If  we  bring  our  concerted  influ- 
ence, both  individually  and  through  our 
county  societies,  upon  the  members  of 
the  legislature  from  our  various  districts, 
there  is  no  question  that  this  bill  will  be- 
come a law  at  the  next  session  of  the  legis- 
lature. 

Colorado  Medicine,  the  official  organ 
of  this  society,  has  been  ably  edited,  well 
printed,  and  in  every  way  a credit  to  the 
profession  of  our  state.  Its  growth  has 
kept  pace  with  the  growth  of  the  society; 
its  editorial  articles,  its  comments  on  the 
progress  of  medicine  in  all  departments, 
and  its  monthly  reports  of  the  meetings  of 
the  constituent  societies  are  lines  of  spe- 
cial strength,  while  its  freedom  from  ob- 
jectional  advertisements  make  it  a model 
as  an  ethical  journal. 

The  professions  of  pharmacy  and  med- 
icine are  so  closely  related  that  it  is  im- 
portant that  the  closest  harmony  should 
exist  between  them.  Pharmacy  is  in 
fact  a special  branch  of  medicine,  and 
as  a special  branch  of  medicine  has  made 
great  advances. 

In  the  multiplicity  of  new  remedies 
no  physician  need  be  ashamed  to  admit 
his  non  acquaintance  with  many  things 
which  may  be  learned  with  profit  from 
the  educated  up-to-date  pharmacist. 


To  have  a section  at  the  meetings  of 
this  society  devoted  to  pharmacology  and 
therapeutics  to  which  we  shall  invite  the 
pharmacists  of  the  state  to  meet  with  us, 
is  Avorthy  of  our  consideration. 

The  preparations  of  the  United  States 
Pharmacopoea  and  of  the  new  National 
Formulary  fully  meet  the  requirements  of 
every  day  practice  and  can  be  com- 
pounded by  any  educated  pharmacist. 

We  should  depend  on  these  standard 
preparations,  rather  than  be  influenced 
by  the  circulars  and  other  advertising 
matter  with  which  our  offices  are  flooded, 
into  prescribing  the  so-called  specialties 
and  proprietary  preparations.  Who  can 
so  well  bring  the  attention  of  the  busy 
practitioner  to  these  standard  prepara- 
tions of  knoAvn  composition  and  strength, 
as  the  pharmacist  of  our  acquaintance. 

This  is  to  my  mind  the  most  practical 
method  of  eliminating  the  present  tend- 
ency to  prescribe  high  priced  proprietary 
preparations,  to  the  detriment  of  profes- 
sional confidence  and  the  lowering  of  the 
standards  of  professional  attainment. 
Such  a movement  would  promote  the  in- 
terests of  pharmacy  and  scientific  med- 
icine. 

During  the  past  year  the  State  of  Colo- 
rado has  been  classed  by  the  United 
States  Census  Department  as  a registra- 
tion state,  in  preserving  an  accurate  reg- 
istration of  its  mortality  statistics.  Out- 
side of  two  or  three  of  the  larger  cities 
of  the  state  there  are  no  accurate  birth 
statistics,  the  majority  of  physicians  ig- 
noring this  requirement.  So  far  as  I can 
learn  no  penalties  ha\-e  e\rer  been  imposed 
for  this  failure  to  report,  and  it  is  a \rery 
easy  matter  to  grow  careless. 

On  account  of  this  state  being  a great 
natural  sanitarium  for  those  afflicted 
with,  or  predisposed  to  tuberculosis,  and 
on  account  of  the  rapid  increase  in  the 
number  of  cases  of  Colorado  acquired 
tuberculosis  there  is  a wider  field  of  use- 
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fulness  for  accurate  health  statistics  than 
ordinarily  belong  to  a board  of  health. 

It  would  be  of  advantage  if  the  legis- 
lature would  create  the  office  of  Registrar 
of  Vital  Statistics  in  connection  with  the 
State  Board  of  Health.  We  should  have 
through  such  an  office,  accurate  records 
compiled  relative  |to  the  movement  of 
population,  effects  of  altitude  and  occu- 
pation upon  disease  and  cause  of  death. 
Such  records  form  the  basis  on  which  the 
structure  of  sanitary  science  must  be 
erected.  According  to  an  eminent  sani- 
tarian, “Whatever  hurries  or  retards 
marriages,  increases  or  decreases  the 
number  of  births,  or  throws  light  on 
the  cause  of  sickness  and  death,  should 
be  found  numerically  treated  in  the  re- 
ports of  local  and  state  health  authori- 
ties. 

That  if  the  unborn  historian  of  hygi- 
ene of  the  twentieth  century  shall  find 
one  anomaly  more  curious  than  any  other, 
it  will  be  that  the  twentieth  century,  open- 
ing with  its  prodigious  resources  immedi- 
ately available,  ran  a third  or  a half  of 
its  course  before  these  resources  became 
so  standardized  that  each  unit  of  power 
might  be  accounted  for  in  a definite 
scheme  of  vital  statistics. 

Laying  aside  matters  pertaining  to 
medical  organizations,  and  of  strictly 
professional  interest,  it  is  well  for  us  to 
remember  that  our  usefulness  and  influ- 
ence depend  finally  on  the  degree  of  con- 
fidence that  the  laity  reposes  in  us.  With 
this  end  in  view  it  behooves  us  to  prac- 
tice toleration,  patience  and  consideration. 
As  far  as  is  consistent  with  professional 
dignity,  and  a proper  attitude  toward 
our  professional  brethren,  to  take  the  laity 
frankly  into  our  confidence  in  matters 
of  general  interest.  The  axiom  of  great- 
ness, the  greatness  of  service,  as  ex- 
pounded by  the  Saviour  of  the  World, 
2,000  years  ago,  finds  its  deepest  appli- 
cation in  the  unselfish  services  constantly 


being  performed  by  the  earnest  physicians 
everywhere.  The  opportunity  to  render 
service  to  the  community  as  a whole 
comes  to  many  of  us. 

I feel  that  I am  not  putting  the  matter 
too  broadly  when  I state  that  any  board 
of  public  control  having  to  do  with  the 
sanitary  problems  of  light,  heat  or  ven- 
tilation, drainage  or  hours  of  confine- 
ment, is  not  complete  without  having  a 
practical  physician  as  a member  of 
such  a board.  The  first  of  these 
in  every  community  is  the  school 
board.  From  an  extended  obser- 
vation I have  learned  that  compulsory 
vaccination  is  very  generally  practiced 
in  communities  where  a physician  serves 
in  such  a capacity.  The  influence  of  the 
schools  in  disseminating  infection,  is  les- 
sened tremendously,  where  the  school 
board,  acting  promptly  and  intelligently 
under  the  advice  of  the  physican  member, 
actively  cooperates  with  the  board  of 
health.  Mild  cases  of  scarlatina,  mea- 
sles or  whooping  cough  are  popularly 
supposed  to  be  non-contagious,  and  for 
this  reason,  or  because  of  indifference  on 
the  part  of  the  parents,  are  allowed  to 
return  to  school  while  capable  of  commu- 
nicating the  disease.  It  is  very  helpful 
in  these  matters  to  have  the  hearty  coop- 
eration of  the  teachers,  and  the  teachers 
deserve  much  credit  for  their  watchful- 
ness and  promptness  in  detecting  child- 
ren just  developing  contagious  diseases. 

The  influence  of  the  physician  is 
needed  to  protest  against  too  long  study 
hours,  to  encourage  the  introduction  of 
physical  culture,  manual  training  and  do- 
mestic science,  rather  than  cramming  con- 
tinuously over  books.  In  the  larger  cities 
the  medical  inspection  of  school  children 
with  special  reference  to  defects  in  sight 
and  hearing,  has  done  much  to  lighten 
the  heavy  burdens  imposed  by  our  modern 
educational  system  upon  the  shoulders  of 
childhood. 
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There  is  something  worthy  of  the  striv- 
ing in  public  life,  too,  which  should  ap- 
peal to  the  physician,  particularly  when 
rich  in  the  wisdom  of  experience,  and 
with  a competence  sufficient  to  meet  his 
wants,  the  days  of  his  greatest  profes- 
sional activity  are  over ; who  knows  the 
reality  of  the  needs,  hopes  and  aspirations 
of  society  as  well  as  the  one  who  has 
through  long  years  counted  its  pulse  lit- 
erally as  well  as  figuratively.  Profes- 
sional life  may  be  a means  not  always  to 
an  end,  but  a means  to  a rounded  out  use- 
fulness of  still  wider  influence. 

We  have  in  our  profession  so  many  men 
of  broad  culture,  with  wide  acquaintance 
and  long  experience,  with  beautiful  homes 
in  our  cities  or  ranches  in  our  valleys; 
men  who  are  trusted  and  honored  in  the 
communities  which  they  have  served,  who 
could  discharge  these  public  duties  with 
signal  abilitv. 


TRANSPERI'r  ONE AL-RETRO -GAS- 
TRIC SURGERY,  WITH  REPORT 
OF  A CASE  OF  PANCREATIC 
CALCULI  AND  ONE  OF  RE- 
TRO-GASTRIC SARCOMA. 

By  C.  E.  Ruth,  Denver,  Colo. 
Professor  of  Surgery,  Keokuk  Medical  College 
Little  attention  has  been  given  to 
conditions  requiring  surgical  attention 
posterior  to  the  stomach,  or  posterior  to 
all  the  layers  of  peritoneum  in  the  upper 
part  of  the  abdomen,  except  when  the 
pathological  manifestation  has  assumed 
considerable  proportions,  and  carried  it- 
self, in  part  at  least,  sufficiently  for- 
ward to  be  more  or  less  readily  accessi- 
ble. 

Such  conditions  usually  consist  of 
cysts  of  various  kinds,  generally  involv- 
ing the  pancreas  and  requiring  only 
drainage. 

Most  cases  of  recurring  violent  par- 
oxysmal pain  in  the  upper  abdomen  are 
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rightly  attributed  to  cholelithiasis,  when 
kidney  stone  can  be  excluded. 

The  rules  for  dealing  with  stones  in 
the  gall  tracts  have  been  well  understood 
for  many  years  and  quite  generally  ac- 
cepted by  those  who  do  much  operative 
work.  The  same,  however,  cannot  be 
said  for  the  lower  end  of  the  common 
or  pancreatic  ducts. 

My  experience  in  abdominal  surgery, 
including  the  gall  tract,  and  the  litera- 
ture of  the  subject,  had  but  illy  prepared 
me  for  the  following  case: 

Case  I.  Mrs.  D.,  aged  twenty-seven, 
of  La  Harpe,  111.,  referred  to  me  by  Dr. 
Gahm,  June  1,  1905. 

She  was  the  mother  of  one  child  sev- 
en years ; her  family  history  Avas  nega- 
tive; she  had  never  had  any  serious  ill- 
ness though  she  had  never  been  strong. 
For  several  years  she  had  had  occasional 
attacks  of  severe  pain  in  the  upper  ab- 
domen, which  had  been  diagnosed  and 
treated  as  hepatic  colic.  Since  the  birth 
of  her  child  she  had  suffered  more  gen- 
eral discomfort  and  was  more  feeble 
than  before. 

Examination  revealed  a retroverted 
uterus,  cervical  and  perineal  laceration, 
with  epigastric  tenderness  which  was 
most  marked  over  the  fundus  of  the  gall 
bladder.  Hypodermic  injections  had 
been  required  at  times  to  relieve  the 
severe  pain  in  the  epigastric  region. 
Being  frail  and  anemic  she  did  not  seem 
to  be  of  sufficient  strength  to  have  all 
of  the  work  done  at  the  time,  which  was 
needed.  On  June  6,  1905,  after  curet- 
tage, the  cervix  and  perineum  were  re- 
paired, a right  ovarian,  and  a left  paro- 
varian cyst  were  removed,  the  uterus  re- 
placed and  secured  in  position  by  the 
Mayo  modification  of  the  Todd-Gil- 
liam  operation  on  the  round  ligaments. 
Upon  palpation  of  the  upper  abdomen, 
it  seemed  certain  that  calculi  were  pres- 
ent, and  it  was  supposed  that  they  were 
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in  the  gall  tracts.  Her  recovery  was 
without  incident. 

After  returning  home  she  gained  in 
weight,  and  for  a time  was  decidedly  im- 
proved in  every  way. 

January  3,  1906,  she  was  seen  again, 
giving  a history  of  a severe  attack  of  her 
old  epigastric  pain,  which  was  relieved 
only  in  part  by  hypodermic  injections  of 
morphine.  The  condition  was  again  di- 
agnosed as  biliary  colic.  After  the  usual 
vertical  incision  in  the  right  rectus  it  was 
impossible  to  find  any  evidence  of  a gall 
bladder,  nor  could  there  be  found  any 
calculi  in  the  biliary  passages. 

Running  directly  across  the  abdomen. 


it  grew  into  every  branch  and  diverti- 
cula. The  duct  walls  were  one-eighth 
of  an  inch  in  thickness  and  of  great 
strength. 

The  calculus  was  whitish-green  in 
color.  Where  the  calcarious  deposit 
crossed  the  aorta  and  was  disturbed  by 
its  movements  the  deposit  was  separated 
into  numerous  pieces  and  some  of  their 
bearing  points  were  polished  almost  like 
ivory  by  the  friction.  The  removal  of 
the  various  sections  was  most  difficult 
owing  to  the  firm  grasp  at  all  points  of 
the  calculus  by  the  thickened  duct  wall, 
and  was  only  accomplished  by  going  di- 
rect!}’ down  upon  each  segment,  as  pieces 


however,  posterior  to  the  stomach,  and 
extending  throughout  the  entire  length 
of  the  pancreas,  was  a dense  calcarious 
mass.  The  stomach  had  been  previously 
found  to  be  somewhat  prolapsed,  and  it 
was  accordingly  drawn  downward  and 
a three  inch  verticle  slit  was  torn  through 
the  least  vascular  part  of  the  gastric  mes- 
entery, exposing  well  the  head  and  bodv 
of  the  pancreas.  A sharp-pointed,  curved 
scissors  was  next  passed  through  the  pan- 
creas at  the  junction  of  the  head  and  body 
until  it  came  in  contact  with  the  largest 
calcarious  mass.  By  forcibly  spreading 
the  blades  a considerable  exposure  of  the 
calculus  was  obtained.  By  aid  of  a blunt 
dissector  a calculus  was  separated  from 
the  vice-like  grip  of  the  tissues  with 
which  it  was  intimately  incorporated,  as 


could  not  be  drawn  from  a smaller  into 
a larger  part  of  the  duct.  So  difficult 
and  tedious  was  the  procedure  that  two 
and  one-half  hours  were  occupied  in  re- 
moving all  the  calculi  except  from  a 
small  portion  of  the  tail.  These  could  not 
be  reached  without  dangerous  traction, 
making  another  incision,  or  unduly  pro- 
longing the  operation.  The  smaller  open- 
ings made  in  the  body  of  the  pancreas 
were  sutured  with  catgut  and  the  main 
opening  through  which  the  largest  cal- 
culus was  removed,  drained  with  one-half 
inch  fish  tail  drainage  tube  held  in  place 
by  a purse  string  suture  and  a stitch  of 
catgut.  The  general  retrogastric  space 
was  drained  by  a smaller  tube  to  catch 
any  pancreatic  overflow  from  defects  in 
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suturing,  drainage  by  the  natural  route, 
or  through  the  large  tube. 

These  calculi  together  formed  a perfect 
cast  of  the  greatly  dilated  pancreatic  duct 
system.  The  largest  stone  measured 
15/16  by  a little  over  2 inches  in  its 
greatest  tranverse  and  longitudinal  ex- 
tent. Around  its  greatest  convexity 
it  measured  three  inches.  I believe  this 
is  the  largest  pancreatic  calculus  so  far 
removed.  Its  left  extremity  was  bifurca- 
ted and  continued  in  a chain  of  stones 
from  each  prong  towards  the  tail  of  the 
pacreas.  The  total  weight  two  days  after 
removal  was  280  grains. 

Strange  to  say,  there  was  no  evidence 
of  inflammatory  or  other  damage  to  the 
pancreatic  gland  structure  and  after  her 
recovery,  which  was  without  incident,  she 
was  able  to  digest  fats  without  diffi- 
culty and  her  digestion  has  remained  un- 
impaired to  the  present  time,  over  one 
and  one-half  years. 

The  case  is  interesting,  not  alone  on 
account  of  the  great  size  and  extent  of 
stone  formation,  but  also  because  of  the 
entire  absence  of  pancreatic  secretory  or 
digestive  disturbance  in  the  intervals  be- 
tween the  attacks  of  pain.  I am  con- 
vinced that  the  operative  plan  followed 
in  this  case  offers  the  most  practical  route 
for  dealing  with  calculi  lodged  in  the 
lower  part  of  the  common  bile  duct,  as 
it  gives  ready  access  to  the  posterior 
part  of  the  descending  portion  of  the  duo- 
denum, and  in  such  a direction  as  not 
to  necessarily  endanger  other  important 
structures.  I was  also  agreeably  sur- 
prised to  note  that  repair  of  the  greatly 
cut  and  lacerated  pancreas  was  apparent- 
ly prompt  and  complete.  Drainage 
was  maintained  constantly  for  two 
months  and  after  that  time  in- 
termittantlv  for  five  or  six  months. 
Several  small  stones  were  discharged 
with  the  drainage.  June  6,  1907,  she  re- 
ported that  there  had  been  no  drainage 


whatever  for  eight  months,  and  that  her 
general  health  had  been  good,  though 
recently  she  had  noticed  slight  twinges 
of  pain  occasionally,  similar  to  the  old 
trouble  but  not  severe  enough  to  more 
than  slightly  annoy  her.  This  was  prob- 
ably due  to  remaining  calculi  or  to  re- 
formation. The  calculi  were  composed 
of  carbonate  of  lime. 

Reports  of  only  forty-nine  cases  were 
found,  and  in  but  one  was  a probable 
diagnosis  of  pancreatic  calculus  made 
prior  to  operation.  While  it  is  always 
a comfort  to  know  that  others  have  done 
no  better,  yet  we  can  but  be  impressed 
with  the  ignorance  that  makes  this  con- 
fession necessary,  and  at  the  same  time 
be  stimulated  to  greater  effort  in  the 
diagnosis  of  this  important  condition,  at 
least  keeping  the  matter  enough  in  mind 
during  our  operative  work  in  the  upper 
abdomen,  not  to  permit,  as  I am  cer- 
tain has  been  done  in  the  past,  those  cases 
to  go  on  unrecognized  which  could  be 
safely  dealt  with  and  entirely  relieved  of 
their  suffering.  The  author  has  diagnosed 
pancreatic  calculus  in  one  other  case, 
but  as  it  has  never  come  to  operation  or 
postmortem,  the  diagnosis  could  not  be 
verified.  Especially  impressive  was  tlje 
ease  with  which  this  space  could  be 
reached  when  a bowlster  was  placed  be- 
neath the  back,  in  the  lower  part  of  the 
dorsal  region,  to  throw  the  spinal  col- 
umn well  forward.  The  curving  of  the 
upper  end  of  the  incision  to  the  left  is 
imperative  if  the  usual  incision  for  gall- 
stones be  utilizied. 

Parke  and  Dennis  state  that  pancreatic 
calculi  represent  no<surgical  importance 
save  as  the  cause  of  cysts  or  chronic  pan- 
creatitis. Hektoen  and  Reisman  consider 
catarrh  of  the  ducts  as  the  cause  of  stones, 
and  the  result,  probably,  profuse  product- 
ive pancreatitis,  total  destruction  of  the 
gland  function  and  glycosuria  as  a prom- 
inent feature.  V.  Bergmann  mentions 
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colic  similar  to  the  passage  of  biliary 
calculi,  gastric  and  intestinal  indigestion, 
emaciation,  fatty  stools,  ptyalism,  jaun- 
dice, due  to  pressure  on  the  common  bile 
duct,  abscess  formation,  and  passage 
of  calculi  per  rectum,  as  among  the  symp- 
toms and  complications  liable  to  result 
from  pancreatic  calculi. 

His  advice  to  carefully  palpate  the 
head  and  the  body  of  the  pancreas  during 
operations  upon  the  gall  tracts  to  detect 
the  presence  of  stones  is  timely.  He  ad- 
vises cutting  down  directly  upon  the  stone 
through  the  substance  of  the  gland  unless 
it  be  lodged  in  the  ampulla  of  Vater, 
impacted  in  the  papilla,  when  it  is  best 
dealt  with  through  an  incision  into  the 
duodenum. 

Suturing  the  incision  in  the  pancreas 
he  considers  good  surgery,  if  there  is 
no  acute  inflammation  about  the  calcu- 
lus bed  and  if  supuration  exists,  he  rec- 
ommends tamponade. 

It  is  claimed  by  some  writers  that  di- 
agnosis of  pancreatic  calculus  is  impos-' 
sible,  but  Monvihan  made  a diagnosis, 
removed  the  stone  through  the  duodenum 
and  the  patient  made  a good  recovery. 
The  stone  was  one-half  inch  long  and 
lodged  in  the  termination  of  the  pancre- 
atic duct.  Symptoms  which  led  to  diag- 
nosis in  this  case  were  steady  loss  of 
health,  gradual  wasting,  irregular  pig- 
mentation of  the  skin  in  patches  (very 
closely  resembling  the  pigmentation  of 
molluscum  fibrosum),  persistent  attacks 
of  epigastric  uneasiness  of  the  hepatic 
colic  type,  though  less  severe,  and  un- 
attended, until  very  late,  by  jaundice, 
which  was  always  trifling,  though  unmis- 
takable, and  pain  passing  through  from 
the  front  to  the  middle  of  the  back.  Stools 
were  frothy  and  greasy.  Under  chlo- 
roform some  indefinite  swelling  could  be 
felt  above  the  umbilicus  and  a little  to 
both  sides  of  the  median  line,  though 
chiefly  to  the  right. 


While  we  may  not  expect  to  find  all 
the  above  symptoms  in  many  cases  of 
pancreatic  calculi,  this  fact  does  not  ex- 
cuse us  from  exercising  every  care  in 
examination  and  palpation  of  this  region, 
with  the  stomach  and  bowels  as  empty  as 
possible  of  food  and  gas,  in  all  supposed- 
ly gall  stone  cases,  coming  to  operation. 

It  must  not  be  forgotten  that  in  any 
palpable  pathological  manifestation  in- 
volving the  pancreas,  or  of  the  retro- 
peritoneal space,  will  not  be  influenced 
in  its  position  by  respiratory  movements 
unless  it  is  pedunculated  and  then  not 
at  its  base  or  pedicle. 

Case  2 — Mr.  Charles  R.,  aged  39,  was 
referred  by  Dr.  Kasten,  November  11, 
1906,  with  the  following  history: 

The  patient  had  had  no  severe  ill- 
ness, but  one  and  one-half  years  ago  he 
became  constipated,  and  during  the  win- 
ter of  1905  and  1906  he  had  a swollen 
testicle,  which  was  removed. 

After  May,  1906,  the  constipation  be- 
came worse,  pain  over  the  left  ilium  in- 
terfered considerably  with  work  and 
sleep;  his  breath  was  foul;  the  pain 
came  on  after  eating  and  lasted  from 
one  hour  to  the  entire  day.  The  consti- 
pation continued,  accompanied  by  poor 
appetite  and  considerable  loss  of  flesh. 
Examination  of  the  urine  Avas  negative, 
sa\_e  the  presence  of  indican.  The  blood 
showed  hemoglobin  100  per  cent.,  and  no 
alteration  of  the  blood  corpuscles  as  to 
number,  form,  or  relation.  He  com- 
plained of  a constant  sensation  of  heavi- 
ness in  the  epigastrium.  His  teeth  were 
loose  and  his  gums  Avere  in  bad  condi- 
tion. The  abdomen  Avas  scaphoid  and 
a tumor  almost  centrally  located  in  the 
upper  part  of  the  abdomen  could  be  easi- 
ly outlined.  The  mass  Avas  immovable 
and  apparently  had  all  its  attachments 
posterior  to  the  peritoneum.  The  groAvth 
Avas  about  2 by  3^2  inches  Avith  the  long 
axis  verticle,  and  placed  slightly  to  the 
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right  of  the  median  line.  It  received  im- 
pulses from  the  aorta  upon  which  it 
seemed  to  rest,  at  least  in  part. 

Median  incision  revealed  the  presence 
of  a solid  immovable  mass  of  the  above 
dimensions,  placed  retro-peritoneallv,  be- 
hind the  stomach  and  resting  upon  the 
aorta  and  inferior  vena  cava. 

In  this  case,  also,  the  stomach  was  read- 
ily displaced  downward,  sufficiently  to 
enable  ready  access  to  the  growth  through 
a verticle  rent  in  the  gastric  mesentery. 
After  freeing  all  the  attachments  in  front 
and  on  the  sides  it  was  found  to  infiltrate 
about  the  abdominal  aorta,  vena  cava 
and  branches  so  that  its  removal  was  im- 
possible. He  survived  the  operation  about 
four  weeks,  when  he  died  from  exhaus- 
tion. The  freedom  from  pain  after  op- 
eration was  probably  due  principally 
to  freeing  the  incorporated  nerves  from 
irritative  pressure. 

I was  pleased  to  note  the  ease  with 
which  it  was  possible  to  invade  this 
space  which  I had  formerly  considered 
almost  inaccessible.  Moyr/ihan  advises 
this  route  when  the  stomach  can  be  dis- 
placed downward  sufficiently  to  give  the 
desired  room,  and  I am  convinced  that 
in  the  majority  of  cases  it  will  be  found 
satisfactory  in  dealing  with  the  patholog- 
ical conditions  in  the  upper  part  of  the 
space,  and  a rent  through  the  gastro- 
colic omentum  will  be  the  best  in  dealing 
with  the  same,  located  in  the  lower  part 
especially  if  the  gastro-hepatic  messen- 
tery  is  short. 

Miscroscopic  examination  of  the  spec- 
imen showed  it  to  be  sarcoma.  It  would 
be  interesting  to  know  whether  the  en- 
larged testicle  removed  one  year  previ- 
ously bore  any  causative  relation  to  this 
growth.* 

*A  letter  received  from  Dr.  G.  W.  Jones  states 
that  the  tumor  removed  by  him  involved  the  epi- 
didymus,  and  was  tuberculous. 
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THE  TREATMENT  OF  SYPHILIS  IN  THE 
LIGHT  OF  RECENT  RESEARCHES. 

Prof.  Lesser,  Berlin  : Success  in  trans- 

mitting syphilis  to  lower  animals,  the  pos- 
sibility of  experimental  study  of  the  dis- 
ease and  the  discovery  of  its  specific 
cause  have  greatly  facilitated  research 
in  this  field,  and  Prof.  Lesser  (Deutche 
Med.  Wochenschr.  No.  27,  1907,)  dis- 
cusses the  bearing  of  these  studies  upon 
treatment.  Now  that  prompt  and  exact 
diagnosis  of  the  primary  lesion  is  possi- 
ble the  question  of  excision  is  again 
under  discussion.  Neisser’s  results  with 
apes  have  not  been  favorable  to  the  op- 
eration, but  it  is  believed  that  in  man 
it  may  be  helpful,  that  perhaps  the  in- 
fection may  be  more  easily  dealt  with 
even  if  excision  does  not  dispose  of  all 
the  organisms,  that  perhaps  the  body 
itself  may  be  able  to  rid  itself  of  the 
few  that  remain. 

Finger  kept  a patient  under  observa- 
tion for  nearly  two  years  after  the  ex- 
cision of  the  primary  effect  without  not- 
ing an}'  indication  of  general  infection, 
and  while  “one  swallow  does  not  make  a 
summer,’’  its  coming  is  suggestive. 
Given  a primary  lesion  showing  the  spi- 
rochaetes,  it  should  be  excised  and  as  we 
can  not  feel  sure  that  all  the  virus  has 
been  removed,  general  treatment  should 
follow,  but  when?  Hoffman  has  shown 
that  the  virus  may  be  present  in  the  blood 
within  six  weeks  from  the  date  of  in- 
fection. The  secondary  manifestations 
are  probably  due  to  metastases  of  the 
spirochaetes,  the  eruption  being  the  vis- 
ible result  of  the  reaction  of  the  tissues 
to  the  presence  of  the  organisms  and  per- 
haps the  secondary  symptoms  have  their 
incubation  period,  it  is  even  suggested 
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that  it  is  three  weeks,  corresponding  to 
the  period  for  the  primary  effect,  and 
reasoning  so,  it  is  advised  that  general 
treatment  be  begun  six  weeks  from  date 
of  infection.  Recurrences  are  due  to 
failure  to  destroy  all  the  spirochaetes, 
and  as  they  are  scattered  throughout  the 
body,  treatment  should  be  continued  for 
a long  time,  though  interrupted. 

That  mercury  really  kills  the  organ- 
isms has  been  shown  bv  Thalmann,  and 
he  believes  that  the  increase  in  intensity 
of  the  secondary  symptoms  and  rise  in 
temperature  often  following  closely  the 
beginning  of  general  treatment  are  due 
to  the  liberation  of  endotoxines  due  to 
wholesale  destruction  of  the  spirochaetes. 
Hoffmann  and  Beer  have  shown  that  the 
action  of  mercury  is  prompt,  one  sub- 
limate injection  causing  the  immediate 
disappearance  of  the  virus  from  the 
blood  of  a congenital  syphilitic,  and  they 
believe  that  prolonged  mercurial  treatment 
will  completely  eradicate  it  from,  the 
body,  but  it  is  the  experience  of  many 
that  thorough  mercurial  treatment  may 
be  followed  by  recurrences,  and  this 
coupled  with  the  fact  that  mercury  is 
not  always  an  unmixed  blessing,  has  lead 
to  diligent  search  for  a satisfactory  sub- 
stitute, and  the  remedy  that  is  most  fa- 
vorably spoken  of  just  now  is  atoxyl. 
Lesser  reports  his  experiences  with  the 
drug  in  treating  twenty-eight  patients; 
three  with  primary  lesion  and  swelling  of 
the  inguinal  glands,  nineteen  with  sec- 
ondary symptoms,  one  with  iritis,  one 
myelitis,  some  relapses.  There  was  one 
case  of  galloping  syphilis  and  one  terti- 
ary ; sixteen  had  not  been  treated  with 
mercury.  Intramuscular  injections  of 
atoxyl  were  given  each  second  day,  to- 
wards the  last,  each  third  day,  a 10  per 
cent  solution  being  used  and  the  dose  for 
men  0.5,  women  0.4,  occasionally  0.6  for 
men,  total  dosage  of  not  more  than  6.2. 
The  results  were  clearly  good,  in  some 
patients  very  good.  The  primary  effect 


healing  quickly,  the  secondary  symptoms 
disappearing  rather  more  slowly  than 
would  be  expected  under  mercury.  The 
iritis  with  synechia  was  cured  by  three 
doses,  however  the  patient  had  been  given 
six  mercurial  injections.  The  ulcerations 
of  malignant  syphilis  healed  promptly,  as 
did  a glossitis  (tertiary)  a gummatous  in- 
filtrate of  the  nose  gradually  disappeared, 
the  patient  with  myelitis  was  much  im- 
proved by  2.9  in  six  doses  following  four 
calomel  injections  and  four  inunctions. 
In  all  cases  the  local  treatment  was  in- 
different, one  patient  was  given  a hypo- 
dermic of  atoxyl  beneath  the  chancre 
and  several  were  given  the  remedy  by 
local  penciling,  in  addition  to  the  in- 
jections, apparently  with  advantage. 
Unpleasant  after  effects  were  frequent, 
in  eight  patients  pain  in  the  stomach, 
colic,  nausea,  frequent  vomiting,  diar- 
rhoea, dizziness,  and  in  one  a total  dose 
of  1.7  caused  nephritis,  that  lasted  four 
days,  an  additional  dose  of  1.5  caused  a 
second  attack  that  lasted  three  days,  and 
three  days  after  the  urine  had  cleared  of 
albumen,  a dose  of  0.3  caused  its  reap- 
pearence;  another  developed  albuminu- 
ria lasting  one  day  after  the  second  dose 
of  0.5,  but  it  did  not  reappear  during  the 
continuation  of  the  treatment.  When 
there  was  intestinal  irritation,  a dose  of 
morphia  sulphate  0.003  and  sodium 
bicabante  0.3  after  the  injection  gave  re- 
lief. 

Bornemann  has  reported  blindness 
caused  by  the  drug,  but  the  total  dose  was 
27.0  and  it  was  continued  after  the  ap- 
pearance of  symptoms  of  intoxication ; 
and  Schild  warns  against  its  use  if  there 
is  organic  disease  of  the  heart,  and  Les- 
ser has  seen  marked  slowing  of  the  pulse. 
Schild  found  arsenic  in  the  urine  two 
days  after  the  first,  and  seven  after  the 
last  dose,  and  Bornemann  six  weeks  after 
the  last  dose.  Two-thirds  of  the  patients 
gained  weight,  and  in  only  three  was  there 
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loss  (^4 — I Kg.).  Lesser  concludes: 
Atoxyl  causes  a disappearance  of  the 
visible  symptoms  of  syphilis,  sometimes 
promptly,  sometimes  slowly,  and  may  be 
considered  a valuable  addition  to  our 
therapeutic  resources,  especially  in  pa- 
tients who  are  very  sensitive  to  mercury. 

W.  j.  B. 


THE  TREATMENT  OF  SCARLET  FEVER. 

Schick,  of  Prof.  Escherich’s  clinic  in 
Vienna  (Berl.  Klin.  W ochenschr.  No.  23, 
1907,),  state  that  scarlet  fever  may  be 
transmitted  by  well  people,  and  children 
that  have  been  exposed,  should  be  kept 
from  school  not  less  than  two  weeks  and 
under  observation  of  a physician  ; the  at- 
tending physician,  when  making  his  visit 
to  a scarlet  fever  patient,  should  wear  a 
linen  coat,  to  be  changed  on  leaving  the 
room,  the  hands  disinfected,  etc. 

The  patient  may  be  dismissed  from  the 
hospital  at  the  end  of  five  to  six  weeks, 
but  should  not  return  to  the  home  if 
there  are  other  children,  but  to  the  home 
of  a relative  where  there  are  no  child- 
ren, for  two  weeks  more;  during  this 
time  receiving  a daily  evening  (at  least 
each  second  day)  bath  and  frequent 
changes  of  clothing  and  allowed  to  re- 
turn to  school  at  the  end  of  eight  or 
nine  weeks  from  the  beginning  of  at- 
tack. 

Every  scarletina  patient,  it  matters 
not  how  mild  the  attack,  is  to  be  kept  in 
bed  at  least  four  weeks,  and  may  take 
cocoa  with  milk,  white  bread,  butter, 
fruit  and  honey,  but  no  meat,  no  anti- 
pyretics, cool  packs  or  sponging  of  body 
but  not  of  feet  or  hands,  and  the  temper- 
ature and  color  of  the  hands  and  feet 
must  be  watched;  if  cold  and  cyanotic 
the  cool  pack  at  once  discontinued  and 
hot  water  bottles  substituted,  no  cold 
bathing,  danger  of  collapse.  Desqua- 
mation should  be  promoted  by  warm  soap 
baths  and  anointing  with  vasaline  or 
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lanolin,  if  the  skin  is  dry  and  there  is 
itching,  rubbing  with  fats.  If  there  is 
slight  angina,  cold  compresses  changed 
every  three  hours  during  the  day  but 
left  on  all  night;  older  children  may  gar- 
gle I to  2 per  cent  Hydrogen  Dioxide, 
the  teeth  must  be  kept  scrupulously 
clean  and  in  severe  cases  the  mouth  must 
be  cleansed  frequently,  three  or  four 
times  a day  washed  with  ear  syringe, 
no  blowing  of  powder  into,  nor  syringing 
of  the  nose.  The  lips  anointed  with  3 
per  cent  boracic  acid  vasaline  onitment. 
Greatest  possible  amount  of  rest.  If  there 
is  otitis: — redness  and  swelling  of  the 
drum — 5 per  cent  carbolgly  cerrine  luke 
warm  dropped  into  the  ear  three  times 
a day,  hot  or  cold  applications:  If  there 

is  bulging,  pain,  high  fever,  paracentesis, 
otorrhea,  2 per  cent  Hydrogen  Dioxide 
two  or  three  times  daily,  cotton  plug  in 
ear,  watch  for  mastoid  involvement.  If 
cervical  glands  are  swollen,  hot  cloths, 
painting  with  iodine,  or  10  per  cent 
ichthyol  ointment;  if  there  is  fluctuation 
incision  under  light  narcosis.  If  there 
is  rheumatic  involvement  of  the  joints, 
keep  them  at  rest ; if  suppurating,  drain. 
For  weak  heart,  digitalis  or  digalen, 
black  coffee,  spirits  camphor  subcutane- 
ously, caffein  ; bowels  must  be  kept  open. 

Moser’s  Antistreplococic  Serum  has 
been  used  in  the  clinic  for  years,  and 
its  value  established.  If  given  within  the 
first  three  or  four  days,  there  follows  usu- 
ally critical  fall  in  temperature  and 
amelioration  of  all  the  grave  symptoms, 
but  it  is  of  no  value  after  the  fifth  day. 
It  is  of  most  value  in  the  toxic  cases. 
The  dose  is  200  cc  under  the  skin  of  the 
abdomen.  Objections  are:  that  the  serum 
does  not  keep  well,  large  doses  are  neces- 
sary, unpleasant  after  affects,  it  does  not 
prevent  nephritis.  Oedema  and  albumi- 
nuria in  mild  cases  disappear  without 
special  treatment,  diuretics  should  not  be 
given.  Ergotin  1-2:150  every  two 
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hours,  one  teaspoonful,  adults  more. 
During  convalescence  nonalcoholic  prep- 
arations of  iron.  To  encourage  diapho- 
resis, warm  packs,  dry  or  moist,  not  more 
than  thirty  minutes,  not  so  long  unless 
patient  feels  comfortable  in  them.  If 
there  is  nephritis,  salt,  free  diet,  dimin- 
ishes the  oedema  but  not  the  albumin 
and  blood.  If  uremia  develops  with 
cramps  and  coma,  venesection  (200  to 
300  cc  in  children  of  six  to  twelve  years, 
adults,  500  cc)  followed  by  an  equal 
quantity  of  salt  solution  subcutaneously 
or  high  enemas  of  warm  water,  if  neces- 
sary repeated  ; rest  in  bed,  salt,  free  diet 
(so  far  as  possible),  no  meat,  continued 
for  eight  days  after  disappearance  of 
albumen  from  urine,  careful  temperature 
records.  If,  after  getting  up,  the  tem- 
perature rises,  patient  should  return  to 
bed.  If  temperature  remains  normal, 
may  go  out  two  weeks  after  leaving  bed. 

BAIRD. 


NERVOUS  AND  MENTAL  DISEASES. 

EDITED  BY 

Bernard  Oettinger,  M.  D., 

Neurologist  to  the  Hospital  for  the  City  and  County 
of  Denver,  and  St.  Anthony’s  Hospital, 

Denver,  Colorado. 

A SERUM  FOR  MENINGITIS. 

The  new  serum  devised  by  Dr.  Simon 
Flexner,  of  New  York,  director  of  the 
Rockefeller  Institute  of  Medical  Research, 
was  used  with  apparent  success  in  three 
cases  of  cerebro-spinal  meningitis  upon 
patients  respectively  23,  16  and  3 years 
of  age,  at  Castalia,  O.  In  the  opinion  of 
the  local  profession,  fatal  results  would 
have  been  inevitable  without  the  new’ 
remedy. 


SENILE  TREPIDANT  ABASIA. 

Taylor  (Boston  Med.  and  Surg.  Jour.), 
calling  attention  to  this  disorder,  reports 
some  cases  which  demonstrate  the  dif- 
ficulty' in  locomotion,  although  the  pa- 
tient gives  no  indication  of  definite  local 
or  general  disease.  A woman  of  83 


years,  when  standing  and  asked  to  take 
a step  forward,  found  it  impossible  to  do 
so  by  an  ordinary  act  of  the  will.  After 
much  difficulty  and  hesitation,  she  would 
advance  by  uncertain  steps  a short  dis- 
tance. The  gait,  however,  was  not  that 
of  ordinary  feebleness,  neither  w.'as  it 
spastic  or  ataxic.  After  certain  exercises 
she  improved  for  a time.  Two  years 
later,  she  had  given  up  walking,  but  at 
this  time  feebleness  was  a considerable 
element.  In  a man  of  75  years,  with 
no  motor  or  sensory  disorder,  the  same 
difficulty  in  starting  and  progressing  as 
in  the  previous  case  w’as  noted,  and  again 
the  same  disproportion  between  any  phy- 
sical signs  of  disease  in  the  motor  or 
sensory  tracts  and  the  disturbance  of  lo- 
comotion. Petren,  who,  of  recent  au- 
thors, deals  with  the  subject  most  exten- 
sively, believes  that  sclerosis  of  the 
cerebral  vessels  brings  about  a mental 
state  producing  a subjective  feeling  of 
difficult  locomotion.  It  is  therefore  a 
“Vorstellungs  Krankheit.”  He  puts 
aside  hereditary  influences  and  hyster- 
ical conditions  as  causes.  (Hysteria, 
however,  in  a large  sense,  is  exactly  a 
Vorstellungs  Krankheit.)  At  this  time 
when  the  general  subject  of  arterio- 
sclerosis is  demanding  much  attention,  it 
is  worth  while  to  call  attention  to  tre- 
pidant abasia,  as  illustrative  not  only  of 
the  infirmities  which  the  vascular  lesions 
themselves  produce,  but  also  as  demon- 
strating a probable  secondary  effect  on 
the  mind,  leading  to  practical  incapacity 
for  voluntary  walking  movements. 


HAVE  FORMS  OF  GENERAL  PARALYSIS 
ALTERED? 

Clark  and  Atwood  (Jour.  A.  and  M. 
Dis.,  Sept.,  1907,)  discuss  this  subject 
on  the  basis  of  an  analysis  of '3,000  cases 
of  general  paresis  in  the  asylums  of 
Ward’s  Island  and  Central  Islip  Hospi- 
tals, New’  York.  There  is  much  advan- 
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tage,  in  classifying  types  of  paresis,  to 
be  able  to  view  the  whole  course  of  the 
disease,  as  the  grandiose  complex  is  not 
infrequently  established  late.  It  often 
suffers  preliminary  checking  by  hypo- 
chondriacal depression.  Again,  etio- 
logical factors,  other  than  syphilis,  such 
as  alcohol,  tinge  the  prodomes,  produce 
ideas  of  marital  infidelity,  etc.  The 
gradual  increase  of  the  simple'  dementing 
form  during  the  last  few  years  show  that 
some  cases  of  cerebral  lues  are  finding 
their  way  into  this  class.  Moreover,  many 
simple  dementing  varieties  of  earlier 
years,  were  lost  in  their  inclusion  with 
the  terminal  dementias.  The  grandi- 
ose element  in  paresis  is  the  true  disease 
complex.  The  euphoric  syndrome  in  re- 
cent time  appeared  less  extravagant. 
The  grandiose  type  predominates  in 
about  70  per  cent  of  all  cases,  the  de- 
menting form  occurs  in  about  20  per 
cent,  and  the  depressive  form  in  10  per 
cent  of  cases.  Specific  treatment  of 
syphilis  has  largely  been  discarded. 
Dependence  is  placed  upon  hydrotherapy, 
diatetics  and  hygienic  surroundings. 


OPHTHALMOLOGY. 

EDITED  BY 

E.  W.  Stevens,  M.  D., 

Denver,  Colorado. 

THE  OP  HTHALMO- REACTION  OF  CAL- 
METTE. 

A.  Calmette  (Gazette  des  Hospitaux, 
June,  1907,  and  abstracted  in  The  Oph- 
thalmoscope, Sept.,  1907,)  has  described 
a simple  method  of  ascertaining  whether 
tuberculosis  is  present  by  dropping  a lit- 
tle tuberculin  into  one  eye.  In  order 
to  avoid  the  irritating  effects  of  glycer- 
ine on  the  conjunctiva,  Calmette  uses 
a solution  of  dry  tuberculin,  pre- 
cipitated by  alcohol  at  95  °,  in  distilled 
and  sterilized  water.  The  liquid,  which 
m'ust  be  fresh,  has  a strength  of  1 per 
cent.  Wh  en  this  solution  is  dropped  into 
the  eye  of  a healthy  subject,  no  reaction 
follows.  Those  who  suffer  from  tuber- 


culosis present  a very  definite  local  re- 
action, now  known  as  the  “Ophthalmo- 
reaction of  Calmette.”  Thus,  in  3 to  5 
hours  after  the  liquid  has  been  placed 
in  the  eye,  there  is  obvious  congestion  of 
the  tarsal' conjunctiva,  which  becomes  of 
a lively  red  color  and  the  seat  of  more 
or  less  intense  oedema.  It  is  accompa- 
nied by  lacrvmation.  At  the  end  of  six 
hours  filamentsof  fibrinous  secretion  mav 
be  seen  in  the  conjunctival  cul-de-sac. 
The  reaction  attains  its  maximum  in 
from  six  to  seven  hours.  It  disappears 
after  eighteen  hours  in  the  child,  and 
after  from  twenty-four  to  thirty-six 
hours  in  the  adult.  The  experiment  pro- 
duces no  pain  and  but  trifling  discom- 
fort. Since  the  publication  of  his  first 
notes  Calmette  and  his  pupils  have  em- 
ployed tuberculin  on  a large  scale,  and 
more  than  a thousand  trials  have  been 
made  by  hospital  physicians  in  Paris  and 
the  provinces.  All  observations  go  to 
show  that  the  ophthalmo- reaction  can 
be  obtained  in  all  forms  of  tuberculosis, 
unless  the  patient  is  moribund,  or  almost 
so.  Newly-born  babies  fail  to  show  the 
reaction,  being  exempt  or  nearly  exempt 
from  tuberculosis. 


MYDRIASIS  AND  PULMONARY  TUBERCU- 
LOSIS. 

Bichelonne  (Ann.  d’Oculistique)  re- 
reports the  case  of  a soldier  aged  20 
years,  with  evidence  of  consolidation  of 
the  apex  of  the  right  lung,  who  came 
under  his  care  for  mydriasis  of  the  right 
eye.  Bichelonne  considered  the  mydria- 
sis to  be  due  to  irritation  of  the  sympa- 
thetic from  pressure  by  a tuberculous 
gland.  He  discusses  the  published  statis- 
tics as  to  the  occurrence  and  frequenev 
of  pupillary  inequality  (in  the  early 
stages  mydriasis  from  irritation  of  the 
sympathetic  and  later  myosis  from  its 
destruction),  in  connection  with  pulmon- 
ary tuberculosis,  and  comes  to  the  con- 
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elusion  that  if  the  usual  causes  of  aniso- 
coria  are  excluded,  the  presence  of 
unilateral  mydriasis  may  be  an  import- 
ant sign  in  the  diagnosis  of  incipient 
phthisis. 


PURULENT  CONJUNCTIVITIS  IN  A BABY 
DELIVERED  BY  CAESARIAN  SECTION. 

.Cases  of  purulent  conjuncitivitis  in 
babies  delivered  by  Caesarian  section 
have  been  reported  by  Jardine,  Veit  and 
Cullingworth.  Terson  (Annal.  d’ Oculist, 
July,  1907,)  describes  a similar  case. 
Tuffier  performed  Caesarian  section  in 
a woman  who  had  previously  gone 
through  a very  different  accouchement, 
as  a result  of  which  an  ano-vaginal  fistula 
persisted  and  led  to  the  uterus  by  means 
of  an  exceedingly  narrow  and  tortuous 
passage.  The  section  was  performed  at 
term,  without  accident.  As  soon  as  the 
baby’s  head  appeared  in  the  uterine  in- 
cision, it  was  noticed  that  there  was  an 
intense  purulent  ophthalmia  of  both  eyes. 
The  pus  contained  staphylococci,  to- 
gether with  diplococci,  often  grouped  in 
tetrads,  and  staining  well  with  Gram. 
The  last  named  organism  presented  the 
characteristics  of  the  micrococcus  tetra- 
genus. 


(Ennstitupul  u r i r t i r s 


Fort  Collins,  Colo.,  Sept.  4,  1907. 

The  regular  meeting  of  the  Larimer  County 
Medical  Society  was  held  in  the  City  Hall. 
Those  present  were:  Drs.  Upson,  Taylor,  Pur- 

cell, Rew,  Kiekland,  McHugh,  Norton,  Mozee, 
Schofield,  Hoel,  Winslow,  Stuver  and  Miller  of 
Wellington. 

The  applications  for  membership  of  Drs.  Rew 
and  Winslow  were  approved  and  they  were 
unanimously  elected  members  of  the  society. 

The  question  of  inviting  the  State  Medical 
Society  to  meet  in  Fort  Collins  in  1sj9  was 
discussed  and  it  was  unanimously  decided  to 
extend  the  invitation.  Dr.  Upson  was  dele- 
gated to  secure  an  invitation  from  the  mayor 
and  city  council,  and  Dr.  McHugh  from  the 
Chamber  of  Commerce,  and  it  was  moved  and 


carried  that  both  invitations  be  presented  to 
the  State  Medical  Society  at  the  coming  meet- 
ing by  Dr.  McHugh. 

A resolution  to  rescind  the  action  taken  by 
the  society  last  February,  on  the  insertion  of 
professional  cards  and  other  forms  of  adver- 
tising in  the  papers,  was  made,  seconded  and 
freely  discussed  but,  on  being  put  to  a vote, 
was  lost.  It  was  moved,  seconded  and  carried 
lhat  the  existing  resolution  be  so  amended  as 
to  permit  new  physicians  to  insert  a card  in 
the  local  papers  for  one  year  instead  of  two 
months.  It  was  moved,  seconded  and  carried 
that  the  secretary  send  a copy  of  this  resolu- 
tion to  every  physician  in  the  city. 

The  question  of  filling  physicians’  prescrip- 
tions for  alcoholic  liquors,  the  same  as  pre- 
scriptions for  other  medicines,  by  the  drug- 
gists, was  freely  discussed,  and  the  following 
resolution  adopted: 

“That  it  is  the  sense  or  verdict  of  this  so- 
ciety that  the  druggist  should  be  permitted  to 
fill  legaly  licensed  physicians’  prescriptions  for 
alcoholic  liquors  without  being  required  to  pay 
a license  for  so  doing,  and  that  the  society 
hereby  requests  the  city  council  to  remit  the 
license  for  that  purpose.” 

A committee  of  three,  consisting  of  Drs.  Mc- 
Hugh, Stuver  and  Upson  was  appointed  to 
draw  up  a petition  embodying  this  resolution, 
have  it  signed  by  the  physicians  of  the  city 
and  present  it  to  the  city  council. 

An  invitation  from  the  Weld  County  Medical 
Society  for  our  society  to  send  a representative 
to  attend  the  annual  banquet  of  their  society,  to 
be  held  in  Greeley  October  7.  was  read  by  the 
secretary.  The  invitation  was  accepted,  and  Dr. 
T.  C.  Taylor  chosen  to  represent  the  society, 
and  the  secretary  was  directed  to  notify  the 
Weld  County  society  of  the  action  taken  by 
our  society. 

Adjourned.  E.  STUVER, 

Secretary. 


Trinidad,  Colo.,  Sept.  10,  1907. 

Tbe  regular  meeting  of  the  Las  Animas 
County  Medical  Society  was  held  at  the  office 
of  Dr.  T.  J.  Forhan  with  the  following  members 
present:  Drs.  Forhan,  McClure,  Davenport, 

Jas.  G.  Espey,  Jaffa  and  Freudenthal.  Dr.  For- 
han reported  a case  of  lobar  pneumonia  devel- 
oping during  the  course  of  typhoid  fever,  also 
speaking  of  its  infrequency.  The  essayist.  Dr. 
T.  J.  Forhan,  then  presented  a most  instruc- 
tive and  thoroughly  appreciated  paper  on  small 
pox,  in  which  he  dealt  not  only  of  the  typical 
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cases,  but  also  cited  many  typical  cases  which 
developed  during  the  recent  epidemic  in  Las 
Animas  county.  The  paper  was  discussed  by 
all  present.  The  society  expressed  its  regret 
upon  the  death  of  Dr.  M.  Beshoar,  he  having 
been  its  founder  and  the  oldest  practitioner 
in  Las  Animas  county.  It  was  on  motion  duly 
seconded  and  carried  decided  to  levy  an  assess- 
ment of  $1.00  on  each  member  to  be  used  in 
purchasing  a floral  tribute.  Dr.  Jaffa  was 
chosen  to  present  the  next  paper,  the  society  to 
meet  at  his  office. 

ALFRED  FREUDENTHAL,  Secretary. 


The  Boulder  County  Medical  Society  was 

called  to  order  Thursday,  September  5,  1907, 
by  the  vice-president,  Dr.  Spencer,  with  the  fol- 
lowing members  and  visitors  present:  Drs. 

Wolfer,  Henderson,  Queal,  Gilbert,  Cattermole, 
Reed,  Clark,  Giffin,  Lindsey,  Spencer,  Shively, 
Eva  Shively  Philips,  Garwood  and  Jolley. 

The  minutes  of  the  last  meeting  were  read 
and  approved. 

The  paper  of  the  evening,  Rheumatic  heart 
lesions  at  high  altitudes,  was  presented  by 
Dr.  Cattermole  and  discussed. 

Rheumatism  is  quite  a common  disease 
among  children  in  Colorado.  Joint  symptoms 
are  not  marked.  There  are  often  cases  in 
which  no  joint  symptoms  have  been  observed 
until  after  the  appearance  of  endocarditis. 
Tonsillitis,  which  is  a common  disease  in  dry, 
dusty  regions,  often  precedes  or  accompanies 
rheumatism  in  Colorado.  Chorea  may  accom- 
pany or  follow  rheumatic  symptoms.  We  be- 
lieve that  children  are  more  inclined  to  showr 
nervous  symptoms  at  high  altitudes. 

But  the  chief  object  of  the  paper  was  to  dis- 
cuss the  effect  of  high  altitude  on  rheumatic 
heart  lesions.  From  the  effect  in  the  few  cases 
cited  by  the  writer,  and  the  very  limited  num- 
ber of  others  which  he  had  had  an  opportunity 
of  studying,  high  altitude  seemed  to  have  but 
little  effect,  unless  there  was  dilatation,  then 
the  increased  amount  of  work  placed  on  the 
right  side  of  the  heart  in  the  high  altitude 
made  it  desirable  to  get  the  patient  into  an 
atmosphere  which  contains  more  oxygen.  This 
can  he  accomplished  by  administering  oxygen 
or  by  removing  them  to  a lower  altitude.  Ad- 
ministering oxygen  is  an  uncertain  procedure; 
it  may  answer  for  a time  at  the  crisis  of  pneu- 
monia, but  with  a dilated  heart  it  is  not  very 
satisfactory.  Such  patients  are  kept  quiet, 
given  digitalis,  strychnine,  nitroglycerine  and 
oxygen  as  needed,  a liquid  diet  and  cathartics. 


and  when  possible  placed  on  board  a train  and 
sent  to  a lower  altitude.  The  essayist  believed 
that  caution  should  be  taken  in  sending  child- 
ren who  have  rheumatism  to  a high  altitude. 
They  should  not  be  sent  until  it  is  determined 
that  the  heart  is  in  good  condition,  for  it  is 
quite  probable  that  a high  altitude  is  more 
severe  on  the  cases  from  outsider  than  on  those 
who  are  accustomed  to  the  conditions  here  in 
Coiorado. 

Dr.  Giffin  reported  case  of  Ectopic  Gestation 
seen  with  Dr.  Cattermole.  Operation  revealed 
a ruptured  sack.  Patient  recovered.  This 
makes  the  tenth  case  seen  in  six  years.  One 
case  verified  by  post  mortem,  while  the  bal- 
ance were  operated  on  with  one  death.  During 
his  previous  experience  of  27  years  he  had  not 
recognized  a single  case. 

The  names  of  Drs.  Clark  and  Robert  Hender- 
son, Sr.,  were  proposed  for  membership  and  re- 
ferred to  the  Board  of  Censors. 

An  invitation  by  the  Weld  County  Medical 
Society  to  send  a representative  to  their  annual 
meeting  was  accepted,  and  Dr.  Giffin  was 
elected  to  be  the  delegate. 

It  was  voted  that  two  meetings  be  held  each 
month,  beginning  with  October  and  ending  in 
April.  W.  A.  JOLLEY, 

Secretary,  Pro  tempore. 


Pueblo,  Colo.,  Oct  5,  1907. 

The  Pueblo  Couny  Medical  Society  met  Oc- 
tober 1st.  The  literary  subject  under  discus- 
sion was  Pneumonia.  This  subject  was  treated 
in  the  form  of  a symposium. 

The  main  essayist  of  the  evening.  Dr.  Dixon 
of  Denver,  read  a very  able  article  upon 
surgical  complications  in  pneumonia.  The 
doctor  dwelt  at  some  length  upon  traumatic 
pneumonia,  calling  special  attention  to  statis- 
tics. The  essayist  classified  by  percentages 
the  location  of  certain  wounds  which  were 
frequently  attended  with  the  disease..  It  was 
a very  able  and  scientific  effort  upon  the  part 
of  the  doctor. 

After  the  regular  order  of  business  had  been 
completed  the  society  indulged  in  a very  in- 
formal spread.  CRUM  EPLER.  Secretary. 


QDtfypr  H’nrxptips 

The  first  regular  meeting,  this  season,  of  the 
Alumni  Medical  Society  of  the  Denver  and  Gross 
College  of  Medicine,  was  held  in  the  Academy  of 
Medicine  Building,  September  7,  1907.  The 


432 


OTHER  SOCIETIES 


president,  Dr.  James  Stenhouse,  called  the 
meeting  to  order  at  8 p.  m. 

Dr.  D.  G.  Monaghan,  the  treasurer,  read  a 
report  showing  the  condition  of  the  treasury 
of  the  society.  The  evening  was  devoted  to 
the  discussion  of  the  “recent  advances  in  the 
field  of  mediqine.” 

Dr.  Wm.  C.  Mitchell  discussed  the  "Opsonic 
Theory.”  He  spoke  of  the  birth  of  bacteriology 
in  1899  and  of  the  experiments  carried  on  with 
the  chicken  cholera  given  by  Kitasato;  then 
of  the  subsequent  discoveries  of  Klebs,  Loffler 
and  Koch  and  their  work.  The  work  of 
Wright,  of  London,  was  next  taken  up.  Dr. 
Mitchell  explained  the  methods  used  in  the 
laboratories  for  the  treatment  of  disease  by  the 
serum  method.  Localized  infections  were  said 
to  be  most  satisfactorily  treated.  Tuberculous 
joints  respond  well  to  this  method  of  treat- 
ment. Tuberculosis  of  the  lungs  was  not 
treated  at  Wright's  clinic.  Old  tubercular  sin- 
uses were  temporarily  improved  after  a course 
of  treatment,  but  demanded  long  and  continued 
care  to  accomplish  a permanent  cure.  The  re- 
sults in  the  treatment  of  acne  were  not  what 
had  been  hoped  for.  He  said  the  rule  was  that 
“the  more  severe  the  infection,  the  smaller 
the  dose  given.”  The  average  dose  given  is 
from  1-1000  to  1-10,000  of  a milligram,  and  the 
tendency  is  to  diminish  the  dosage  rather  than 
increase  it 

Dr.  Sewall  prefaced  his  remarks  upon  the 
subject  by  congratulating  the  society  upon  the 
renewed  interest  shown,  and  hoped  that  the 
members  of  the  Alumni  association  would  be 
loyal  to  their  society  and  to  their  Alma  Mater, 
for  if  they  “stood  together”  they  could  be  an 
influential  factor  in  the  community.  Dr.  Sew- 
all  then  spoke  of  the  opsonic  theory  and  said 
that  it  was  not  to  be  tampered  with  thought- 
lessly because  it  is  a treatment  which  requires 
great  skill  in  technique.  He  said  that  the 
smallest  weight  that  can  now  be  measured  by 
the  most  delicate  scales  now  made  is  1-200  of 
a milligram,  and  that  when  it  is  seen  that  the 
average  dose  is  from  1-1,000  to  1-10,000  of  a 
milligram,  it  will  be  seen  that  great  care  must 
be  taken  in  computing  that  very  divided  dose. 

A unanimous  vote  of  thanks  was  extended 
to  Dr.  Mitchell  and  Dr.  Sewall. 

Dr.  Moleen  spoke  briefly  on  Insanity,  giving 
a classification  of  the  insane  states.  He 
thought  it  advisable  to  recognize  only  the 
simplest  classifications  as  exalted,  depressed, 
perverted  and  decline. 

Speaking  of  the  new  methods  employed  in 


medicine,  Dr.  F.  C.  Buchtel  spoke  of  ‘sug- 
gestive’ therapeutics.  Dr.  T.  E.  Carmody  spoke 
of  the  Wright  serum  treatment  of  diseases  of 
the  accessory  sinuses.  Dr.  Neuman  spoke  of 
submucous  resection  of  the  deflected  nasal 
septum.  Dr.  F'.  E.  Estes  and  Dr.  N.  A.  Johan- 
son  reported  interesting  cases. 

Dr.  C.  E.  Cooper  next  spoke  on  the  special- 
ties. He  said  concerning  the  general  practi- 
tioner referring  his  cases,  that  if  he  felt  he 
could  give  treatment  which  would  benefit  the 
patient  as  well  as  that  of  the  specialist,  it  was 
unnecessary  to  refer  such  cases  but  where 
that  was  not  the  case,  he  should  refer  such 
cases  without  hesitancy  as  the  patient  was  the 
one  to  be  considered.  Dr.  Burns  believed  that 
one  choosing  a specialty  should  have  been  in 
general  practice  for  a considerable  length  of 
time. 

Dr.  A.  J.  Simpson  said  the  general  practition- 
ers are  the  hardest  workers  in  the  medical 
profession,  and  they  will  always  be  with  us, 
as  there  is  much  work  for  them;  that  the  spe- 
cialties are  a great  aid  in  bettering  conditions, 
and  through  them  better  courses  are  given  in 
the  medical  colleges. 

Dr.  J.  H.  Allen  said  a specialist  should  be 
called  “one  who  limits  his  practice  to  a certain 
line  of  work,”  and  not  one  who  specializes, 
but  who  does  as  much  in  other  lines.  Dr.  Sto- 
ver presented  the  same  views.  He  said  it  was 
not  necessary  after  asking  consultation  to  turn 
that  case  over  to  the  consultant,  but  simply  get 
additional  information  and  continue  treating 
the  case.  Dr.  John  said  the  general  practi- 
tioner spends  more  time  at  his  work,  and  is  as 
conscientious  and  competent  as  the  soecialist. 
but  receives  smaller  compensation. 

Dr.  Stenhouse  said  the  general  practitioner 
should  not  abandon  general  practice  for  the 
specialties,  but  should  study  along  all  lines, 
devoting  particular  attention  to  some  one  line 
of  study,  thereby  being  specially  proficient  in 
that  line. 

Dr.  Cooper  asked  for  information  concerning 
the  State  Medical  Convention  at  Glenwood 
Springs,  and  Dr.  Burns  answered  by  repeating 
what  had  been  said  at  the  previous  meeting. 
A special  effort  was  to  be  made  to  secure  Dr. 
Chas.  Mayo,  of  Rochester,  to  address  the  soci- 
ety upon  his  return  from  Glenwood  Springs. 
The  society  then  adjourned  and  partook  of 
light  refreshments.  Members  present,  38. 

ROBERT  L.  CHARLES, 

Secretary. 
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Report  of  the  Section  on  Internal  Medicine. 

September  26,  1907. 
To  the  State  Medical  Journal: 

The  section  on  “Internal  Medicine  and  Neu- 
rology” met  at  the  Hotel  Colorado  on  the  last 
day  of  the  session  and  was  in  general  an  ex- 
ceedingly interesting  session.  The  attendance 
at  this  section  was  hardly  as  large  as  might 
have  been  expected — 36  being  the  largest  num- 
ber in  attendance  at  any  one  time,  though 
probably  as  many  more  were  in  at  different 
times  to  hear  certain  papers. 

One  probable  reason  for  this  was  the  rather 
general  interest  of  the  program  of  the  surgical 
section  and  the  further  fact  that  some  of  out- 
most distinguished  guests  were  in  attendance 
at  this — the  surgical  section,  and  every  one 
was  naturally  anxious  to  see  as  much  of  them 
as  possible — furthermore,  I am  inclined  to  be- 
lieve that  the  program  was  rather  too  neuro- 
logical: in  fact,  the  meeting  resolved  itself  to- 
ward the  latter  end  into  a neurological  family 
circle,  the  secretary  of  the  section  alone  re- 
maining of  the  internists. 

The  following  papers  were  read  and  well 
discussed: 

First. — “Chronic  Pancreatitis;  with  Report 
of  a Case,”  by  Dr.  Robe  of  Pueblo.  The  case 
followed  rather  decidedly  upon  a fall  upon  the 
buttocks,  but  it  was  questioned  whether  there 
was  any  etiological  relationship  between  this 
and  the  disease.  The  paper  dwelt  upon  the 
general  seriousness,  insidiousness  and  hope- 
lessness of  pancreatitis  in  general,  although 
nothing  especially  new  was  offered.  Discussed 
by  Doctors  Pershing,  Taussig,  Arneill  and 
Robe. 

Second. — “The  Value  from  a Therapeutic 
Standpoint  of  Accurate  Diagnosis  of  the  Car- 
diac Lesions,”  by  Dr.  Tyndale,  of  Salt  Lake 
City.  Dr.  Tyndale  was  an  invited  guest.  He 
gave  a very  valuable  paper  upon  the  differenti- 
ation of  the  principal  classes  of  cardiac  lesions, 
their  prognostic  importance  and  the  necessity 
for  such  differentiation.  Discussed  by  Doctors 
Simon,  Gilbert,  Skoog,  Taussig.  Arneill,  Klei- 
ner, McGugan,  Moleen,  Lazelle  and  Tyndale. 

Third. — “Some  Opsonic  and  Bacterial  Vac- 
cine Experiences,”  by  Dr.  Webb  of  Colorado 
Springs.  The  paper  dwelt  upon  the  general 
phases  of  the  work,  and  rather  emphasized 
the  importance  of  vaccine  therapy  over  the 


opsonic  index,  with  an  account  of  the  inaccur- 
acies of  the  latter.  Discussed  by  Doctors  H. 
Olden,  Gattermole,  Arneill,  Wilson,  Webb. 

Foui  tli. — “A  Study  of  the  Reflexes  in  the 
Insane,”  by  Dr.  Slcocg.  of  Pueblo;  discussed  by 
Doctors  McGugan,  Pershing,  Oettinger,  Lazelle, 
Moleen  and  Skoog. 

F:fth. — “Melancholia,  with  Report  of  a 
Case,"  by  Dr.  Courtney,  of  Denver.  Discussed 
by  Doctors  Pershing,  McGugan,  Lazelle  and 
Courtney. 

Sixth. — “ Case  of  Hysterical  Mutism,  Recur- 
rent Autohypnotic  Sleep,  Simulated  Deafness, 
Symptomatic  Recovery  with  Development  of 
Hvpomania,”  by  Dr.  Oettinger  of  Denver.  This 
was  a report  of  the  much  discussed  sleeping 
curiosity  of  the  Denver  papers  recently.  Dis- 
cussed by  Doctors  Pershing,  Moleen,  Courtney 
and  Oettinger. 

Seventh. — “Diagnostic  and  Treatment  Mi- 
graine,” by  Dr.  Pershing  of  Denver.  Discussed 
by  Doctors  Moleen,  Courtney,  Pershing. 

The  later  papers  and  discussions  were  very 
rnucii  hurried  on  account  of  the  time  limit 
having  been  reached,  but  on  the  whole  the  sec- 
tion was  well  worth  while  and  helps  to  bear 
out  the  argument  for  the  sectional  idea. 

O.  M.  GILBERT. 


31 1 p m a 


The  Alumni  Association  of  the  Denver  and 
Gross  College  of  Medicine  established  a prece- 
dent in  the  form  of  an  informal  dinner  and  re- 
union in  connection  with  the  state  meeting  at 
Glenwood  Springs  this  year.  Around  a beau- 
tifully decorated  table  in  the  palm  room  of  the 
Hotel  Colorado  were  seated  26  of  the  members. 
Dr.  T.  M.  Burns,  as  toastmaster,  called  upon 
Doctors  Charles,  Stover,  Simon.  Mead,  Webb 
and  others,  who  made  fitting  responses.  The 
general  sentiment  was  for  the  continuance  of 
the  meetings  during  the  time  of  the  Annual 
convention  of  the  State  Society  and  the  making 
of  this  meeting  the  annual  one  of  the  Alumni 
Association  was  suggested.  The  ladies  of  the 
association  were  represented  by  Dr.  E.  A. 
Mead,  who  responded  in  their  behalf  in  well 
chosen  words. 


Dr.  L.  P.  Barbour,  formerly  of  Avondale,  is 
now  located  at  Rocky  Ford. 
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The  Rocky  Mountain  Interstate  Medical  As- 
sociation went  out  of  existence  September  17. 
1907. 

A meeting  was  called  during  the  convention 
of  the  Colorado  State  Medical  Society,  and  af- 
ter the 'regular  order  of  business,  it  was  de- 
cided to  disband  the  organization  for  the  pres- 
ent. There  were  nine  members  present  includ- 
ing the  president  and  corresponding  secretary. 


Dr.  D.  P.  Mayhew  announces  the  removal 
of  his  office  to  725  North  Cascade  Avenue, 
Colorado  Springs,  Colorado. 


Dr.  Frank  E.  Waxham  has  returned  to  Den- 
ver and  will  resume  his  practice,  opening  of- 
fices in  the  Jackson  Building.  We  are  glad 
to  welcome  the  doctor  back  to  the  state  and 
congratulate  him  on  his  improved  healtth. 


G.  S.  Vinyard,  Woodland  Park;  C.  E.  Ruth, 
Denver. 


l^nnks  iKprritiril 

[All  books  received  will  be  acknowledged  in  this  col- 
umn to  be  recognized  by  the  contributor  as  the  equival- 
ent. Reviews  will  be  made  of  these  volumes  according  to 
merit  and  the  interests  of  our  readers.] 


Obstetrics.  A Text-Book  for  the  Use  of 
Students  and  Practitioners.  By  J.  Whitridge 
Williams,  Professor  of  Obstetrics,  Johns  Hop- 
kins University;  Obstetrician-in-chief  to  the 
Johns  Hopkins  Hospital;  Gynecologist  to  the 
Union  Protestant  Infirmary,  Baltimore,  Mw. 
Second  Enlarged  and  Revised  Edition,  with 
16  Plates  and  616  Illustrations  in  the  Text. 

Cloth,  pp.  950.  Price,  $6.  New  York  and 
London:  D.  Appleton  and  Company.  1908. 


A Manual  of  Hygiene  and  Sanitation.  By  Sen- 
eca Egbert,  M.  D.,  Professor  of  Hygiene  in 
the  Medico-Chirurgical  College,  Philadelphia. 
New  (fourth)  edition,  thoroughly  revised 
i2mo.  498  pages,  with  93  illustrations. 
Cloth,  $2.25  net.  Lea  Brothers  & Co.,  Phila- 
delphia and  New  York,  1907. 


The  Principles  and  Practice  of  Modern  Sur- 
gery. By  Roswell  Park,  M.  D.,  Professor  of 
Surgery  in  the  University  of  Buffalo.  Buffalo, 


N.  Y.  In  one  very  handsome  imperial  octavo 
volume  of  1072  pages,  with  722  engravings 
and  60  full-page  plates  in  colors  and  mono- 
chrome. Cloth,  $7.00  net;  leather.  $8.00, 
net.  Lea  Brothers  & Co.,  Philadelphia  and 
New  York,  1907. 


iHnoka  3R?uirhipii 


Progressive  Medicine,  Vol.  Ill,  September, 
1907.  A quarterly  Digest  of  Advances,  Dis- 
coveries and  Improvements  in  the  Medical 
and  Surgical  Sciences.  Edited  by  Hobart 
Amory  Hare,  M.  D.,  Professor  of  Therapeutics 
and  Materia  Medica  in  the  Jefferson  Medical 
College  of  Philadelphia.  Octavo,  290  pages, 
with  15  engravings.  Per  annum,  in  four 
cloth-bound  volumes,  $9.00;  in  paper  bind- 
ing, $6.00,  carriage  paid  to  any  address.  Lea 
Brothers  & Co.,  Publishers,  Philadelphia  and 
New  York. 

In  this,  the  third  number  of  the  year,  the 
Diseases  of  the  Thorax  and  Its  Viscera,  includ- 
ing the  Heart,  Lungs  and  Blood  Vessels,  are 
considered  by  Dr.  Wm.  Ewart.  This  article 
epitomizes  the  recent  work  in  tuberculosis. 
Regarding  the  practical  side  of  the  etiology 
he  states:  “If,  as  held  by  Nathan  Raw,  the 

bovine  infection  is  in  reality  answerable  for 
all  tuberculosis  other  than  pulmonary,  then  a 
large  proportion,  perhaps  numerically  the 
greater  part,  of  the  scourge  as  it  now  per- 
vails  could  be  stopped  by  an  absolute  control 
over  the  milk,  butter,  cheese,  and  all  dairy 
produce.” 

Dr.  William  S.  Gottheil  reviews  the  recent 
work  in  Dermatology  and  Syphilis.  In  this  we 
are  glad  to  learn  that  in  the  opinion  of  the 
author  the  tendency  is  “to  limit  the  sphere  of 
the  X-rays  more  and  more,  and  to  realize  its 
perils.” 

An  article  of  over  100  pages  is  devoted  to 
Obstetrics  by  Dr.  Edward  P.  Davis. 

In  the  last  article  Dr.  William  G.  Spiller  re- 
views much  of  importance  with  relation  to  Dis- 
eases of  the  Nervous  System.  Of  special  inter- 
est is  the  discusion  of  the  views  of  Marie  and 
Dejerine  on  the  aphasias.  The  conclusion  of 
Dr.  Weisenburg’s  study  of  the  situation  of  le- 
sions causing  conjugate  deviations  of  the  eye 
are  given  in  full. 

The  work  throughout  is  especially  interesting 
as  well  as  in  keeping  with  the  remainder  of 
the  series. 
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judged  our  motives,  and  thought  lightly 
of  our  efforts  to  protect  them  from  the 
ravages  of  preventable  diseases,  and  the 
imposition  of  quackery.  We  received  no 
encouragement  to  raise  our  general 
standard  of  education,  or  to  persist  in  any 
post-graduate  work.  Frequently  sus- 
pected, and  often  accused  of  wrong  do- 
ing, or  inefficient  action,  the  general  rep- 
utation, standing  and  influence  of  the 
profession  suffered  because  the  defense 
of  the  individual  was  not  strengthened 
by  the  united  support  of  all. 

A few  years  ago  some  of  the  strong- 
est and  best  men  in  our  profession  at- 
tempted, through  the  American  Medical 
Association,  to  perfect  an  organization 
which  should  correct  these,  and  many 
other  evils  that  were  the  direct  outcome 
of  lack  of  united,  well  directed  effort. 
These  men,  and  those  who  joined  them 
were  equal  to  the  task,  the  time  was  op- 
portune, and  today  the  medical  profes- 
sion of  this  nation  stands  with  an  organ- 
ization almost  completed,  that  promises 
more  to  each  individual  who  is  a mem- 
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ADDRESS. 

Bv  H.  D.  Niles,  M.  D.,  Salt  Lake,  Utah. 

In  these  days,  intelligent  co-operation 
between  individuals,  mark  each  step  of 
human  progress.  Organization  and  com- 
bination are  the  key-notes  of  success  in 
every  walk  of  life.  In  every  great  en- 
terprise, from  the  building  of  a railroad, 
to  the  education  of  our  children ; from 
the  government  of  our  nation,  to  the  man- 
agement of  a department  store,  the  great 
factor  of  successful  achievement  are 
found  in  a harmonious  combination  of 
forces. 

The  medical  profession  has  been  very 
slow  to  recognize  the  value  of  organized 
effort,  and  the  inefficiency  of  individual 
endeavors,  and  as  a consequence,  the  his- 
tory of  medicine  has  been  for  many 
years  a record  of  many  failures  by  the 
great  majority,  and  a few  achievements 
by  the  small  minority.  The  public  mis- 
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ber  of  his  local  society  than  ever  before 
in  the  history  of  medicine.  The  magni- 
tude of  this  undertaking  can  be  appreci- 
ated in  a measure,  when  we  realize  that 
approximately  150,000  physicians,  to- 
gether with  the  numberless  local,  state 
and  district  societies  of  which  they  are 
members,  have  all  been  or  are  to  be  united 
into  one  solid  body,  having  a common 
purpose,  and  controlled  by  a government 
in  which  each  shall  have  a voice  in  the 
making. 

This  body  has  already  proved  itself  a 
power  for  good,  in  the  cultivation  of  a 
spirit  of  fraternalism,  the  raising  the 
standard  of  medical  education  (before 
and  after  graduation)  ; the  passage  of 
sanitary  measures,  pure  food  and  drug 
regulations,  the  abolishment  of  quack- 
ery and  in  the  solution  of  many  import- 
ant problems  of  vital  interest  to  the  pro- 
fession and  the  laity. 

By  the  present  provisions  of  the  con- 
stitution of  the  American  Medical  Asso- 
ciation, every  member  of  a county  or 
state  society,  is  eligible  to  membership 
in  the  American  Medical  Association, 
provided  that  such  state  and  county  soci- 
eties endorse  and  adopt  the  constitution 
and  by-laws  of  our  national  organization. 
This,  as  you  see,  makes  the  primary  local 
societies  responsible  to  the  national  for 
the  educational  and  other  qualifications 
of  each  member.  This  brings  every  mem- 
ber, even  the  most  remote,  of  every 
county  society,  even  the  weakest,  into  the 
closest  possible  touch  with  our  national 
organization,  and  this  carries  with  it  the 
support,  encouragement,  and  protection 
of  the  strongest  and  best  organized  body 
of  professional  men  in  the  world,  to  every 
competent  ethical  practitioner  in  the 
United  States. 

I must  not  attempt  at  this  time  to  enu- 
merate the  many  benefits  that  are  bound 
to  come  from  this  movement,  but  I can- 
not refrain  from  referring  to  a few  of 


the  particular  advantages  that  it  promises 
to  bring  to  those  living  in  sparcely  set- 
tled parts  of  the  country,  like  Utah. 
Here  we  need  most,  not  only  the  kindly 
co-operation  of  our  nearby  friends,  and 
colleagues,  but  the  sympathy  and  sup- 
port of  our  state  and  national  associa- 
tion. Any  legislation  tending  to  raise 
the  educational  standard  of  those  who  es- 
say to  treat  the  sick;  any  sanitary  meas- 
ures calculated  to  limit  or  prevent  dis- 
ease or  sickness,  must  make  a stronger 
appeal  to  our  local  and  state  legislators 
when  they  realize  that  we  are  not  ex- 
pressing individual  and  perhaps  preju- 
diced views,  but  that  we  are  simply  and 
directly  voicing  the  carefully  formed 
consensus  of  opinion  of  150,000  educat- 
ed, experienced  men,  the  greatest  body 
of  scientific  men  in  the  world. 

The  public,  even  the  most  unintelligent 
and  the  most  presumptious  part  of  it,  will 
learn  to  trust  us  as  a united  body,  even 
though  they  might  be  lead  to  doubt  our 
wisdom  or  sincerity  as  individuals. 

The  increased  comfort,  satisfaction  and 
sense  of  usefulness  that  now  may  come  ;o 
country  practitioners  and  others  not  in 
close  touch  with  our  medical  centers,  is 
simply  incalculable.  Our  studies  and 
our  efforts  to  keep  abreast  of  the  times, 
we  will  now  be  stimulated  to  pursue  as 
enthusiastically  as  in  our  college  days. 
The  reading  and  discussion  of  papers  is 
certain  to  become  an  influential  factor  in 
our  progress. 

As  we  become  better  acquainted  with 
our  professional  brethren  nearby  and  at 
a distance,  in  society  meetings  and  out,  we 
will  learn  that  we  are  not  so  very  differ- 
ent in  our  hopes,  ambitions  and  habits  of 
thought;  and,  while  in  our  professional 
skill  and  judgment  in  particular  lines  or 
branches  we  may  vary,  it  will  be  found 
that  we  are  all  able  to  contribute  some- 
thing to  the  cause  of  medicine.  We  only 
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need  to  know  each  other  better  to  be  more 
charitable  and  kindly. 

Now  let  us  consider  in  detail  some  of 
the  advantages  that  this  movement  is  des- 
tined to  bring  to  the  people  of  this  state. 
The  fact  that  the  educational  and  ethical 
requirements  necessary  to  membership 
are  prescribed  by  the  A.  M.  A.  will  re- 
lieve the  local  societies  of  any  charge  of 
personal  prejudice  or  favoritism  when  in- 
competent or  inethical  practitioners  are 
debarred  from  membership  or  excluded 
from  the  local  societies.  The  ultimate  ef- 
fect of  this  provision  will  be  that  every 
reputable  physician  will  be  a member  in 
good  standing  in  his  local  society;  other- 
wise he  will  be  regarded  by  the  public,  as 
well  as  by  the  profession,  as  ineligible — 
viz.,  either  incompetent  or  disreputable. 
Moreover,  this  evidence  of  a man’s  stand- 
ing will  be  demanded  and  used  for  or 
against  him  wherever  he  may  go  in  the 
United  States.  These  ethical  and  educa- 
tional requirements  are  upon  such  a 
broad,  liberal  basis  that  no  good,  well- 
meaning,  qualified  man  will  ever  be  ex- 
cluded from  membership,  while  if  there 
be  others,  they  will  look  in  vain  either  to 
the  public  or  the  profession  for  support 
or  sympathy.  This  means  much  to  each 
of  us,  for  this  badge  of  membership  will 
soon  become  a guaranteed  assurance  of 
courteous,  kindly  treatment  and  attention 
wherever  the  possessor  thereof  may  go, 
from  his  professional  brethren,  the  pub- 
lic, as  well  as  from  the  various  medical 
institutions,  hospitals,  and  societies  he 
may  choose  to  visit. 

For  example,  all  members  of  the  Amer- 
ican Medical  Association  living  in  any 
part  of  the  state  will  find  a cordial  wel- 
come should  they  attend  our  Salt  Lake 
society  meetings,  or  visit  the  laboratories 
and  operating  rooms  of  our  hospitals, 
and  should  their  patients  find  the:r 
way  to  our  city,  or  to  our  hospitals, 
we  will  promise  to  return  them  to  their 
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attending  physician,  more  loyal  to  him 
than  before  they  came  to  us.  This  will 
doubtless  hold  true  of  other  institutions 
throughout  this  and  other  states,  for  we 
are  bound  together  by  fraternal  ties,  as 
well  as  by  professional  interests,  and  we 
who  are  connected  with  hospitals  need 
you,  and  you  need  us,  and  the  patients 
are  often  in  need  of  both. 

The  diagnosis  and  operative  facilities 
of  our  hospitals,  our  X-ray  and  labora- 
tory rooms  are  at  your  disposal.  Any 
instruments  we  may  happen  to  have  are 
at  your  command.  Should  you  care  to 
engage  in  any  post-graduate  work,  either 
in  this  city  or  elsewhere,  we  may,  through 
our  acquaintance  or  otherwise,  be  help- 
ful to  you.  If  you  need  a nurse,  wire 
your  desire  to  us,  and  we  will  take  par- 
ticular pains  to  get,  and  send  you  one. 
If  you  are  perplexed  or  worried  about 
a case,  command  us  and  we  will  be  as 
helpful  as  we  can. 

I remember  very  well  my  own  expe- 
rience as  a country  practitioner,  how  of- 
ten I felt  the  need  of  some  of  the  ad- 
vantages that  this  closer  fellowship  of 
today  promises  'to  bring.  When  de- 
prived of  all  hospital  advantages,  trained 
nurses,  skilled  assistants,  available  libra- 
ries, many  instruments,  laboratory  privi- 
leges, and  the  companionship  of  profes- 
sional friends,  I was  often  dissatisfied 
with  my  work,  and  discouraged  with  my 
prospects  for  improvement.  One’s  self 
reliance,  resourcefulness  and  originality 
is  developed  in  a country  practice,  but 
his  inspiration  and  encouragement  to 
avoid  falling  into  by-paths  out  of  the 
road  of  progress,  comes  from  keeping  in 
closer  touch  with  his  fellow  workers. 
He  needs  their  companionship,  as  well 
as  their  competition. 

Neither  I,  nor  my  professional  friends 
ever  attended  medical  society  meetings, 
and  consequently  we  missed  that  great 
stimulus  to  earnest  endeavor,  that  comes 


43$ 


EDITORIAL  COMMENT 


from  preparing,  reading,  or  hearing  pa- 
pers, and  the  interchange  of  thought  that 
medical  discussion  elicits.  I had  a few 
instruments  and  books,  and  I often  felt 
the  need  of  more.  We  had  no  hospitals, 
or  trained  nurses,  or  laboratories,  and 
my  competitors  were  slow  to  volunteer 
encouragement  or  consolation,  when  I was 
troubled  or  depressed. 

The  present  reorganization  of  our 
profession  promises  to  eliminate,  or  miti- 
gate these,  and  many  other  sources  of  dis- 
comfort, and  discouragement  that  comes 
to  all  practitioners,  by  bringing  them  into 
closer  fellowship  with  a larger  circle  of 
professional  brethren,  and  into  quicker 
touch  with  all  the  advantages,  facilities 
and  conveniences  offered  by  the  most  fa- 
vored of  larger  cities. 

Great  as  are  these  advantages  to  ac- 
crue to  the  profession  of  Utah,  it  is  the 
citizens  generally,  that  will  secure  the 
greatest  benefits  from  this  movement. 
Formorethanthey  can  comprehend  or  ap- 
preciate, the  preservation  of  their  health, 
the  prevention  and  cure  of  disease,  and 
the  mitigation  of  suffering,  depends  upon 
the  high  character,  as  well  as  the  tech- 
nical knowledge  and  skill  of  the  physi- 
cians of  the  state;  and  anything  which 
tends  to  raise  the  standard  of  medical 
education,  and  elevate  the  ideas  of  the 
profession,  must  inevitably  provide  the 
public  with  better  qualified  physicians 
and  counsellors. 

In  conclusion,  gentlemen,  let  me  ex- 
press my  sincere  conviction  that  this  pres- 
ent reorganization  of  the  profession 
marks  the  beginning  of  a new  era  in  our 
progress;  an  era  to  be  characterized  by 
a closer  fellowship,  a greater  efficiency, 
more  brilliant  achievements,  and  a more 
complete  realization  of  our  hopes,  than 
has  been  true  of  any  previous  period  in 
the  history  of  medicine.  Every  reput- 
able, qualified  physician  in  Utah,  is  ex- 
pected to  participate  in  this  great  move- 


ment, and  every  good  citizen  of  our  state 
whatever  his  vocation,  is  invited  to  lend 
his  influence  in  a cause  that  promises  to 
advance  scientific  medicine,  and  minim- 
ize human  suffering. 
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NO  PROPRIETARIES  FOR  SILVER 
CITY , N.  M. 

To  Silver  City,  N.  M.,  a flourishing 
town  of  3,000,  belongs  the  credit  of  suc- 
cessful co-operation,  on  the  part  of  the 
twelve  physicians  practicing  there,  in  the 
excluding  of  proprietary  medicines  from 
their  prescriptions. 

According  to  Dr.  George  K.  Angle, 
of  that  city,  who  was  a recent  visitor  in 
Denver,  the  physicians  agreed  to  famil- 
iarize themselves  with  the  preparations 
of  the  United  States  Pharmacopoeia  and 
National  Formulary,  and  to  use  them  ex- 
clusively. The  doctor  remarked  inciden- 
tially  that  the  druggists  did  not  keep 
them,  and  that  they  could  not  be  pro- 
cured in  the  city,  and  that  detail  men 
spent  little  time  there. 


HON  I SO  IT  QUI  MAE  Y PENSE. 

In  the  October  issue  of  Colorado  Med- 
icine, there  appeared  an  editorial  con- 
cerning one  Dr.  Dunn,  a well,  known 
quack  of  Denver  who,  in  exploiting  the 
sale  of  a mixture  called  “Uterine  Evac- 
ant,”  attempted  to  fortify  his  claims  as 
to  the  efficacy  of  the  mixture  by  citing 
the  names  of  an  even  two  dozen  physi- 
cians. Out  of  this  number  six  were  from 
Colorado,  and  five  of  these  were  mem- 
bers of  our  state  society. 

The  title  of  the  aforesaid  editorial, 
“High  Potency  Gall,”  referred  merely  to 
the  idea  of  a rank  quack  trying  to  sell 
his  wares  to  legitimate  physicians.  The 
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reason  for  mentioning  only  five  names 
out  of  the  twenty-four,  referred  to  in 
the  quack  circular,  was  that  these  five 
were  members  of  the  state  society,  and 
therefore  amenable  to  the  rules  and  by- 
laws of  the  society,  and  if  the  quack  had 
actually  sold  to  these  men  “frequently,” 
an  explanation  was  due  the  state  society 
and  the  physicians  to  whom  this  circular 
had  been  sent. 

Three  of  the  five  have  written  expla- 
nations of  their  innocent  purchasing  of 
this  mixture  and  the  unauthorized  use 
of  their  names.  One  has  not  replied,  and 
one  has  written  a long  reply  which,  in 
the  opinion  of  the  publication  committee, 
should  not  be  published  in  this  journal. 
In  it  he  attempts  to  justify  his  action  by 
saying : “This  may  not  be  my  last  at- 

tempt to  learn  something  from  quack 
sources  (which  is  my  own  business)." 
We  would  beg  to  remind  the  doctor  that 
every  member  of  a county  society  has 
signed  a constitution  of  which  the  code 
of  ethics  is  made  a part,  and  he  is  there- 
fore amenable  to  the  rules  and  by-laws 
of  such  society.  The  quoting  of  his  name 
does  not  constitute  a slander  on  his  repu- 
tation, neither  was  the  editorial  refer- 
red to  a “personal  attack  on  a few  coun- 
try doctors.”  The  publication  committee 
has  no  friends  to  reward  or  enemies  to 
punish,  but  manages  the  publication  of 
Colorado  Medicine  (according  to  its 
best  judgment)  for  the  best  interests  of 
an  ethical  profession.  J.  M.  Blaine. 


It  must  not  be  supposed  that  all  terti- 
ary syphilitic  troubles  can  be  cured  by 
iodide  of  postassium.  There  are  some 
which  none  of  the  iodides  will  even  re- 
lieve. It  will  also  be  found  in  such  cases 
that  the  desired  results  will  be  brought 
about  by  an  exhibition  of  mercury  in 
some  form. — American  Journal  of  Der- 
matology. 


Prnrrritugs 

OF  THE  THIRTY-SEVENTH  AN- 
NUAL MEETING  OF  THE 
COLORADO  STATE 
MEDICAL  SOCIETY 

MINUTES  OF  THE  PROCEEDINGS  OF  THE 
PIOUSE  OF  DELEGATES. 

September  16,  1907. 

The  meeting  was  called  to  order  by  the 
president  of  the  society,  Dr.  H.  R.  Bull, 
at  9 p.  m. 

On  motion  of  Dr.  C.  K.  Fleming,  duly 
seconded,  Dr.  A.  H.  Williams  was  elect- 
ed secretary  pro  tern. 

I he  roll  call  showed  eleven  delegates 
present. 

On  motion  of  Dr.  Epler,  the  reading 
of  the  minutes  were  dispensed  with,  until 
Tuesday  morning. 

It  was  moved  by  Dr.  Kahn  that  the 
chairman  appoint  two  members  to  serve 
with  Dr.  Johnson  as  a Committee  on 
Credentials.  The  motion  was  seconded 
and  carried. 

The  chairman  then  appointed  Dr.  Ep- 
ler, of  Pueblo,  and  Dr.  Williams,  of 
Denver,  to  serve  with  Dr.  Johnson  on 
the  Committee  on  Credentials. 

The  appended  report  of  the  committee 
was  then  read  and  adopted. 

It  was  moved  by  Dr.  Fleming,  and  sec- 
onded, that  the  reports  of  officers  be 
made  a special  order  of  business  for 
Tuesday  morning.  Carried. 

Moved  by  Dr.  Fleming,  and  seconded 
by  Dr.  Johnson,  that  the  reports  of 
special  committees  be  deferred  until 
Tuesday  morning.  Carried. 

Moved  by  Dr.  Epler,  and  seconded  by 
Dr.  Kahn,  that  the  house  proceed  to  the 
election  of  a Nominating  Committee. 
Carried. 

Dr.  Fleming  nominated  Dr.  Work,  of 
Pueblo;  Dr.  Work  nominated  Dr.  Flem- 
ing, of  Denver;  Dr.  Kahn  nominated  Dr. 
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Johnson,  of  Montrose;  Dr.  Epler  nomi- 
nated Dr.  Scully,  of  Colorado  Springs; 
Dr.  Johnson  nominated  Dr.  Kahn,  of 
Leadville. 

Dr.  Kahn  moved  that  the  nominations 
be  closed,  and  that  the  secretary  be  in- 
structed to  cast  the  ballot  of  the  house 
for  the  above  nominees  as  members  of 
the  Nominating  Committee.  The  motion 
was  seconded  and  carried. 

On  motion  the  house  then  adjourned 
until  Tuesday  morning,  at  8:30  a.  m. 

September  17,  1907. 

The  meeting  was  called  to  order  at  8 130 
a.  m.  by  the  president,  Dr.  Bull. 

The  secretary^,  Dr.  Black,  called  the 
roll,  and  there  were  twenty-six  delegates 
present. 

The  minutes  of  the  previous  meeting 
were  then  read,  and,  on  motion  of  Dr. 
Blaine,  approved. 

The  secretary  then  presented  his  annual 
report,  as  follows : 

REPORT  OF  SECRETARY. 

During  the  past  year  the  following 
communications  have  been  received, 
which  I now  beg  to  present.  Ex- 
hibit A,  is  a letter  from  Dr.  N.  P.  Col- 
well, secretary  Council  on  Medical  Edu- 
cation of  the  A.  M.  A.,  calling  attention 
to  the  importance  of  our  Committee  on 
Medical  Education,  and  of  a represen- 
tative of  that  committee  being  present 
at  the  annual  conference  and  asking  that 
the  expenses  of  this  representative  be 
paid. 

Exhibit  B is  a letter  from  Dr.  L.  W. 
Littig  of  Iowa,  with  a copy  of  resolu- 
tions adopted  byr  the  Iowa  State  Medical 
Society  relative  to  the  organization  of 
a committee  for  Medical  Defense  in  mal- 
practice suits. 

Exhibit  C.  A letter  from  Dr.  E.  S. 
Goodhue  of  Hawaii,  asking  for  an  offi- 


cial connection  between  our  society  and 
the  Hawaiian  Anti-Tuberculosis  League. 

Exhibit  D.  A letter  from  President 
H.  R.  Bull  appointing  Dr.  S.  D.  Van 
Meter  as  representative  of  our  society  to 
the  National  Legislative  Council  at 
Washington,  D.  C. 

Exhibit  E.  Letter  from  Dr.  J.  N.  Mc- 
Cormack, enclosing  report  of  A.  M.  A. 
committee  on  insurance. 

Exhibit  F.  A letter  from  Dr.  Mc- 
Cormack enclosing  constitution  and  by- 
laws for  branch  associations. 

Exhibit  G.  A letter  from  U.  Under- 
hill, Secretary  of  the  Colorado  Railway 
Association,  granting  a one-fare  rate  on 
all  roads  for  round  trip  to  Glenwood 
Springs  meeting. 

Some  confusion  occurred  owing  to  am- 
biguity of  our  by'-laws  in  regard  to 
Chapter  XII,  Section  7.  The  Weld 
County  Medical  Society  asked  for  a rul- 
ing. The  section  was  construed  to  mean 
that  a member  in  good  standing  in  one 
of  our  constituent  societies  applying  for 
membership  in  another  by  transfer 
should  be  accepted  without  ballot.  This 
section  should  be  amended  to  read  more 
clearly  on  this  point. 

I take  pleasure  in  presenting  the  ap- 
plication of  Clear  Creek  County  Medical 
Association  for  a charter.  The  society 
is  composed  of  seventeen  members  with 
dues  full  paid  for  1907.  It  has  complied 
with  our  requirements  by  submitting  its 
constitution  and  by-laws,  which  are 
signed  in  due  form  by^  its  members. 

In  accordance  with  'the  instructions 
of  this  body  I mailed  to  physicians  not 
members  of  constituent  societies  a circu- 
lar letter  inviting  them  to  join  (see  Ex- 
hibit I) , with  the  exception  of  Denver.  I 
mailed  such  letters  only  to  physicians  re- 
ported eligible  in  the  annual  reports  of 
secretaries  of  constituent  societies.  The 
secretary  of  the  society  of  the  City  and 
County  of  Denver  does  not  report  upon 


HOUSE  OF 


DELEGATES 


441 


physicians  who  are  not  members.  It  was 
difficult,  therefore,  to  eliminate  all  the 
objectionable  names  from  the  list,  and 
in  consequence  some  errors  were  made. 
The  result  of  these  letters  was  a very 
marked  increase  in  membership  through- 
out the  societies  of  the  state. 

You  will  observe  in  the  treasurer’s  re- 
port that  $132.00  back  dues  have  been 
collected.  This  was  due  to  the  adoption 
of  an  amendment  to  the  by-laws  pertain- 
ing to  lapsed  dues. 

At  the  last  meeting  of  the  House  of 
Delegates  a number  of  matters  were  re- 
ferred to  the  Committee  on  Legislation, 
which  this  committee  failed  to  report 
upon.  Upon  motion  of  Dr.  Jackson  the 
unfinished  work  was  referred  to  the  pres- 
ent Committee  on  Legislation. 

I endeavored  to  have  the  physicians 
of  Prowers  county  organize  a society  and 
learned  that  the  organization  was  per- 


fected, but  have  not  yet  received  an  ap- 
plication for  charter. 

Since  the  death  of  our  treasurer,  Dr. 
S.  E.  Solly,  I have  performed  the  duties 
of  his  office,  and  Lny  report  as  secretary 
upon  money  received  will  be  incorporat- 
ed in  my  report  as  treasurer. 

Respectfully  submitted, 

Melville  Black, 

Secretary. 

Denver,  Colo.,  Sept.  16,  1907. 

Dr.  Blaine  moved  that  a committee  be 
appointed  to  look  over  the  exhibits  pre- 
sented by  the  secretary. 

The  motion  was  seconded  and  carried. 

The  chairman  appointed  Drs.  Blaine, 
Little  and  Coover  to  constitute  such 
committee. 

The  secretary  then  read  the  treasurer’s 
report,  as  follows : 


REPORT  OF  TREASURER. 


Cash  on  hand  from  last  year 


RECEIPTS. 


$1,659.28 


BACK  DUES  FROM  SUSPENDED  MEMBERS. 


Oct. 

12 

El  Paso  County,  1 member 

3.00 

Oct. 

20 

Pueblo  County,  1 member 

3.00 

Nov. 

10 

Montrose  County,  1 member 

3.00 

Nov. 

1 7 

Denver  County,  10  members 

30.00 

Nov. 

21 

Otero  County,  1 member 

3.00 

Dec. 

28 

Mesa  County,  5 members 

15.OO 

Feb. 

4 

Teller  County,  23  members 

69.00 

Feb. 

8 

Garfield  County,  1 miember 

3.00 

March 

4 

Montrose  County,  1 member 

3.00  $ 

RECEIPTS  FROM  COLORADO 

MEDICINE. 

Dec. 

3 

Advertising  

48.OO 

Jan. 

19 

Advertising 

84-45 

Feb. 

8 

Advertising  

IOI.08 

July 

15 

Advertising  

38.35 

Aug. 

9 

Advertising  

75.00 

Feb. 

1 

Subscription  by  Dr.  Mark  White.  . 

2.00 

Feb 

8 

Two  copies  sold 

40 

Sept. 

1 1 

Advertising  

53-25  $ 
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DUES  FOR  1907. 

Feb.  4 Clear  Creek  County,  17  members  .$  51.00 


July  5 Otero  County,  17  members 51.00 

Aug.  12  Mesa  County,  16  members 48.00 

Aug.  19  Boulder  County,  38  members 114.00 

Aug.  20  San  Luis  Valley,  2 1 members 63.00 

Aug.  20  Garfield  County,  19  members  ....  57-00 

Aug.  26  Lake  County,  23  members 69.00 

Aug.  26  Ouray  County,  8 members 24.00 

Aug.  29  Northeast  Colo.,  9 members 27.00 

Aug.  29  Las  Animas  County,  27  mems  ....  81.00 

Aug.  29  San  Juan-La  Plata,  3 mems  ....  9.00 

Sept.  I Montrose  County,  10  members  ....  30.00 

Sept.  5 Weld  County,  34  members 102.00 

Sept.  6 Larimer  County,  23  members 69.00 

Sept.  . . Fremont  County,  23  members 69.00 

Sept.  . . Eastern  Colorado,  13  members  ....  39-00 

Sept.  9 Delta  Counity,  12  members 36.00 

Sept.  11  El  Paso  County,  55  members 165. 00 

Sept.  11  Pueblo  County,  45  members 135.00 

Sept.  1 1 ' City  and  Co.  of  Denver,  266  798.00 

Sept.  16  Teller  County,  14  members 42.00  $2,079.00 


Membership,  693.  Total  Receipts 


DISBURSEMENTS. 


Journal  Maintenance: 

1906. 

Nov.  5,  Reed  Publishing  Co $ 100.16 

Nov.  28,  Reed  Publishing  Co 118.45 

Dec.  19,  Reed  Publishing  Co 116.11 


1907. 

Jan.  26,  Reed  Publishing  Co 152.65 

Feb.  19,  Reed  Publishing  Co 1 3 5 • 73 

March  19,  Reed  Publishing  Co 141.42 

April  20,  Reed  Publishing  Co 120.62 

May  24,  Reed  Publishing  Co 161.25 

June  26,  Reed  Publishing  Co 143.09 

July  29,  Reed  Publishing  Co 141.59 

Aug.  31,  Reed  Publishing  Co 146.88 

Sept.  14,  Reed  Publishing  Co 133.70 

Sept.  11,  Geo.  A.  Moleen,  editor,  salary 300.00  $1,911.65 


$2,613-43 


$4,272.71 
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EXPENSES  OF  LAST  MEETING. 


Oct.  io,  Curran  Bill  Posting  Co $ 5.25 

Oct.  30,  Wm.  Whitford,  stenographer 188.00 

Oct.  24,  Expenses  of  Dr.  R.  C.  Cabot 139.00 

Nov.  2,  Reed  Publishing  Co 69.55 

Nov.  3,  Mable  Anderson,  stenographer 5.00 

Nov.  3,  Anna  Rand,  stenographer.. 17.60 

Nov.  3,  Mable  Harding 22.25  $ 446-65 


GENERAL  EXPENSES. 


Nov.  3,  Miss  Stearne,  circular  letters 

Jan.  7,  ’07,  Reed  Pub.  Co,  stationery 

Jan.  27,  A.  M.  A.  Report  Blanks . . . 

Aug.  31,  Reed  Pub.  Co.,  program 

Bank  rate  on  collections 

Sept.  13,  Secretary’s  salary  and  incidentals  . . . 
Total  Disbursements 


6.50 

5-75 

2.60 

55-7i 

2.50 

200.00  $ 273.06 

$2,631.36 


Cash 


Balance 


Respectfully  Submitted, 


$1,641.35 


Melville  Black,  Treasurer. 


On  motion  the  treasurer’s  report  was 
referred  to  the  Auditing  Committee. 

The  secretary  then  read  the  report  of 
the  Committee  on  Scientific  Work,  as  fol- 
lows : 

REPORT  of  the  committee  on  scientific 
WORK. 

We  beg  to  present  the  complete  pro- 
gram of  the  scientific  work  contributed 
for  this  session.  We  have  followed  the 
plan  of  last  year  with  regard  to  society 
representation  in  the  general  session,  and 
volunteer  papers  in  the  sections.  With 
the  exception  of  a few  representatives 
who  were  chosen  by  their  local  societies 
to  read  papers,  all  have  responded.  We 
feel  to  be  thus  chosen  is  an  evidence  of 
the  highest  honor  a local  society  can  be- 
stow upon  a member,  and  that  it  should 
be  so  regarded  by  the  members  so  chos- 
en. We  also  feel  that  a society  should 
not  confer  this  honor  lightly,  but  that 


the  representative  should  be  chosen  with 
the  greatest  care. 

Dr.  William  J.  Mayo,  who  was  to  have 
been  our  guest  of  honor,  found  it  neces- 
sary to  decline  in  favor  of  his  able  con- 
freres, Dr.  Charles  H.  Mayo  and  Dr. 
L.  B.  Wilson.  We  bespeak  for  them  a 
most  cordial  welcome. 

Our  guests  from  Salt  Lake,  Utah,  Dr. 
H.  D.  Niles,  president  of  the  Utah  State 
Medical  Association,  and  Dr.  William  R. 
Tyndale,  have  contributed  papers  to  the 
section  program  upon  our  invitation. 

Respectfully  submitted, 

Melville  Black, 
Walter  A.  Jayne, 
James  Rae  Arneill, 
Committee. 

The  report  of  the  committee  was  adopt- 
ed. 

The  secretary  then  read  the  report  of 
the  Committee  on  Printing  the  Constitu- 
tion and  By-Laws,  as  follows: 
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REPORT  OF  THE  COMMITTEE  APPOINTED 

LAST  YEAR  TO  PRINT  THE  CONSTITU- 
TION AND  BY-LAWS. 

We  beg  to  report  that  we  have  not  had 
the  constitution  and  by-laws  reprinted 
for  the  reason  that,  upon  looking  it  over, 
it  was  found  that  there  was  no  provision 
in  it  for  the  new  committee  on  Medical 
Education,  and  that  several  other  import- 
ant changes  in  the  by-laws  would  no 
doubt  be  made  at  this  session.  We, 
therefore,  concluded  to  wait  until  these 
changes  had  been  made  before  perform- 
ing the  duty  assigned  us. 

Respectfully  submitted, 

Melville  Black, 
Walter  A.  Jayne, 

Committee. 

Moved  by  Dr.  Kahn  that  the  recom- 
mendations of  the  Committee  on  Printing 
the  Constitution  and  By-Laws  be  accept- 
ed as  read,  and  that  the  committee  be 
continued,  to  report  at  this  session. 

The  motion  was  seconded  by  Dr.  Stu- 
ver.  Carried. 

Dr  George  A.  Moleen  then  read  the 
following  report,  as  editor  of  COLORADO 
Medicine  : 

To  the  House  of  Delegates,  Colorado 

State  Medical  Society: 

Your  editor  having  had  in  charge  the 
issuing  of  COLORADO  Medicine  under  the 
direction  of  the  Publication  Committee 
for  the  fiscal  year  just  ended,  begs  to 
report  as  follows : 

There  have  been  published  twelve  is- 
sues during  the  year  (including  the  last 
or  September  number),  in  which  there 
has  been  an  aggregate  of  408  pages  of 
reading  matter.  (1906,  357  pages,  in- 
crease, 36  per  cent.) 

At  the  last  meeting  this  body  ex- 
pressed a desire  that  the  journal  be  in- 
creased in  matter  and  scope.  Believing 


that  a department  devoted  to  reviews  and 
abstracts  of  important  articles  of  the 
month  would  add  to  the  value  of  the 
journal  to  the  majority,  a number  of  col- 
laborators were  appointed,  with  the  ap- 
proval of  the  committee,  to  whom  credit 
is  due  for  the  splendid  work  done  in 
this  department. 

Previous  to  January,  1906,  the  journal 
was  conducted  on  a 32-page  basis,  and 
the  review  work  has  been  confined  to 
about  eight  pages,  making  an  increase  of 
25  per  cent  in  its  size. 

The  secretaries  of  constituent  societies 
have  been  creditably  prompt  in  furnish- 
ing excellent  reports  of  their  meetings, 
which  fact  also  accounts  for  the  further 
increase  in  the  number  of  pages. 

It  is  due  the  House  to  know  that  we 
were  forced  to  decline  much  good  mate- 
rial, including  volunteered  original  arti- 
cles, abstracts  of  national  society  meet- 
ings, resolutions,  etc.,  on  account  of  the 
limited  space.  This  is  mentioned,  how- 
ever, as  much  to  indicate  the  recognition 
our  state  journal  is  receiving,  as  to  indi- 
cate our  limited  space. 

There  were  presented  at  the  last  meet- 
ing and  published  forty-one  papers,  most 
of  which  were  submitted  with  discus- 
sions. This  large  number  and  the  length 
of  some  of  the  papers  and  discussions 
necessitated  the  issuing  of  larger  editions. 
We  were  forced  to  publish  all  of  these 
by  the  time  of  this  meeting  in  order  to 
have  them  appear  in  the  transactions, 
which  it  was  hoped  to  have  ready  prior 
to  this  meeting.  There  were  but  two  ar- 
ticles accepted  outside  of  the  papers  of 
the  last  meeting. 

The  expense  of  this  committee  is  there- 
fore greater  than  that  of  previous  years. 
The  cost  of  the  journal,  by  the  month, 
including  printing,  binding,  cover,  wrap- 
ping, addressing,  distribution,  etc.,  was 
as  follows : 
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1906  October  $100.16 

November  118.45 

December  116. 11 

19 07  January  1 5 2.65 

February  135-73 

March  141.42 

April  120.62 

May  161.25 

June  143.09 

July  141-59 

August  146.88 

September  133.70 


Total  $1,611.65 

Salary  of  the  editor $ 300.00 


Total  for  publication  of 

the  journal $1,911.65 

Total  of  year  previous . .$1,648.29 


Increase  over  1906 $ 262.36 

Or  16  per  cent. 

Assets — 

Advertising  account  $ 837.48 

Members’  assessments  at  $2  per 

year  1,386.00 


Value  of  books  received  for  re- 
view, the  property  of  the  so- 
ciety and  in  the  custody  of  the 
Academy  of  Medicine 1 58.00 

$2,381.48 

Cost  of  printing  and  binding 


the  annual  transactions $ 336.00 

Express  on  same  (estimated)  . . 100.00 


The  journal  is  the  natural  successor 
of  the  time-worn  transactions  which,  it 
is  evident  to  many,  are  an  expense  im- 
posed upon  the  treasury  of  the  society 
for  the  satisfaction  of  a limited  few  of 
the  membership  who  desire  them  pub- 
lished. The  year’s  volume  of  the  jour- 
nal can  be  bound  at  a cost  not  to  ex- 
ceed $l.OO,  and  will  then  contain  much 
which  cannot  be  incorporated  in  the 
transactions.  It  is  unnecessary  to  add 


that  your  Publication  Committee  is  unan- 
imously opposed  to  this  seemingly  un- 
necessary great  expense. 

The  by-laws  relating  to  the  Publica- 
tion Committee  should  be  more  explicit 
regarding  duties  and  the  conduct  of  its 
affairs  not  left  so  much  to  precedent. 

It  would  add  considerably  to  the  econ- 
omy and  facility  of  matters  if  the  secre- 
tary of  the  society  were  made  editor  by 
election  in  this  body,  or  at  least  the  edi- 
tor made  an  elective  office  by  the  House 
of  Delegates  and  the  Publication  Com- 
mittee to  stand  as  an  advisory  committee. 

Respectfully  submitted, 

George  A.  Moleen, 
Editor. 

Dr.  Black  moved  that  a committee  of 
three  be  appointed  to  consider  the  rec- 
ommendations of  Dr.  Moleen  in  his  re- 
port as  editor  of  Colorado  Medicine. 

The  motion  was  seconded  and  carried. 

The  chairman  then  appointed  Drs. 
Work,  Fleming  and  Taussig  to  serve  as 
such  committee. 

Dr.  J.  M.  Blaine  then  submitted  the 
following  report  as  advertising  manager 
of  Colorado  Medicine  : 

REPORT  OF  THE  ADVERTISING  MANAGER, 


COLORADO  MEDICINE. 

Receipts — 

Collections  for  advertising,  Jan- 
uary to  October,  1906 $267.65 

Commissions  deducted 66.16 


Total,  net $201.49 

For  the  year  ending  October, 

1907,  cash  received $467.80 

Commission  and  expense $115-77 

Total,  net $352.03 

Disbursements — 

To  S.  E.  Solly,  treasurer.  69.50 

To  Melville  Black,  treasurer 484.03 
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The  resources  to  October  i,  1907,  are 


as  follows : 

Cash  on  hand $103.00 

Amount  owing  and  due  for  ad- 
vertising   $266.68 

Gross  amount  collected $467.80 


$837.48 

Respectfully  submitted, 

J.  M.  Blaine, 
Advertising  Manager. 

It  was  moved  by  Dr.  Black  that  the 
report  be  referred  to  the  Auditing  Com- 
mittee. The  motion  was  seconded  and 
carried. 

Dr.  Blaine  then  explained  that  during 
the  past  year  the  question  of  absorbing 
the  Colorado  Medical  Journal  had  been 
considered.  Mr.  Reed,  who  formerly 
owned  the  Journal,  had  died  and  Mrs. 
Reed  had  offered  to  turn  the  business 
over  to  Colorado  Medicine  in  consid- 
eration of  the  cancellation  of  an  obli- 
gation incurred  in  the  nature  of 
advertising  which  had  already  been 
paid  for.  The  recommendation  of  the 
committee  would  be  that  Mrs.  Reed  be 
paid  $103.00,  which  would  enable  her 
to  repay  the  amount  of  money  that 
had  been  collected  in  advance  for  adver- 
tising. 

Dr.  Black  moved  that  the  matter  be 
referred  to  the  committee  having 
charge  of  the  editor’s  report.  The  mo- 
tion was  seconded  and  carried. 

Dr.  Crum  Epler  then  read  the  report 
of  the  Committee  on  Public  Policy  and 
Legislation,  as  follows: 

COMMITTEE  ON  PUBLIC  POLICY  AND  LEG- 
ISLATION. 

Report  of  Chairman,  September,  1907. 

House  of  Delegates,  Colorado  State 

Medical  Society : 

Ladies  and  Gentlemen — Once  more 
I have  the  honor  to  submit  my  report  as 


chairman  of  the  Committee  on  Public 
Policy  and  Legislation  concerning  our 
labors  during  the  past  year. 

Taking  into  consideration  the  vital 
importance  of  the  many  problems  en- 
trusted to  our  committee,  the  differ- 
ences we  encounter  and  the  friends  (?) 
we  make  in  attempting  to  accomplish 
something  for  the  Dear  Public  (notwith- 
standing we  know  beforehand  that  we 
are  sure  to  be  looked  upon  as  representa- 
tives of  a heartless  monopoly) , it  is  to 
be  hoped  that  your  Honorable  Board  will 
not  think  my  report  of  unnecessary 
length. 

TIIE  PURE  FOOD  AND  DRUG  LAW. 

The  most  important  problem  of  the 
year  in  a legislative  way  that  required 
our  attention  was  the  necessity  of  secur- 
ing the  enactment  of  a pure  food  and 
drug  law  along  the  lines  of  the  national 
act.  In  this  work  it  is  a pleasure  to 
say  that  contrary  to  the  usual  condition 
of  matters  pertaining  to  medical  legis- 
lation, we  were  not  alone  in  the  fight, 
in  fact  we  were  helpers  more  than 
leaders;  but  those  in  immediate  charge  of 
the  bill  as  it  passed  the  dangerous  rocks 
of  the  house  and  senate  will  give  us  credit 
for  good  and  effective  work. 

Dr.  Hugh  L.  Taylor,  secretary  of 
Board  of  Health,  and  the  Hon.  Mr.  H. 
E.  Kelly,  father  of  the  bill,  were  inde- 
fatigable in  their  efforts  in  securing  the 
passag'e  of  the  measure,  and  to  those 
gentlemen  the  advocates  of  pure  food  leg- 
islation are  greatly  indebted. 

In  our  opinion  it  is  one  of  the  best 
laws  of  its  kind  to  be  found  on  the  stat- 
ute books  of  any  state,  and  is  sure  to  do 
much  good  in  the  prevention  of  drug 
and  food  adulteration.  Its  effectiveness, 
however,  depends  to  a great  extent  upon 
its  administration,  which  in  turn  depends 
upon  the  personnel  of  the  board  of  ad- 
ministration. 
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The  enforcement  of  this  law,  as  you 
are  all  well  aware,  was  placed  in  the 
hands  of  the  Board  of  Health,  which, 
constituted  as  it  is,  insures  competent  and 
effective  administration,  provided  ade- 
quate financial  appropriations  be  at 
their  command. 

But  it  is  well  at  this  time  to  call  at- 
tention to  the  danger  that  the  opposition 
may  secure  changes  in  the  personnel  of 
the  board  which  would  result  in  defeat- 
ing the  essential  objects  and  purposes 
of  the  law. 

It  is  therefore  not  amiss  to  recommend 
to  you  as  the  representatives  of  the  med- 
ical profession  of  the  state,  that  you  give 
your  undivided  support  to  the  present 
Board  of  Health  in  its  administration  of 
this  act,  and  in  due  time  see  that  liberal 
appropriations  for  the  use  of  the  board 
are  made,  and  use  every  effort  towards 
securing  the  appointment  of  men  of 
high  character  with  qualifications  calcu- 
lated to  insure  the  perpetuation  of  the 
policy  of  the  present  board.  Especially 
is  it  important  that  the  secretary,  upon 
whose  shoulders  the  burden  chiefly  falls, 
should  be  given  the  loyal  support  of 
every  doctor  in  the  state. 

The  medical  profession  naturally  is 
disposed  to  accept  nothing  without  inves- 
tigation and  proof,  but  frequently  they 
go  too  far  and  condemn  without  consid- 
ering the  whys  and  wherefores.  The}'' 
cannot  be  too  particular  in  cases  where 
condemnation  concerns  a public  officer, 
when  such  officer  is  a member  of  the 
medical  profession,  for  censure  emanat- 
ing from  our  own  ranks  is  accepted  by 
the  laity  as  indisputable  proof. 

HOUSE  BILL  NO.  150. 

A statute  enacted  by  the  last  Colorado 
Assembly,  which  unquestionably  meets 
with  the  approval  of  our  profession  indi- 
vidually and  collectively,  is  known  as  H. 
B.  No.  150,  by  Mr.  Kelly.  Again,  we 


are  indebted  to  that  gentleman  for  se- 
curing the  passage  of  another  worthy 
measure.  It  prohibits  advertisements  of 
all  private  diseases.  It  is  a strong  meas- 
ure, well  drawn,  and  means  the  abolition 
within  this  state  of  this  not  only  unneces- 
sary but  disgusting  class  of  medical  ad- 
vertising. It  applies  to  the  newspapers 
as  well  as  those  back  of  the  advertising; 
consequently  it  reaches  also  those  who 
advertise  in  Colorado  but  reside  else- 
where— a class  our  medical  law  could 
never  reach.  Public  interest  should  be 
aroused  in  the  strict  enforcement  of  this 
act. 

THE  LUNACY  LAW. 

The  inefficiency  of  our  existing  statute 
governing  the  commitment  of  the  insane 
is  and  has  been  for  a long  time  recog- 
nized by  the  laity  and  the  profession. 
\\  ith thehopethat  such  inefficiency  might 
be  remedied,  our  committee  secured  the 
aid  of  the  leading  alienists  of  the  state  in 
preparing  a bill  which  would  have  been 
a great  improvement  over  our  present 
law.  Realizing  the  opposition  certain  to 
develop  if  this  bill  were  fathered  by  a 
committee  composed  of  medical  men,  we 
had  it  introduced  as  a State  Board  of 
Charaties  and  Corrections  measure.  The 
absolute  impossibility  of  pushing  so  com- 
mendable a bill  was  a sore  disappoint- 
ment, and  unexplainable,  but  should  not 
discourage  future  efforts. 

HOUSE  BILL  NO.  3IO. HOSPITAL  BILL. 

A measure  which  suffered  the  fate  of 
the  foregoing  bill  was  H.  B.  No.  310  for 
the  regulation  of  hospitals,  lying-in  in- 
stitutes, etc.  It  was  carefully  prepared 
and  calculated  to  do  great  good  in  abol- 
ishing the  pseudo-hospital  and  abortion 
shops,  without  interfering  in  the  least 
with  the  legitimate  institutions.  The  in- 
coming committee  would  do  well  to  have 
it  reintroduced  in  the  next  legislature. 
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and  perhaps  may  be  more  successful  than 
the  present. 

HOUSE  BILL  NO.  405. MEDICAL  BILL. 

It  is  mortifying  to  be  compelled,  like 
a certain  English  general  in  the  late  Boer 
war,  to  say,  “I  regret  to  report  another 
defeat”  in  the  fight  to  eliminate  the  bun- 
combe forced  into  the  medical  law  by  the 
opposition  two  years  ago. 

Especially  is  this  true  when  everything 
seemed  so  propitious.  All  I can  say  is, 
“things  are  not  always  what  they  seem,” 
and  if  there  ever  was  an  unknown,  un- 
certain entity  it  is  a state  assembly.  Of 
the  several  with  which  I have  had  inti- 
mate acquaintance,  the  sixteenth  was  pe- 
culiar to  itself,  and  while  the  majoritv 
were  inclined  to  favor  decent  medical 
legislation,  there  were  a few  high  in 
power  so  opposed  to  anything  pro-medi- 
cal that  it  did  not  take  us  long  to  see  that 
it  was  useless  to  expect  the  enactment  of 
any  measure  bearing  the  stamp  of  the 
medical  profession.  This  influence  was 
so  strong  as  even  to  dominate  the  actions 
of  the  medical  representative  whom  we 
had  selected  as  standard  bearer — a most 
disappointing  situation  I assure  you. 

Further,  the  necessity  of  opposing 
Senate  Bill  No.  268,  introduced  through 
the  efforts  of  our  friends  from  Weld 
county,  while  easily  disposed  of,  was,  to 
say  the  least,  very  disastrous  to  the  suc- 
cess of  the  efforts  of  our  committee.  It 
naturally  created  the  impression  in  the 
minds  of  the  members  of  the  legislature 
that  the  medical  profession  was  divided 
and  could  not  agree  upon  what  changes 
should  be  rpade  in  the  medical  law  and 
gave  the  opportunity  for  the  members  of 
the  Assembly  to  say,  until  the  medical 
profession  did  present  a united  front  the 
law  should  remain  unchanged. 

In  this  connection  I would  urge  upon 
your  honorable  body  to  counsel  the  con- 


stituent bodies  as  to  the  error  of  opposing 
any  regularly  appointed  committee  of 
the  State  Society  in  its  various  efforts. 

Committee  work  is  at  best  no  easy 
thing,  and  particularly  is  this  true  of  the 
labors  of  the  Committee  on  Public  Pol- 
icy and  Legislation.  What  we  most  need  is 
the  loyal  support  of  the  organized  profes- 
sion, which  I amj  sorry  to  say  is  too  fre- 
quently so  feeble  as  not  to  be  precepti- 
ble.  But  even  so,  it  is  better  than  to  have 
added  to  the  expected  strong  and  unprin- 
cipled opposition — represented  by  the 
horde  of  charlatans  and  the  newspapers 
— opposition  from  a regularly  organized 
medical  society. 

Through  unjust  criticism  of  our  pres- 
ent medical  license  law  by  some  dis- 
gruntled members,  the  idea  that  it  is  in- 
efficient and  behind  the  times,  and  of 
no  value,  has  been  created  in  the  minds 
of  a number  of  members  of  the  profes- 
sion at  home  and  abroad.  Having  served 
as  executive  officer  of  the  Board  of  Med- 
ical Examiners  for  a little  over  six  years, 
I wish  to  emphatically  state  that  this 
idea  is  totally  erroneous;  that,  while  the 
present  law  is  not  all  that  it  could  be,  it 
is  one  of  the  best  in  the  country,  and 
far  superior  to  many  thought  to  be  ex- 
ceptional. Lest  this  opinion  be  deemed 
biased  by  personal  pride  in  its  enact- 
ment, I would  respectfully  refer  those 
who  may  feel  inclined  to  such  a conclu- 
sion, to  the  National  Committee  on  Leg- 
islation, or  the  report  of  the  committee 
appointed  to  investigate  the  working  of 
the  law  by  the  Denver  County  Society; 
or,  what  would  perhaps  be  more  satis- 
factory, to  anyone  especially,  interested 
I would  recommend  a careful  examina- 
tion of  the  work  done  by  the  board 
under  the  new  law,  as  compared  with  the 
twenty-four  years  under  the  old  law.  To 
all  so  inclined  a cordial  invitation  is  ex- 
tended. 
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NATIONAL  MEDICAL  LEGISLATIVE  COUN- 
CIL. 

Your  president  honored  me  with  the 
appointment  as  delegate  to  the  meeting 
of  the  National  Medical  Legislative 
Council,  which  convened  in  Washington, 
D.  C.,  last  December.  Coming  at  such 
season  of  the  year,  it  is  difficult  to  get 
away  from  professional  work,  but  I can- 
not urge  too  strongly  that  the  delegate 
of  this  state  society  to  this  conference 
should  not  fail  to  attend.  The  great 
good  accomplished  by  the  council  is  al- 
ready that  of  which  the  medical  profes- 
sion may  well  feel  proud.  The  trans- 
actions are  most  beneficial  to  all  inter- 
etsed  in  legislative  -work,  and  cannot  fail 
to  give  one  a better  insight  into  the  im- 
portant principles  underlying  medical 
legislation  in  general,  to  say  nothing  of 
the  enthusiasm  to  be  derived  from  con- 
tact with  the  members  of  the  National 
Committee.  Especially  is  the  latter  true 
of  the  gifted  and  phenomenal  chairman 
of  that  body,  Dr.  C.  A.  L.  Reed,  whose 
rare  accomplishments  and  genius  render 
him  equal  to  any  occasion.  In  this  hour 
of  the  presidential  possibilities,  his  party 
could  not  choose  a better  or  more  able 
standard  bearer  for  the  highest  office 
of  the  land. 

It  is  a great  pleasure  to  report  that 
the  committee  (of  which  I had  the  honor 
to  be  a member)  appointed  by  the  coun- 
cil to  try  to  see  that  justice  is  done  to 
the  late  Dr.  Jesse  Lazear  and  Dr.  James 
Carroll,  the  real  heroes  of  the  yellow 
fever  commission,  and  to  whom  the 
world  owes  a debt  of  gratitude  of  ines- 
timable magnitude,  was  successful  in  se- 
curing recognition  on  the  part  of  con- 
gress of  the  noble  work  done  by  these 
men,  one  of  whom — as  you  know — lost 
his  life,  and  the  other  his  health,  that 
their  fellowmen  might  know  the  cause 
of  yellow  fever  and  control  its  ravages. 


In  the  case  of  Dr.  Carroll,  congress 
passed  a bill  promoting  him  to  the  rank 
of  major,  with  a corresponding  increase 
of  salary.  This,  while  much  to  the 
modest,  appreciative  gentleman,  Dr.  Car- 
roll,  who  performed  his  heroic  work 
with  no  other  expectation  of  reward 
than  that  of  a true  scientist,  is  in  real-, 
ity  so  small  on  the  part  of  a great  coun- 
try such  as  ours  as  compared  with  the 
magnitude  of  the  service  rendered  that 
it  should  make  every  citizen  of  the 
United  States  blush  with  shame  when  he 
reflects  upon  it.  It  would  seem  that  our 
country  is  ready  and  willing  and  quick 
to  reward  heroism  in  the  army,  frequent- 
ly more  accidental  than  premeditated — 
the  result  of  the  excitement  of  the  hour 
— but  slow  to  see  and  appreciate  such 
acts  as  that  performed  by  Carroll  and 
Lazear.  Although  executed  in  quiet 
wards  of  the  Cuban  Yellow  Fever  hos- 
pital, with  no  roar  of  canon  or  martial 
music  to  spur  them  on,  were  they  any  the 
less  brave  than  the  officer  who,  in  the 
din  and  excitement  of  battle,  leads  his 
command  on  to  victory? 

Dr.  Carroll  has  at  least  the  satisfac- 
tion of  knowing  that  the  medical  pro- 
fession honors  and  will  remember  in  per- 
petuity the  names  of  Carroll  and  La- 
zear. The  most  that  can  be  expected  in 
the  case  of  Dr.  Lazear  is  a liberal  pen- 
sion for  his  widow  and  children.  Up 
to  date  our  great  and  benevolent  gov- 
ernment has  shown  its  appreciation  of 
the  services  rendered  by  that  hero  who 
lost  his  life  that  thousands  might  be 
saved,  in  the  large  and  magnificent  pen- 
sion of  $17  per  month  to  the  widow. 
We  are  in  hopes — in  fact,  confident — 
that  the  next  congress  will  increase  it  to 
a sum  consistent  with  the  needs  of  her 
station  and  rank.  Every  medical  organ- 
ization of  the  country  should  make  it  a 
point  immediately  to  take  steps  towards 
a united  effort  to  bring  influence  to  bear 
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upon  their  representatives  and  senators 
in  behalf  of  this  bill  now  pending. 

CONCLUSION  AND  GENERAL  SUGGESTIONS. 

Pardon  my  repetition  of  the  suggestion 
that  much  good  can  be  accomplished  by 
the  establishment  of  a medical  editorial 
bureau  whose  duty  it  shall  be  to  furnish 
the  lay  press  at  regular  intervals  with 
articles  on  medical  subjects  of  interest 
to  the  public,  and  of  which  they  are  anx- 
ious to  be  correctly  informed.  Such  a 
plan  would  prevent  the  publication  of 
the  continually  occurring,  garbled  and 
ridiculous  medical  articles  which  we  are 
called  upon  repeatedly  to  explain.  Fur- 
ther, it  would  correctly  educate  the  pub- 
lic on  matters  medical  and  restore  con- 
fidence and  respect  in  the  minds  of  many 
who  now  unjustly  condemn  the  profes- 
sion. 

With  the  fullest  appreciation  of  the 
conscientious  and  loyal  assistance  given 
me  by  Drs.  Cattermole  and  Epler,  1 
would  suggest  and  recommend  that  all 
members  of  the  Legislative  Committee 
be  residents  of  Denver.  It  is  frequent- 
ly very  hard  for  a busy  doctor  to  give 
his  time  to  committee  work  at  a time 
when  most  needed  at  home,  and  when 
it  is  necessary  for  him  to  leave  his  prac- 
tice it  is  almost  too  much  to  expect. 
Thus  the  work  of  the  committee  de- 
volves upon  the  Denver  members,  which 
means  lessened  efficiency  and  lessened 
results. 

Further,  I would  recommend  that  the 
committee  should  be  arranged  so  that  one 
member  should  be  appointed  every  two 
years.  This  would  insure  new  timber 
and  at  the  same  time  enable  the  com- 
mittee to  profit  by  the  experience  of  the 
two  hold-over  members,  one  of  whom 
must  of  necessity  have  been  through  one, 
and  the  other  two,  legislatures. 

Further,  I would  respectfully  call  your 
attention  to  the  necessity  of  making  an 


annual  appropriation  ior  the  use  of  the 
committee.  This  on  legislative  years, 
should  be  double  the  amount  of  inter- 
vening years.  It  is  not  right  to  expect 
the  committee  to  advance  the  necessary 
funds,  and  wait  a year  for  reimburse- 
ment. During  the  past  year  I have  per- 
sonally advanced  the  sum  of  $197.80,  as 
per  the  attached  statement. 

Trusting  that,  while  our  comrm'ttee 
has  not  accomplished  anything  very 
great,  our  work  will  meet  with  your  ap- 
proval, I am,  Yours  respectfully, 

S.  D.  Van  Meter, 

Chairman  of  the  Committee  on  Public 

Policy  and  Legislation. 

Dr.  Black  moved  that  the  report  be 
accepted  and  filed,  and  that  the  recom- 
mendations 'therein  be  referred  to  the 
Committee  to  Revise  the  By-Laws.  The 
motion  was  seconded  and  carried. 

Dr.  Call  stated  that  Weld  county  had 
not  in  any  manner  opposed  Bill  No.  268, 
and  that  if  the  report  of  the  committee 
were  adopted  a mistake  would  be  made. 

Dr.  Kahn  moved  that  two  other  mem- 
bers of  the  Auditing  Committee  be  ap- 
pointed bv  the  chairman  on  account  of 
the  absence  of  Drs.  Carrier  and  Perkins. 
The  motion  was  seconded  and  carried. 

The  chairman  appointed  Drs.  Little 
and  Stuver  to  act  with  Dr.  Kahn  as  the 
Auditing  Committee. 

Dr.  Jackson  then  submitted  the  fol- 
lowing report  in  regard  to  bringing  the 
state  societies  of  the  Rocky  Mountain 
region  into  closer  relationship : 

The  Committee  on  the  Bringing  of 
State  Medical  Societies  of  the  Rocky 
Mountain  Region  into  closer  relation,  or 
into  organized  association,  find  little  dis- 
position to  form  a Rocky  Mountain  branch 
of  the  American  Medical  Association  in 
the  immediate  future.  As  ways  of  bring- 
ing these  societies  in  closer  touch,  one 
with  another,  they  recommend : 


HOUSE  OF  DELEGATES 


451 


1 . The  appointment  of,  each  year,  by 

the  president,  at  his  convenience,  two  or 
more  members  to  visit  each  of  the  fol- 
lowing state  societies:  Utah,  Wyoming, 

Montana  and  New  Mexico;  and  the  invi- 
tation of  such  visitors  from  these  socie- 
ties. 

2.  That  the  Publication  Committee 
be  instructed  to  endeavor  to  secure  in 
each  of  the  states  in  question  corre- 
spondents who  will  keep  members  of  this 
society  informed  as  to  the  doings  of  their 
respective  societies  through  the  columns 
of  Colorado  Medicine,  and  to  invite 
from  such  state  societies  co-operation,  or 
that  they  combine  with  this  society  to  con- 
duct a medical  journal  that  should  be 
the  organ  of  the  profession  for  the  whole 
Rocky  Mountain  region. 

3.  That  when  questions  arise  of  im- 
portant interest  to  the  profession  of  the 
Rocky  Mountain  states,  the  delegates  to 
the  American  Medical  Association  from 
any  of  these  states  be  empowered  to  call 
a rqeeting  at  the  time  and  place  for  meet- 
ing of  the  American  Medical  Associa- 
tion, of  all  members  from  these  states 
in  attendance  upon  the  American  Med- 
ical Association,  for  the  discussion  of 
such  questions. 

Edward  Jackson, 

Chairman. 
C.  K.  Fleming, 

Herbert  A.  Black. 

On  motion  the  house  then  adjourned 
until  Wednesday,  September  18,  1907, 
at  8 130  a.  m. 


September  18,  1907. 

The  meeting  was  called  to  order  by 
the  president  of  the  society  at  8:30  a.  m. 

The  minutes  of  the  previous  meeting 
were  read  and  approved. 

The  secretary  then  called  the  roll;  27 
delegates  were  present. 


Dr.  Epler  stated  that  the  report  of  the 
Committee  on  Public  Policy  and  Legis- 
lation had  not  been  signed  by  the  com- 
mittee, and  on  the  suggestion  of  the 
chairman,  the  report  was  referred  back 
to  the  committee  for  their  signatures. 

On  motion  of  Dr.  Black,  the  report 
submitted  by  Dr.  Jackson  at  the  previ- 
ous session  of  the  house,  was  then  con- 
sidered in  sections. 

Tfle  first  section  was  read  by  Dr. 
Jackson,  and  on  motion  of  Dr.  Chipman, 
seconded  by  Dr.  Black,  was  adopted. 

The  second  section  was  then  read  by 
Dr.  Jackon,  and  Dr.  Epler  moved  that 
the  first  part  of  the  section,  referring 
to  the  obtaining  of  correspondence,  etc., 
be  adopted,  and  that  the  latter  part  of 
the  section  be  rejected.  The  motion  was 
seconded  and  carried. 

Dr.  Jackson  then  read  the  third  sec- 
tion of  the  report,  and  on  motion  of  Dr. 
Stuver  the  section  was  adopted. 

Dr.  Blaine,  chairman  of  the  Commit- 
tee on  the  Secretary’s  Repuort,  then  sub- 
mitted the  report  of  the  committee,  as 
follows : 

REPORT  OF  COMMITTEE  ON  EXHIBITS. 

Report  on  Exhibit  A.  While  we  ap- 
prove of  the  work  and  aims  of  the  coun- 
cil on  Medical  Education  of  the  Ameri- 
can Medical  Association,  and  hope  that 
our  society  may  be  represented,  we  feel 
unable,  by  reason  of  lack  of  funds,  to 
recommend  the  payment  of  the  expenses 
of  a delegate  to  the  annual  meetings  of 
said  council. 

Exhibit  B. . We  recommend  that  at 
present  no  action  be  taken. 

Exhibit  C.  We  would  recommend 
that  the  secretary  ask  for  more  specific 
information  and  data. 

Exhibit  D.  On  account  of  the  finan- 
cial condition  of  the  society  we  would 
recommend  that  no  action  be  taken  at 
present. 
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Exhibit  E.  We  are  heartily  in  ac- 
cord with  these  recommendations,  but 
believe  the  resolutions  adopted  by  the 
house  last  year  fully  covers  the  ground. 

Exhibit  F.  We  are  opposed  to  multi- 
plying societies,  believing  such  efforts 
had  better  be  directed  toward  making  ex- 
isting societies  more  effective. 

Exhibit  G.  Requires  no  action. 

We  also  recommend  that  a charter  be 
issued  to  the  Clear  Creek  Medical  So- 
ciety. 

J.  M.  Blaine,  Chairman. 

W.  T.  Little, 

D.  H.  Coover,  Committee. 

On  motion  of  Dr.  Carl  Johnson,  the 
recommendations  of  the  committee  were 
adopted. 

Dr.  Kahn  then  submitted  the  report  of 
the  Auditing  Committee,  as  follows: 

REPORT  OF  AUDITING  COMMITTEE. 

We  have  audited  the  report  of  the 
Treasurer,  and  find  the  same  correct. 

We  have  audited  the  report  of  Dr. 
Blaine,  and  find  it  correct. 

We  recommend  that  the  bill  of  Dr. 
Van  Meter,  chairman  of  the  Committee 
on  Public  Policy  and  Legislation,  of 
$69.50,  for  printing  and  postage  of  cam- 
paign literature,  stenographic  work  and 
postage  be  allowed. 

We  also  recommend  that  the  bill  of 
Dr.  George  A.  Moleen,  of  $6.00,  for 
postage  expended  as  editor  of  COLORADO 
Medicine,  be  allowed. 

Respectfully  submitted, 

Sol.  G.  Kahn,  Chairman. 

W.  T.  Little. 

E.  Stuver. 

On  motion  of  Dr.  Jackson,  the  report 
of  the  Auditing  Committee  was  adopted. 

The  report  of  the  Committee  on  By- 
Laws  was  then  read  by  the  secretary,  and 
acted  upon  in  sections. 


Dr.  Jackson  moved  that  the  clause, 
“and  his  expenses  shall  be  paid  from  the 
treasury  of  the  society,”  be  stricken  from 
the  first  section. 

The  motion  was  seconded,  and  after 
discussion  by  Drs.  Black,  Kahn  and 
Jackson,  was  carried. 

On  motion  of  Dr.  Jackson,  the  remain- 
ing portion  of  the  section  was  adopted. 

The  secretary  then  read  Chapter  12, 
Section  7,  as  amended  by  the  committee. 

Dr.  Finney  moved  that  following  the 
word  “cost,”  there  should  be  added  the 
following  clause:  “subject  to  the  ap- 

proval of  the  society  he  seeks  to  enter.” 

The  motion  was  seconded  and  carried. 

The  secretary  then  read  chapter  10, 
Section  4,  as  amended  by  the  committee. 

On  motion  of  Dr.  Chipman  the  amend- 
ment was  adopted. 

The  secretary  then  read  Chapter  io, 
Section  5,  as  amended,  by  the  committee. 

On  motion  of  Dr.  Kahn,  the  amend- 
ment was  rejected. 

Dr.  C.  H.  Call,’  chairman  of  the  Com- 
mittee on  Necrology,  then  read  the  re- 
port of  the  committee,  as  follows: 

REPORT  OF  COMMITTEE  ON  NECROLOGY. 

L.  F.  Ingersoll,  M.  D.,  born  about 
1855.  Died,  December,  1906.  Gradu- 
ated from  University  of  Michigan. 
Came  to  Grand  Junction  about  1883, 
where  he  remained  in  active  practice  until 
his  death. 

He  had  a large  practice,  and  was 
always  active  in  society  work,  being  the 
first  president  of  the  Mesa  County  Med- 
ical Society.  He  was  surgeon  for  the 
D.  & R.  G.,  R.  G.  W.  and  Colorado 
Midland  railways.  He  was,  at  different 
times,  county  and  city  physician. 

He  gave  freely  of  his  services  to  the 
poor,  and  was  beloved  by  a large  circle 
of  friends  and  patients. 

Since  our  last  meeting,  a little  less  than 
a year  ago,  that  great  mystery,  death,  has 
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taken  away  from  us  eight  members  and 
fellow  workers. 

Of  these,  one  had  a reputation  world- 
wide— Dr.  Samuel  E.  Solly,  treasurer  of 
our  Medical  Society  at  the  time  of  his 
death. 

Having  weak  lungs  himself,  he  devot- 
ed his  life  work  to  a study  of  the  nose, 
throat  and  lungs,  and  that  hewed  the 
path  to  his  wonderful  and  definite  knowl- 
edge of  climatology,  no  one  ever  having 
surpassed  him. 

Dr.  Solly  was  but  62  when  his  death 
occurred,  November  18,  1906,  at  Ash- 
ville,  N.  C. 

Concerning  the  others  your  committee 
is  unable  to  say  one  word  from  personal 
knowledge,  but  as  probably  there  is  no 
profession  in  which  a death  affects  so 
many  people  as  does  that  of  a physician, 
you  know  that  short  as  is  the  following 
list  of  names,  it  doubtless  brought  sorrow 
to  the  homes  of  many  hundred  people. 

J.  L.  Edwards,  Florence,  Fremont 
County,  died  August  25,  1906. 

W.  W.  Robinson,  Loveland,  Larimer 
County,  died  September  27,  1906. 

L.  F.  Ingersoll,  Grand  Junction,  Mesa 
County,  died  December  8,  1906. 

J.  C.  Ray,  Denver,  Denver  County, 
died  March  5,  1907. 

J.  G.  Keith,  Leadville,  Lake  County, 
died  August,  1907. 

F.  L.  Estill,  Colorado  Springs,  El 
Paso  County,  died  July,  1907. 

Dr.  M.  Beshoar,  Trinidad,  died  Sep- 
tember 5,  1907. 

Charles  H.  Call, 
Chairman  Necrology  Committee. 

On  motion  of  Dr.  Carl  Johnson,  a com- 
mittee consisting  of  Drs.  Call,  Espey  and 
Mayhew  was  appointed  by  the  chairman 
to  draft  suitable  resolutions  on  the  death 
of  Dr.  Beshoar. 

Dr.  Moleen  moved  that  the  delegates 
report  to  their  constituent  societies  the 


desire  on  the  part  of  the  House  of  Del- 
egates for  more  complete  details  regard- 
ing changes  of  addresses,  deaths,  etc.,  to 
the  secretary  of  the  state  society. 

The  motion  was  seconded  and  carried. 

Dr.  Hubert  Work,  chairman  of  the 
committee,  then  submitted  the  following 
report  of  the  Committee  on  Nominations: 

REPORT  OF  THE  COMMITTEE  ON  NOMINA- 
TIONS. 

Nominations — For  President:  H.  B. 

Whitney,  S.  D.  Hopkins,  of  Denver. 

For  Vice  Presidents:  First,  W.  H. 

Swan,  Colorado  Springs ; Second,  W.  P. 
Harlow,  Boulder;  Third,  W.  W.  Crook, 
Glenwood  Springs. 

For  Treasurer  (to  fill  the  unexpired 
term),  George  W.  Meil,  Denver. 

For  Councillors:  Sescond  District, 

Robert  Levy,  Denver;  Third  District,  J. 
J.  Pattee,  Pueblo. 

For  Delegates  to  American  Medical 
Association,  Crum  Epler,  Pueblo. 

For  Alternate,  John  R.  Espey,  Trin- 
idad. 

For  Member  Committee  on  Publica- 
tion, J.  M.  Blaine,  Denver. 

Place  of  Meeting,  Denver. 

On  motion  of  Dr.  Black  the  report  was 
accepted. 

On  motion,  an  adjournment  was  then 
taken  until  Thursday,  at  8:30  a.  m. 


September  19,  1907. 

The  meeting  was  called  to  order  by 
the  president  of  the  society  at  8 :30  a.  m. 

The  secretary  called  the  roll,  showing 
twenty-one  delegates  present. 

The  minutes  of  the  previous  meeting 
were  read  and  approved. 

The  report  of  the  committee  to  draft 
memorial  on  the  death  of  Dr.  Beshoar 
was  presented  by  Dr.  Call,  as  follows: 

Dr.  Michael  Bershoar  died  at  Trini- 
dad, September  5,  1907,  leaving  a large 
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circle  of.  sincere  friends  to  mourn  his 
loss.  As  he  had  practiced  medicine  in 
Colorado  since  1866,  he  was  easily  the 
oldest  member  in  the  state  in  years  of 
continuous  practice.  He  had  been  hon- 
ored with  office  by  the  State  Medical 
Society,  and  had  held  all  of  the  offices 
in  the  Las  Animas  County  Medical  So- 
ciety. Before  coming  to  Colorado,  he 
had  been  a member  of  the  Arkansas  leg- 
islature, and  a surgeon  in  the  Confeder- 
ate service  during  the  Civil  war.  To- 
ward the  close  of  the  Civil  war,  as  a pa- 
roled prisoner,  he  also  practiced  his  pro- 
fession with  the  federal  forces.  He  was 
later  a member  of  the  state  senate  in 
Colorado,  a county  judge  in  Las  Animas 
county,  superintendent  of  public  instruc- 
tion, president  of  the  city  school  board 
of  Trinidad,  mayor  of  Trinidad,  and 
held  numerous  other  civil  positions  of 
honor  and  trust.  He  was  also  a journal- 
ist of  rare  attainments,  and  founded  and 
edited  both  the  Pueblo  Chieftain  and 
Trinidad  Advertiser.  Notwithstanding 
his  many  attainments  in  his  civil  and 
journalistic  career,  he  always  maintained 
his  position  as  one  of  the  leading  physi- 
cians of  Colorado,  and  his  work,  both 
at  the  bedside  and  as  a medical  writer, 
was  of  very  high  order. 

His  death  at  an  advanced  age,  sur- 
rounded by  a loving  family  and  grateful 
patients,  is  the  fitting  close  of  a long  and 
brilliant  career.  His  fame  will  long  en- 
dure as  a pioneer  physician  of  Colorado. 

On  motion  of  Dr.  Black,  the  report 
of  the  Committee  was  adopted. 

Dr.  Hubert  Work  then  submitted  the 
report  of  the  committee  appointed  by  the 
chairman  to  pass  upon  the  report  of  the 
editor  of  COLORADO  MEDICINE,  as  fol- 
lows : 

Your  committee  appointed  to  consider 
the  report  of  the  editor  of  Colorado 
Medicine  begs  leave  to  submit  the  fol- 
lowing : 


That  we  unanimously  concur  in  the 
recommendation  that  the  annual  publi- 
cation of  the  society’s  transactions  in 
book  form  be  discontinued,  for  the  rea- 
sons that  the  expenses  of  such  publica- 
tion this  year  have  exceeded  four  hun- 
dred ($400.00)  dollars,  in  our  opinion 
an  unwarranted  expense,  in  view  of  the 
fact  that  all  papers  of  the  society,  with 
much  additional  matter,  had  already  been 
published  in  Colorado  Medicine. 

Your  committee  also  recommends 
that  the  Colorado  State  Society  acquire 
the  Colorado  Medical  Journal,  hereto- 
fore published  in  Denver;  assume  its 
contracts  for  unexpired  ethical  advertise- 
ments, and  pay  the  heirs  and  assigns  of 
said  Journal  $101.25  as  its  purchase 
price. 

We  desire  also  to  compliment  the  work 
of  your  Publication  Committee  on  havmg 
been  ethical,  energetic  and  dignified, 
and  request  for  it  the  continued  cordial 
co-operation  of  the  constituent  societies 
of  this  association. 

Respectfully  submitted, 

Hubert  Work, 

Chairman. 
C.  K.  Fleming. 

A.  S.  Taussig. 

On  motion  of  Dr.  Black,  the  report 
was  adopted. 

The  report  of  the  Committee  on  Pub- 
lic Policy  and  Legislation,  which  had 
been  referred  back  to  the  committee  for 
their  signatures,  was  then  submitted 
by  Dr.  Epler,  as  follows: 

REPORT  OF  THE  COMMITTEE  ON  PUBLIC 
POLICY  AND  LEGISLATION. 

To  the  President  and  House  of  Dele- 
gates of  the  Colorado  State  Medical 
Society,  in  Session  Assembled,  Gen- 
tlemen: 

In  lieu  of  the  report  submitted  by 
the  chairman  of  the  Committee  on  Pub- 
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lie  Policy  and  Legislation,  the  major- 
ity desires  to  submit  the  following  re- 
port for  the  reason  that  the  chairman’s 
report  covers  things  which  do  not 
properly  belong  to  this  committee’s 
work,  and  for  the  further  reason  that 
the  House  of  Delegates  referred  the 
chairman’s  report  to  the  entire  commit- 
tee for  verification  and  signature.  • 

LEGISLATION. 

It  is  useless  to  call  your  attention  at 
length  to  the  success  and  failure  of  your 
committee  along  legislative  lines  during 
the  past  year,  as  you  are  all  well  ap- 
praised of  the  results  of  our  efforts. 

During  the  past  twelve  months  the 
committee  has  had  to  cope  with  a peculiar 
and  obstinate  legislature  in  session  as- 
sembled. 

The  main  accomplishments  along  leg- 
islative lines  which  pertain  directly  to 
the  committee’s  work,  and  for  which  the 
chairman,  Dr.  Van  Meter,  is  deserving 
of  all  the  credit,  are : 

1st.  The  passage  of  the  Pure  Food 
and  Drug  Act. 

2d.  The  enactment  of  the  Anti-Ad- 
vertising Law. 

These  two,  fostered  by  the  Medical  So- 
ciety and  introduced  by  our  friend,  the 
Hon.  PI.  E.  Kelly,  are  now  upon  the 
statute  books  of  the  state,  and  should  be 
appreciated  by  the  profession  as  a right 
step  in  the  right  direction. 

The  Lunacy  Law,  which  was  outlined 
by  prominent  alienests  of  the  state,  and 
which  was  introduced  by  the  State  Board 
the  Charities,  failed. 

The  Hospital  Bill,  drawn  to  protect  the 
legitimate  hospitals,  also  failed. 

The  Medical  Bill,  which  was  really  an 
amendment  to  the  present  Medical  Law, 
also  did  not  receive  sufficient  considera- 
tion to  pass. 

For  brevity’s  sake,  it  is  enough  to  «av 
that  the  foregoing  are  the  facts. 


PUBLIC  POLICY. 

Your  committee  desires  to  call  your 
attention  to  a rapidly  growing  impres- 
sion throughout  the  state  in  the  unfortu- 
nate fact  that  there  is  a rapidly  growing 
feeling  that  the  present  Medical  License 
Law  is  either  insufficient,  or  that  it  is 
poorly  administered. 

Your  committee  does  not  wish  to  pass 
upon  (the  question,  and  make  recom- 
mendations, for  the  reason  that  it  feels 
the  best  way  to  ascertain  the  truth  and 
facts  in  the  premises  is  to  have  the 
House  of  Delegates  select  a special  com- 
mittee, unbiased  in  opinion,  no  two  be- 
ing from  the  same  councilor  district, 
whose  duty  it  shall  be  to  call  upon  the 
State  Board  of  Medical  Examiners  while 
in  session,  as  often  as  necessary,  ascer- 
tain the  workings  of  that  body  in  all 
matters  relative  to  the  points  in  question, 
and  report  in  writing  to  the  House  of 
Delegates,  with  recommendations,  at  the 
annual  meeting  in  1908. 

In  conclusion,  the  committee  would  rec- 
ommend that  the  by-laws  be  so  amend- 
ed as  to  give  each  member  on  the  com- 
mittee a longer  term,  say  a three-year 
term,  one  member  being  appointed  each 
year  after  the  beginning  year.  The  ob- 
ject is  obvious,  namely;  to  have  old  and 
experienced  material  on  the  committee 
all  the  time. 

A further  recommendation  is  that  $50 
be  appropriated  for  the  expenses  of  the 
committee  during  the  even  numbered 
years,  and  that  $150  be  appropriated  for 
the  odd  numbered  years;  that  said  funds 
shall  be  used  to  the  best  advantage,  as 
decided  by  a majority  of  the  committee. 

Any  excess  over  and  above  actual  in- 
curred expense  shall  annually  be  re- 
turned to  the  treasury  of  the  State  Soci- 
ety. 
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Very  respectfully  submitted  this  17th 
day  of  September,  1907. 

George  H.  Cattermole, 
Crum  Epler, 

Majority  Committee  on  Public  Policy  and 
Legislation. 

On  motion  of  Dr.  Little,  the  report 
was  adopted. 

Dr.  Kahn  then  read  the  report  of  the 
Committee  on  Appropriations,  as  follows  : 

APPROPRIATIONS  FOR  I907-I908. 

For  Colorado  Medicine,  $2.00 

per  capita  on  693  members.  .$1,386.00 


Official  Stenographer 153-50 

For  expenses  Dr.  Mayo 100.00 

Editor  Colorado  Medicine 300.00 

Secretary  State  Society 200.00 

Stenographers  for  Sections...  60.00 

Program 50.00 

Incidentals  50.00 


$2,309.50 

Purchase  of  Colorado  Medical 

Journal $ 101.25 

$2,410.75 
Sol.  G.  Kahn, 

W.  T.  Little. 

E.  Stuver. 

Dr.  Chipman  moved  that  the  report 
be  adopted. 

Dr.  Jackson  moved  to  amend  the  re- 
port by  including  an  appropriation  of 
$50.00  for  the  expense  of  the  Commit- 
tee on  Public  Policy  and  Legislation  dur- 
ing the  coming  year.  Carried. 

The  original  motion  of  Dr.  Chipman, 
as  amended,  was  then  seconded  and  car- 
ried. 

On  motion  of  Dr.  Chipman,  the  amend- 
ments to  by-laws,  as  read  at  the  previous 
session,  were  adopted. 

Dr.  Chipman  requested  a new  charter 
be  given  to  the  Northeastern  Medical 
Society,  on  account  of  the  inability  of  the 


society  to  secure  the  return  of  their  char- 
ter from  the  secretary,  who  had  gone  to 
California. 

On  motion  of  the  secretary,  the  North- 
eastern Medical  Society  was  granted  a 
duplicate  charter. 

Dr.  Stuver  then  submitted  to  the 
House  the  following  resolution  : 

Whereas,  The  doing  of  contract  prac- 
tice for  lodges,  fraternal  orders,  societies 
and  similar  organizations,  at  entirely  in- 
adequate prices,  is  derogatory  to  the  dig- 
nity and  subversive  of  the  welfare  of  the 
medical  profession ; and, 

Whereas,  Such  practice  tends  to  care- 
less, slovenly  and  inefficient  work  on  the 
part  of  the  physician,  thereby  lowering 
his  efficiency  and  scientific  standing, 
and  at  the  same  time  militating  against 
the  best  interests  of  the  patients;  there- 
fore, be  it 

Resolved,  By  the  House  of  Delegates 
of  the  Colorado  State  Medical  Society,  in 
regular  convention  assembled,  that  such 
contract  practice  is  hereby  condemned,  and 
that  our  constituent  societies  are  instruct- 
ed to  use  every  possible  legitimate  means 
to  suppress  and  stamp  it  out. 

(Signed)  Dr.  E.  Stuver, 

Ft.  Collins,  Colo. 

RESOLUTIONS. 

Whereas,  There  has  recently  ap- 
peared in  the  newspaper  supplements, 
commonly  called  the  patent  insides,  pub- 
lished by  the  Western  Newspaper  Union 
of  Denver,  and  furnished  to  a large  num- 
ber of  the  rural  newspapers  of  Colorado, 
as  a portion  of  their  regular  weekly  is- 
sues, certain  articles  reflecting  on  the 
honesty,  public  spirit,  fairness  and  intel- 
ligence of  the  medical  profession  and  con- 
taining wilful  misrepresentations  of  the 
objects  and  purposes  of  our  organization 
and  of  the  American  Medical  Association, 
such  articles  being  for  the  evident  pur- 
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pose  of  discrediting  our  efforts  and  to 
create  distrust  and  dissatisfaction  among 
the  people  with  the  entire  medical  pro- 
fession ; such  articles  being  apparently 
a part  of  a deliberate  campaign  against 
reputable  medical  men  in  behalf  of  the 
patent  and  proprietary  medicine  forces, 
in  retaliation  for  the  recent  exposures  of 
their  humbugs  and  Swindles  upon  the 
public;  therefore,  be  it 

Resolved,  By  the  House  of  Delegates 
of  the  Colorado  State  Medical  Society, 
that  this  society  condemns  this  under- 
handed and  insidious  attack  upon  our 
profession  and  our  organization,  and  re- 
quests all  state  newspaper  publishers  to 
protest  against  the  use  of  such  material 
and  to  refuse  their  patronage  where  it  is 
used.  Be  it  further 

Resolved,  That  the  secretary  of  this 
society  be  instructed  to  present  these  res- 
olutions to  the  Western  Newspaper  Un- 
ion with  the  request  that  this  gratuti- 
ous  and  contemptable  affront  to  our  pro- 
fession and  its  members  shall  cease. 

J.  C.  Chipman. 

Adopted. 

Dr.  Williams  moved  the  endorsement 
of  the  resolution,  with  the  further  state- 
ment that  such  practice  is  unethical  and 
improper. 

The  motion  was  seconded  and  carried. 

The  secretary  then  presented  the  fol- 
lowing names  for  honorary  membership 
in  the  Colorado  State  Medical  Society : 
Drs.  Charles  H.  Mayo  and  L.  B.  Wilson, 
of  Rochester,  Minn.;  Drs.  H.  D.  Niles 
and  William  Tvndale,  of  Salt  Lake  City, 
Utah. 

On  motion  the  above  names  were  added 
to  the  list  of  honorary  members. 

The  secretary  then  stated  that  ac- 
cording to  the  by-laws  the  election  of 
officers  is  the  first  order  of  business  at 
the  last  meeting  of  the  house,  and  moved 
that  all  the  work  of  the  morning  be 
set  aside. 


The  motion  was  seconded  and  carried. 

Dr.  Work,  chairman  of  the  Commit- 
tee on  Nominations,  withdrew  Dr.  Cor- 
win’s name,  because  of  his  absence,  and 
stated  that  he  wished  to  nominate,  with- 
out the  authority  of  the  committee,  Dr. 
Epler. 

Dr.  Work  also  stated  that  he  had  been 
requested  by  Dr.  Hopkins  to  withdraw 
his  name  for  the  office  of  president,  and 
to  move  that  the  election  of  Dr.  Whit- 
ney be  made  unanimous. 

The  motion  was  seconded  and  carried. 

Dr.  William  P.  Harlow,  of  Boulder, 
was  nominated  for  the  office  of  first 
vice  president,  and  on  motion  the  nom- 
inations were  closed,  and  the  secretary  in- 
structed to  cast  the  ballot  of  the  house 
for  Dr.  Harlow. 

Dr.  W.  W.  Swan,  of  Colorado  Springs, 
was  nominated  for  second  vice  president, 
and  on  motion  of  Dr.  Chipman,  the  nom- 
inations were  closed,  and  the  secretary  in- 
structed to  cast  the  ballot  of  the  house 
for  Dr.  Swan. 

Dr.  W.  W.  Crook,  of  Glenwood 
Springs,  was  nominated  for  third  vice 
president,  and  on  motion  of  Dr.  Stover, 
the  nominations  were  declared  closed, 
and  the  secretary  instructed  to  cast  the 
ballot  of  the  house  for  Dr.  Crook. 

Dr.  George  W.  Miel,  of  Denver,  was 
nominated  for  the  office  of  treasurer,  and 
on  motion  of  Dr.  Finney,  the  nominations 
were  closed,  and  the  secretary  instructed 
to  cast  the  ballot  of  the  house  for  Dr. 
Miel. 

Dr.  Robert  Levy  and  Dr.  J.  J.  Pattee 
were  nominated  for  counsellors,  and  on 
motion  of  Dr.  Blaine,  the  nominations 
were  declared  closed,  and  the  secretary 
instructed  to  cast  the  ballot  of  the  house 
for  these  gentlemen. 

Dr.  Jackson  thn  nominated  Dr.  Hu- 
bert Work  to  serve  as  delegate  to  the 
meeting  of  the  American  Medical  Asso- 
ciation. 
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The  motion  was  seconded  by  Dr.  Lit- 
tle. 

Dr.  Work  nominated  Dr.  Epler,  and 
requested  that  his  friends  would  vote  for 
Dr.  Epler. 

After  some  discussion,  on  motion  of 
Dr.  Black,  the  nominations  were  slosed. 

Dr.  Work  then  withdrew  his  name,  and 
on  motion  of  Dr.  Chipman,  the  secretary 
was  instructed  to  cast  the  ballot  of  the 
house  for  Dr.  Epler. 

Dr.  John  Espey  was  nominated  for 
alternate  delegate  to  the  meeting  of  the 
American  Medical  Association,  and  on 
motion  of  the  secretary,  the  nominations 
were  closed. 

Dr.  Moleen  moved  to  amend  the  motion 
to  the  effect  that  the  secretary  cast  the 
ballot  of  the  house  for  Dr.  Espey. 

The  amendment  was  accepted  by  Dr. 
Black,  and  the  motion,  as  amended,  was 
carried. 

Dr.  J.  M.  Blaine  was  nominated  as  a 
member  of  the  Publication  Committee, 
and  on  motion  of  Dr.  Finney,  the  nom- 
inations were  closed,  and  the  secretary 
instructed  to  cast  the  ballot  of  the  house 
for  Dr.  Blaine. 

Dr.  Work  moved  that  the  next  meet- 
ing of  the  society  be  held  in  Denver,  at 
a time  to  be  determined  by  the  offi- 
cers of  the  society. 

The  motion  was  seconded  and  carried. 

Dr.  Moleen  stated  that  he  understood 
Dr.  McCormack  intended  coming  west 
this  year,  and  moved  that  the  counsilors 
be  instructed  to  enter  into  correspond- 
ence with  Dr.  McCormack  with  a view  to 
getting  him  to  come  to  Colorado  at  some 
future  date  convenient  to  all  parties,  and 
to  make  arrangements  for  a series  of 
meetings. 

The  motion  was  seconded  and  carried. 

On  motion  of  the  secretary,  the  work 
that  had  been  set  aside  was  readopted. 

The  secretary  then  moved  that  letters 
of  thanks  be  sent  to  the  Local  Entertain- 


ment Committee,  Hotel  Colorado,  the  Hot 
Springs  Company  and  the  Central  Colo- 
rado Power  Company  for  their  courteous 
attentions. 

The  motion  was  seconded  and  carried. 

The  house  then  adjourned  sine  die. 


MINUTES  OF  THE  GENERAL  MEETING. 

September  17,  1907. 

The  .society  was  called  to  order  at  10 
a.  m.,  by  the  president,  Dr.  H.  R.  Bull, 
of  Grand  Junction,  who  stated  that  he 
was  gratified  to  find  such  a large  repre- 
sentation present  at  such  a great  distance 
from  the  medical  centers  of  the  state. 

The  first  paper  upon  the  program  was 
read  by  Dr.  E.  Stuver,  of  Fort  Collins, 
and  was  entitled  “Heredity.” 

This  paper  was  discussed  by  Drs. 
Work  and  Fairfield. 

Dr.  O.  P.  Shippy,  of  Saguache,  then 
read  a paper  entitled  “The  Effect  of  Al- 
titude on  Heart  Lesions  in  Children.” 

The  paper  was  discussed  by  Drs.  Mel- 
vin, Cattermole,  Driscoll  and  Giffin. 

The  paper  of  Dr.  James  F.  Kerns,  of 
La  Junta,  entitled  “The  Physician  and 
Self  Dispensing,”  was  read  by  Dr.  Frank 
Finney,  and  was  discussed  by  Drs.  An- 
drew, Stuver,  Melvin,  Lazell,  Harmer, 
Monroe,  Moleen  and  Fairfield. 

Dr.  Crum  Epler,  of  Pueblo,  then  read 
a paper  entitled  “The  Medical  Society.” 

Dr.  Epler’s  paper  was  discussed  by 
Drs.  Finney,  Black,  Wetherill,  Jackson, 
Ruth  and  Graves,  Dr.  Epler  closing  the 
discussion. 

Dr.  A.  C.  McClanahan,  of  Victor, 
read  a paper  entitled  “Aneurism  of  the 
Thoracic  Aorta.” 

On  account  of  the  lateness  of  the 
hour,  the  discussion  of  this  paper  was 
postponed. 

The  society  then  adjourned  until  IO 
a.  m.  Wednesday. 


MINUTES  OF  THE  GENERAL  MEETING 
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September  iS,  1907. 

The  society  was  called  to  order  at  10 
a.  m.  by  the  president,  Dr.  Bull. 

Dr.  McClanahan’s  paper,  of  the  pre- 
vious day,  was  then  discussed  by  Drs. 
Cattermole,  Freeman,  Swan  and  Levy. 

Dr.  Herbert  B.  Whitney,  of  Denver, 
then  read  a paper  entitled  “Indications 
for  Venesection  With  a Few  Illustrated 
Cases.” 

Dr.  Whitney’s  paper  was  discussed  by 
Drs.  Arneill,  Hill,  Keeney,  Niles  and 
Mayo,  the  discussion  being  closed  by  Dr. 
Whitney. 

Dr.  J.  G.  Hughes,  of  Greeley,  Colo., 
then  read  a paper  entitled  “Acute  Bron- 
cho-Pneumonia.” 

This  paper  was  discussed  by  Drs. 
Swan,  Lindsay,  Stuver,  Espey,  Arneill, 
Whitney  and  Garwood,  Dr.  Hughes  clos- 
ing the  discussion. 

Dr.  Carl  Johnson,  of  Montrose,  next 
read  a paper  entitled  “Treatment  of 
Pneumonia.” 

The  paper  was  discussed  by  Drs.  Rob- 
inson, Gilbert,  Wilkinson  and  Lazell. 

Dr.  F.  R.  Smith,  of  Grand  Junction, 
then  read  a paper  entitled  “The  Out  of 
Door  Life  and  Rest  in  the  Treatment  of 
Tubercular  Disease.” 

Dr.  Smith’s  paper  was  discussed  by 
Drs.  Holden,  Simon,  Taussig,  Pattee 
and  McConnell. 

Dr.  E.  B.  Oueal,  of  Boulder,  then  read 
a paper  entitled  "Recent  Advances  in 
the  Physiology  of  the  Digestive  Tract 
Bearing  on  Medicine  and  Surgery.” 

The  paper  was  discussed  by  Dr.  Hill. 

The  following  papers  were  then  read  : 
“Infection  of  the  Fallopian  Tubes,”  by 
Dr.  J.  W.  Rambo,  of  Portland. 

“Sudden  death  During  Pregnancy  or 
Puerperium,”  by  Dr.  Z.  H.  McClanna- 
han,  of  Colorado  Springs. 

“Report  of  a Case  of  Fracture  at  the 
Base  of  the  Skull  with  .Prolonged  Un- 


consciousness: Recovery,”  by  Dr.  W.  J. 
LeRossignol,  of  Rifle. 

These  papers  were  discussed  by  Drs. 
Taylor,  McHugh,  Mayhew,  Shippey  and 
Wetherill. 

The  society-  then  adjourned  until  8 
p.  m. 

The  society  convened  at  8 p.  m.,  Dr. 
Charles  H.  Mayhew,  of  Rochester,  Minn., 
addressed  the  society  on  the  subject  of 
Exophthalmic  Goitre.* 

Dr.  L.  B.  Wilson  followed  with  re- 
marks on  the  pathology  of  the  subject 
of  Dr.  Mayo’s  address. 

MINUTES  OF  THE  SECTION  ON  SURGERY, 
GYNECOLOGY  AND  ORTHOPEDICS. 

This  section  was  called  to  order  by  the 
chairman,  Dr.  Leonard  Freeman,  on 
Thursday  morning,  at  10  a.  m. 

Dr.  George  B.  Packard,  of  Denver, 
read  a paper  entitled  “Periarthritis  of  the 
Shoulder,”  which  was  discussed  by  Drs. 
Baldwin,  Grant,  Niles,  Ruth  and  Weth- 
erill. 

Dr.  H.  D.  Niles,  of  Salt  Lake  City, 
Utah,  then  read  a paper  entitled  “The 
Frequency  of  Gall-Bladder  Inflamma- 
tions Associated  with  Gastric  Ulcer  and 
the  Causative  Relation  Between  These 
Tw-o  Morbid  Conditions.” 

Dr.  Niles’  paper  was  discussed  by  Drs. 
Mayo,  Grant  and  Powers. 

Dr.  J.  N.  Hall  then  read  a paper  enti- 
tled “Abdominal  Diagnosis  as  Tested  by 
Operation,”  which  was  discussed  by  Drs. 
Mayo  and  Powers. 

Dr.  J.  F.  Connell,  of  Colorado  Springs, 
then  read  a paper  entitled  “Tubercular 
Seminal  Vesiculitis,”  which  wras  discus- 
sed by  Drs.  Mayhew,  Niles  and  Freeman. 

Dr.  H.  G.  Wetherill,  of  Denver,  then 
read  a paper  entitled  “Bone  Cavities  and 
Interspaces  and  Their  Treatment,”  which 
was  discussed  by  Mr.  Mayo. 

*This  paper  is  published  in  the  October  issue 
of  the  Illinois  Medical  Journal  and  Ohio  State 
Medical  Journal. 
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Dr.  Charles  A.  Powers,  of  Denver, 
read  a paper  entitled  “Results  in  Cases  of 
Amputation  at  the  Shoulder  Joint,” 
which  paper  was  discussed  by  Drs.  Mc- 
Naught  and  Miel. 

Dr.  B.  H.  Matthews,  of  Denver,  then 
read  a paper  entitled  “Relation  of  Vac- 
cine Therapy  to  Surgery,”  which  paper 
was  discussed  by  Drs.  Webb,  Wilson, 
Mayo  and  Arneill. 

The  paper  of  Dr.  Walter  A.  Jayne, 
of  Denver,  entitled  “Acute  Pancreatitis, 
With  Report  of  Two  Cases,”  was  read 
by  title,  the  author  not  being  present. 

The  section  then  adjourned  sine  die. 

The  general  society  was  then  called 
to  order  by  President  Bull,  when  the 
president-elect,  Dr.  H.  B.  Whitney,  es- 
corted by  Dr.  Frank  Finney,  was  intro- 
duced by  the  chair.  Dr.  Whitney  spoke 
as  follows : 

Members  of  the  Colorado  State  Medical 

Society : 

If  I should  say,  “this  is  so  sudden,” 
it  would  hardly  do  justice  to  the  kind  and 
generous  enthusiasm  to  which  I know  to 
have  been  shown  by  many  of  my  Denver 
friends  particularly,  and  I wish  to  ex- 
press my  appreciation  of  their  efforts  in 
my  behalf.  I am  deeply  sensible  of  the 
fact  that  there  are  many — very  many — 
members  of  this  society  who  deserve  this 
high  honor  more  than  I.  It  has  been  con- 
ferred upon  me,  I am  sure,  not  so  much  be- 
cause of  any  special  merit,  as  on  account 
of  my  gray  hairs,  which  represent  long 
membership  in  the  society,  and  because 
it  was  thought,  perhaps,  that  after  quite 
a line  of  surgical  presidents,  the  more  dis- 
tinctly medical  side  of  the  Denver  profes- 
sion ought  to  be  recognized.  I thank  you 
all,  and  you  may  be  assured  that  the  very 
best  I have  to  give  will  be  wholly  devot- 
ed to  the  service  of  the  Colorado  State 
Medical  Society  during  this  coming  year. 


SECTION  ON  OPHTHALMOLOGY  AND  OTO- 
LARYNGOLOGY. 

The  meeting  was  called  to  order  by 
the  chairman,  Dr.  Robert  Levy,  of  Den- 
ver, who  spoke  in  commendation  of  the 
large  number  present. 

The  first  paper,  “The  Faucial  Tonsil 
in  the  Tubercular  Disease,”  by  Dr.  P.  F. 
Gildea,  of  Colorado  Springs,  was  read 
by  title,  Dr.  Gildea  not  being  present. 

. The  second  paper,  “The  Pernicious  In- 
fluence of  Diseased  Tonsils  and  Aden- 
oids on  the  General  Health,”  by  Dr.  Wm. 
C.  Bane,  of  Denver,  was  read,  and  the 
discussion  opened  by  Dr.  F.  L.  Dennis, 
of  Colorado  Springs.  The  discussion  was 
continued  by  Dr.  L.  B.  Wilson,  of  Roch- 
ester, Minn.,  Dr.  F.  R.  Spencer,  of  Boul- 
der, Dr.  Melville  Black,  of  Denver,  Dr. 
J.  J.  Pattee,  of  Pueblo,  Dr.  T.  E.  Car- 
mody,  of  Denver,  Dr.  C.  A.  Ringle,  of 
Greeley,  Dr.  Will  H.  Swan,  of  Colorado 
Springs,  Dr.  Otis  Orendorf,  of  Canon 
City,  Dr.  F.  H.  Wells,  of  Grand  Junc- 
tion, and  was  closed  by  Dr.  Bane. 

The  third  paper,  “Interstitial  Punctate 
Infiltration  of  the  Cornea,  With  Report 
of  a Case,”  by  Dr.  F.  R.  Spencer,  of 
Boulder,  was  read,  and  the  discussion 
opened  by  Dr.  Edward  Jackson,  of  Den- 
ver. The  discussion  was  continued  by 
Dr.  E.  W.  Stevens,  of  Denver,  and  was 
closed  by  Dr.  Spencer. 

The  fourth  paper,  “Indirect  Injuries 
of  the  Optic  Nerve,”  by  Dr.  E.  W.  Stev- 
ens, of  Denver,  was  read,  and  the  discus- 
sion opened  by  Dr.  Melville  Black,  of 
Denver. 

The  fifth  paper,  “Ocular  Tuberculo- 
sis,” by  Dr.  Edward  Jackson,  of  Denver, 
was  read,  and  the  discussion  opened  by 
Dr.  E.  W.  Stevens,  of  Denver.  The  dis- 
cussion was  continued  by  Dr.  C.  A.  Rin- 
gle, of  Greeley,  and  was  closed  by  Dr. 
Jackson. 

The  sixth  paper,  “Primary  Mastoidi- 
tis, With  Report  of  a Case,”  by  Dr.  C. 


MINUTES  OF  THE  SECTIONS 


E.  Cooper,  of  Denver,  was  read,  and  the 
discussion  opened  by  Dr.  E.  F.  Conant, 
of  Denver.  The  discussion  was  contin- 
ued by  Dr.  L.  B.  Lockhart,  of  Denver, 
Dr.  Wm.  C.  Bane,  of  Denver,  Dr.  Rob- 
ert Levy,  of  Denver,  and  was  closed  by 
Dr.  Cooper. 

The  seventh  paper,  “Non-Specific  Ul- 
ceration of  the  Bones  of  the  Nose  and 
Face,  With  the  Bacteriological  Findings 
and  Pathologic  Reports  of  Three  Cases,” 
by  Dr.  F.  H.  Wells,  of  Grand  Junction, 
was  read,  and  the  discussion  opened  by 
Dr.  E.  T.  Boyd,  of  Leadville.  The  dis- 
cussion was  continued  by  Dr.  C.  E.  Ruth, 
of  Denver,  Dr.  C.  B.  Lyman,  of  Denver, 
Dr.  T.  E.  Carmody,  of  Denver,  and  was 
closed  by  Dr.  Wells. 

The  eighth  paper,  “Cleft  Palate,”  by 
Dr.  T.  E.  Carmody,  of  Denver,  was  read, 
and  the  discussion  opened  by  Dr.  C.  B. 
Lyman,  of  Denver.  The  discussion  was 
continued  by  Dr.  C.  E.  Ruth,  of  Denver, 
and  closed  by  Dr.  Carmody. 

SECTION  ON  MEDICINE  AND  NEUROLOGY. 

The  meeting  was  called  to  order  by 
the  chairman,  Dr.  Hubert  Work,  of  Pu- 
eblo. 

The  first  paper  was  read  by  Dr.  R.  C. 
Robe,  of  Pueblo,  on  “Acute  Pancreatitis.” 
The  discussion  was  opened  by  Dr.  H.  T. 
Pershing,  of  Denver,  and  was  continued 
by  Drs.  Taussig  and  Arneill,  and  was 
closed  by  Dr.  Robe. 

The  second  paper  was  read  by  Dr.  W. 
R.  Tyndale,  of  Salt  Lake,  Utah,  on  “The 
Value  from  a Therapeutic  Standpoint  of 
Accurate  Differential  Diagnosis  in  Car- 
diac Lesions.”  The  discussion  was  open- 
ed by  Dr.  Saling  Simon,  of  Denver,  and 
was  continued  by  Drs.  Gilbert,  Skoog, 
Taussig,  Arneill,  Kleiner,  McGugan,  Mo- 
leen  and  Lazell,  and  was  closed  by  Dr. 
Tyndale. 

The  third  paper  was  read  bv  Dr.  Ger- 
ald B.  Webb,  of  Colorado  Springs,  on 
“Some  Opsonic  and  Bacterial  Vaccine 
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Experiences.”  The  discussion  was  open- 
ed by  Dr.  G.  W.  Holden,  of  Denver,  and 
was  continued  by  Drs.  Cattermole,  Ar- 
neill and  Wilson,  and  closed  by  Dr. 
Webb. 

The  fourth  paper  was  read  by  Dr.  A. 
L.  Skoog,  of  Pueblo,  on  “A  Study  of  the 
Reflexes  in  the  Insane.”  The  discussion 
was  opened  by  Dr.  Arthur  McGugan,  of 
Denver,  and  was  continued  by  Drs.  Per- 
shing, Oettinger,  Lazell  and  Moleen, 
and  was  closed  by  Dr.  Skoog. 

The  fifth  paper  was  read  by  Dr.  J.  E 
Courtney,  of  Denver,  on  “Acute  Melan- 
cholia, With  Report  of  a Case.”  The  dis- 
cussion was  opened  by  Dr.  H.  T.  Per- 
shing, of  Denver,  was  continued  by  Drs. 
McGugan  and  Lazell,  and  was  closed 
by  Dr.  Courtney. 

The  sixth  paper  was  read  by  Dr.  Ber- 
nard Oettinger,  of  Denver,  on  “A  Case 
of  Hysterical  Mutism,  Recurrent  Auto- 
hvpnotic  Sleep,  Simulated  Deafness; 
Symptomatic  Recovery  With  Develop- 
ment of  Hypomania.”  The  discussion 
was  opened  by  Dr.  H.  T.  Pershing,  and 
was  continued  by  Drs.  Moleen  and  Court- 
ney, and  was  closed  by  Dr.  Oettinger. 

The  seventh  paper  was  read  by  Dr. 
Howell  T.  Pershing,  of  Denver,  on  “Di- 
agnosis and  Treatment  of  Migraine.” 
The  discussion  was  opened  by  Dr.  George 
A.  Moleen,  of  Denver,  was  continued  by 
Dr.  Courtney,  and  was  closed  by  Dr. 
Pershing. 

The  eighth  paper,  by  Dr.  C.  D.  Spivak, 
of  Denver,  entitled  “The  Examination 
of  Occult  Blood,”  was  read  by  title. 

SECTION  ON  PEDIATRICS,  CONTAGIOUS 
DISEASES  AND  SANITARY  SCIENCE. 

The  section  was  called  to  order  at  10 
a.  m.,  by  Chairman  Herbert  Whitney,  M. 
D.,  and  from  the  number  in  attendance, 
appeared  to  have  her  full  share  of  the 
visitors. 
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Dr.  F.  P.  Gengenbach,  of  Denver,  then 
read  a paper  entitled  “Observations  on 
Infant  Feeding  Methods.” 

Before  taking  up  the  matter  of  discus- 
sion on  the  paper  of  Dr.  Gengenbach, 
upon  motion,  duly  seconded  and  carried, 
it  was  decided  to  have  the  second  paper, 
“Some  Solutions  of  the  Problem  of  In- 
fant Feeding,”  by  Elsie  S.  Pratt,  M.  D., 
of  Denver,  read,  and  the  discussion  be 
had  on  both  papers  at  the  same  time. 

The  papers  were  discussed  by  Drs. 
Black,  Melvin,  Little,  Stuver,  Taylor, 
Kenney,  Cattermole,  Bull,  Call,  Law- 
ney,  Whitney,  F.  P.  Gengenbach  closing 
the  discussion. 

Dr.  H.  W.  Rover,  of  Denver,  then  read 
a paper  entitled  “A  Plea  for  Greater  Pre- 
ventative Care  During  Scarlet  Fever.” 
Dr.  Taylor  being  absent,  the  discussion 
became  general.  Those  taking  part  were 
Drs.  Espey,  Stuver,  Kenney,  Lawney, 
H.  W.  Rover  closing  the  discussion. 

Dr.  F.  W.  Kenney,  of  Denver,  then 
read  a paper  entitled  “Congenital  Syphi- 
lis, With  Report  of  Case.”  Dr.  Lyons 
being  absent,  the  discussion  became  gen  - 
eral,  Drs.  Simon  and  Davis  taking  part. 

Dr.  J.  Tracy  Melvin,  of  Saguache,  then 
read  a paper  entitled  “Medical  Supervis- 
ion of  School  Children,”  which  was  dis- 
cussed by  Drs.  Bull,  Stuver,  Gill  and  Cat- 
termole. 

Dr.  W.  T.  Little,  of  Canon  City,  then 
read  a paper  entitled  “Pneumonia  in  In- 
fants,” which  was  discussed  by  Drs. 
Espey,  Gill,  Cattermole,  Melvin,  W.  T. 
Little  closing  the  discussion. 

Dr.  E.  C.  Hill,  of  Denver,  then  read 
a paper  entitled  “Food  Adulterations  in 
Relation  to  Health,”  which  was  discussed 
by  Dr.  Call. 

The  society  then  adjourned  until  1 130 
p.  m. 


Progress  nf  iMeiinne 
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O.  M.  Gilbert,  M.  D., 
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William  J.  Baird,  M.  D., 

Boulder,  Colorado. 

THE  BEARING  OF  RECENT  CLINICAL  RE- 
SEARCHES ON  DIET  IN  DISEASES  OF 
THE  STOMACH. 

Gerhardt  Jena  (Zeitschr.  fur.  artzliche 
Fortbildeing,  No.  11,  1907,).  Often  the 
stomach,  both  healthy  and  diseased,  is 
capricious,  one  cannot  eat  raw  meat, 
another  refuses  milk,  a third  fats,  some 
sweets.  In  formulating  a diet  for  a stom- 
ach-sick patient,  the  possibility  of  an 
idiosyncrasy  should  be  in  mind  and  in- 
quired about.  The  progress  in  the  treat- 
ments of  diseovs  of  the  stomach  during 
the  last  decade  has  been  chiefly  in  the 
acquisition  of  a better  knowledge  of  the 
digestibility  of  different  foods,  particu- 
larly in  disease. 

Generally  speaking,  we  consider  a food 
digestible  if  it  makes  slight  demands  on 
the  digestive  organs,  and  does  not  cause 
discomfort.  The  digestibility  of  a given 
food  is  conveniently  determined  by  the 
length  of  time  it  remains  in  the  stomach. 
Fluids : water,  tea,  coffee,  beer,  light 
wines,  milk  and  meat  soup  in  quantities 
not  above  200  CC.  leave  the  stomach 
within  two  hours.  Coffee  with  cream, 
cocoa  with  milk,  strong  alcoholic  drinks, 
eggs  (100  grams),  chopped  meats,  boiled 
fish  (200  grams),  light  vegetables  or 
fruits  (150  grams),  white  bread  (70 
grams),  or  zwieback,  three  hours;  the 
lighter  meats  (20  grams),  boiled  chick- 
en, pigeon,  broiled  quail,  raw  or  cooked 
beef,  beefsteak  (100  grams),  black 
bread  (150  grams),  potatoes,  rice,  car- 
rots and  spinach,  four  hours;  goose,  rab- 
bit, broiled,  fillet  of  beef  (250  grams), 
smoked  tongue,  peas  and  beans  (150-200 
grams),  five  hours.  That  food  is  most 
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digestible  which  is  most  readily  broken 
up  into  small  bits,  or  reduced  to  a pap 
form. 

Clinical  study  of  digestion  by  means 
of  test  meals  and  gastric  analyses  has 
shown  that  under  pathologic  conditions 
the  secretion  of  hydrochloric  acid  may 
vary  within  wide  limits;  from  twice  the 
normal  to  absolute  suppression,  but  much 
more  is  to  be  hoped  for  from  careful  diet- 
ing in  hyper-  than  in  subacidity. 

Excessive  secretion  of  hydrochloric 
acid  may  cause  acid  eructations  cardial- 
gia  and  vomiting  usually  within  one  hour 
after  taking  food.  Pain  comes  on  when 
the  percentage  of  hydrochloric  acid  has 
reached  a certain  degree  and  continues 
until  the  stomach  is  empty. 

Occasionally  hyperacidity  in  persons 
of  a sedmentary  habit  may  be  relieved 
by  a vegetable  diet  with  a liberal  allow- 
ance of  milk  and  cream.  Time  was  when 
it  was  thought  that  pain  and  other  sub- 
jective disturbances  were  always  present 
when  there  was  hyperacidity,  but  larger 
experience  and  clinical  study  have  shown 
that  hyperchlorhydria  may  exist  without 
causing  the  slightest  discomfort,  and  we 
now  think  that  hyperacidity  only  causes 
discomfort  when  it  is  associated  with  hy- 
persensitiveness of  the  stomach  mucosa. 
The  discomfort  caused  by  hyperacidity 
may  be  most  readily  relieved  by  general 
treatment  and  von  Noorden  has  advised 
forced  feeding,  hoping  that  with  im- 
provement in  general  nutrition  the  dys- 
pepsia nervosa  hyperacida  would  disap- 
pear. 

In  subacidity  the  conditions  are  sim- 
pler. In  acute  gastritis  and  chronic  gastric 
catarrh  with  much  discomfort,  a liquid 
diet  usually  gives  relief.  In  chronic  gas- 
tritis Jurgesen  gives  three  times  daily 
100  grams  of  raw  scraped  beef  with  con- 
siderable salt  and  pepper,  rolls  with  20-30 
grams  of  fresh  butter,  and  % litre  of 
good  light  Bordeaux  wine. 


In  the  treatment  of  gastric  ulcer, 
Lenhartz  cautions  against  the  starving 
regime  and  aims  to  give  sufficient  pro- 
teid  food  to  combine  the  excess  of  acid 
present,  restore  the  body  to  the  normal, 
and  by  rest  in  bed  and  limitation  of  li- 
quids, to  keep  the  stomach  outlines  with- 
in the  normal  limits.  He  begins  immedi- 
ately after  a hemorrhage,  his  proteid  diet 
and  orders  for  the  first  day  two  eggs 
and  200  cc.  of  milk  well  beated  together 
and  given  ice-cold  in  teaspoonful  doses, 
and  adds  one  egge  and  100  cc.  of  milk 
each  day  until  eight  eggs  and  one  litre 
of  milk  are  taken ; on  the  third  day  20 
grams  of  sugar  gradually  increased  to 
50  grams,  by  the  ninth  day;  on  the  sixth 
day  100  grams  of  raw  scraped  beef  grad- 
ually increased  to  300  grams ; the  eighth 
day  one  zwieback  gradually  increased  to 
four  and  from  the  tenth  day  50  grams 
of  raw  ham  and  20  grams  of  butter.  He 
writes  enthusiastically  of  his  results ; of 
140  patients  with  recent  hemorrhages  he 
lost  only  three.. 

In  the  preparation  of  a diet  list,  three 
things  should  be  kept  in  mind;  the  influ- 
ence of  certain  foods  on  the  secretion  of 
gastric  juice,  the  importance  of  an  in- 
crease or  diminution  of  the  per  centage 
of  hydrochloric  acid  in  reference  to  di- 
gestion and  relation  of  increased  gastric 
secretion,  particularly  hydrochloric  acid, 
to  pain  or  other  discomfort.  w.  j.  B. 


ANTISEPTIC  ACTION  OF  TOBACCO  SMOKE. 

Arnold  ( London  Lancet,  May  4, 
1907,)  experimented  on  diphtheria  ba- 
cilli, typhoid  bacilli,  colon  bacilli,  strep- 
tococcus and  staphylococcus,  pyogenes 
aureus,  as  to  their  resisting  power  to  to- 
bacco smoke  as  well  as  the  smoke  from 
hay  or  other  vegetable  matter.  In  all 
there  was  a decidedly  inhibitory  effect. 
Typhoid  and  colon  were  most  effected 
by  the  hay  smoke  while  streptococcus 
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from  throat  or  scarlatinal  patient,  were 
rendered  almost  entirely  inactive  by  five 
minutes’  exposure  to  either  tobacco  or 
hay  smoke. 

[I  recall  that,  while  on  a hospital 
house  staff  several  years  ago  there  was 
a very  severe  epidemic  of  tonsillitis,  and 
the  two  members  who  were  non-smokers 
were  attacked  early  in  the  epidemic,  and 
the  remainder  of  the  staff  attributed  their 
immunity  to  tobacco  smoke,  but  later  they 
were  all  attacked  and  with  greater  sever- 
ity.— Dept.  Ed.]  o.  m.  g. 


WIDAL  REACTION  IN  CEREBRO-SPINAL 
MENINGITIS. 

Symmers  and  Wilson  (Brit.  Med. 
Journ.,  Sept.  21,  1907,)  record  a case 
of  cerebro-spinal  meningitis  which  was 
typical  both  clinically  and  pathologically 
— including  the  presence  of  the  diplococ- 
cus  intra-cellularis — in  which  a positive 
widal  was  found.  A dilution  of  1/200 
agglutinated  in  15  min.  A faithful 
search,  both  before  and  after  death, 
failed  to  reveal  typhoid  bacilli,  and 
there  was  a well  corroborated  history  that 
the  patient  had  not  been  ill  a day  since 
her  ninth  year,  when  she  had  scarlet  fe- 
ver, so  they  think  previous  typhoid  infec- 
tion can  be  eliminated. 

They  mention  that  they  have  in  prepar- 
ation a paper  dealing  with  anomalous  ag- 
glutinative effects  exerted  by  the  serum 
of  cerebro-spinal  meningitis  on  bacteria 
other  than  the  specific  coccus.  I think 
most  of  us  will  remain  skeptical  until 
more  evidence  is  brought  forward — es- 
pecially as  it  seems  possible  for  persons 
exposed  to  typhoid  infection  to  develop 
an  immunity  without  showing  many,  if 
any  clinical  symptoms.  O.  M.  G. 


NERVOUS  AND  MENTAL  DISEASES. 

EDITED  BY 

Bernard  Oettinger,  M.  D., 

Neurologist  to  the  Hospital  for  the  City  and  County 
of  Denver,  and  St.  Anthony’s  Hospital, 

Denver,  Colorado. 

ALCOHOL  INJECTIONS  IN  NEURITIS  AND 
NEURALGIA. 

Fischer  (Munch.  Med.  W ochenschr., 
Aug.  6,  1907,)  treated  fifteen  cases  of 
neuritis  and  neuralgia  by  alcohol  injec- 
tion which  is  made  directly  in  the  nerve, 
usually  at  the  point  of  greatest  tender- 
ness. Seventy  per  cent  alcohol  was  used. 
Out  of  twelve  cases  of  sciatica  thus  treat- 
ed, four  were  completely  cured,  four 
much  relieved,  in  three  no  relief  was  ob- 
tained, and  in  one  case,  although  pain 
was  relieved,  complete  paralysis  of  the 
deep  peroneal  nerve  followed.  Three 
cases  of  trigeminal  neuralgia  were  cured. 
In  three  cases  treated  by  Erb,  although 
pain  was  relieved,  more  or  less  complete 
paralysis  followed  the  injection.  The 
procedure,  therefore,  may  be  of  great  val- 
ue, but  is  at  the  same  time  dangerous. 


SIMILARITY  OF  CLINICAL  PICTURE  FROM 

CEREBELLAR  TUMOR  AND  HYDRO- 
CEPHALUS. 

Finkelnburg  (Periscope  Jl.  Nerv.  and 
Merit.  Dis.,  October,  1907,)  reports  three 
exemplifying  cases.  1.  Child  of  14 
years,  in  whom  symptoms  had  continued 
for  over  two  years.  Commenced  with 
headache,  then  followed  vertigo, 
staggering  gait,  diplopia,  difficulty  of 
urination,  paresthesia  of  the  back  and 
extremities,  finally  impairment  of  mem- 
ory, excited  state,  pain  in  back  of  head 
and  neck,  choked  disk,  left  sided  paraly- 
sis of  the  abducens.  Reflexes  were  nor- 
mal. At  autopsy  there  was  found  a mod- 
erate hydrocephalus  forcing  the  infundi- 
bulum forward,  which  then  pressed  upon 
the  trigeminal  and  abducens  nerves. 
The  fourth  ventrical  was  not  distended, 
but  in  the  floor  was  found  a cavernous 
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angioma.  Chronic  inflammation  of  the 
choroid  plexus  was  present.  2.  A child 
of  7 years,  presented  for  seven  months, 
symptoms  which  included  vomiting,  fron- 
tal headache,  staggering  gait  and  loss  of 
vision,  choked  disc,  tenderness  over  the 
left  posterior  portion  of  the  head,  ataxia 
of  the  right  arm  and  leg,  incontinence  of 
urine  and  feces.  The  reflexes  were  nor- 
mal. The  patient  became  blind; 
was  unable  to  walk  or  stand;  patel- 
lar response  diminished  with  slight  indi- 
cation of  a Babinski.  Trephining  was 
done  without  avail.  At  autopsy  there  was 
found  a moderate  hydrocephalus  thrust- 
ing forward  the  infundibulum.  Meninges 
and  choroid  plexus  were  normal  to  the 
eye  and  microscopically.  3.  Symptoms 
in  a woman  of  36  years,  began  with  head- 
ache in  the  parietal  region,  vomiting, 
staggering  gait,  attacks  of  vertigo  and  di- 
minution of  vision.  Double  choked  disc 
presented,  more  marked  on  the  left  side; 
also  tenderness  to  percussion  over  the 
parietal  region.  Tendon  reflexes  were 
active  and  Schmidt’s  symptom  (i.  e.,  evi- 
dence of  increase  in  intracranial  pressure 
with  change  of  position),  was  positive. 
The  patient  died  suddenly,  after  dis- 
charge of  considerable  fluid  from  the 
nose.  Diagnosis  of  cerebellar  tumor  was 
made,  but  at  autopsy  a 9mall  circum- 
scribed tumor  was  found  in  the  right 
corpus  striatum,  the  same  projecting  into 
the  third  ventricle,  where  it  had  pro- 
duced a moderate  degree  of  hydrocepha- 
lus. The  essential  features  of  these  cases 
are:  1.  That  cerebellar  gait  may  be 

present  in  chronic  hydrocephalus  and  in 
tumors  of  the  central  ganglia  even  in 
their  early  stages.  2.  That  a normal  re- 
flex activity  or  a diminished  reflex  ac- 
tivity may  exist  with  chronic  hydrocep- 
halus. 3.  That  Schmidt’s  symptom  is 
not  characteristic  for  tumor  of  the  cere- 
bellum, but  may  also  occur  in  tumors  of 
the  cerebrum.  4.  Circumscribed  pres- 


sure and  percussion  tenderness  of  the 
skull  may  occur  in  chronic  hydrocepha- 
lus, and,  therefore,  have  only  slight  value 
as  a localizing  sign.  5.  Predominant 
development  of  the  choked  disc  upon  one 
side  is  not  a certain  indication  for  the 
homolateral  position  of  the  tumor. 


OPHTHALMOLOGY. 

EDITED  BY 

E.  W.  Stevens,  M.  D., 

Denver,  Colorado. 

SERUMS  AND  METALLIC  FERMENTS  IN 
OCULAR  THERAPEUTICS. 

A.  Darier  ( Ophthalmoscope,  October, 
1907,)  advocates  the  injection  of  anti- 
diphtheritic  serum  in  doses  of  10  cc. 
for  a number  of  diseases  of  the  eye,  in- 
cluding membranous  conjunctivitis, 
pneumo-coccal  ulcers  of  the  cornea,  and 
post  operative  infections.  He  usually 
gives  three  or  four  injections  of  the  se- 
rum and  does  not  neglect  local  treat- 
ment. He  uses  anti-diphtheritic  serum 
irrespective  of  the  nature  of  the  infection, 
and  thinks  the  results  are  as  good  as 
with  specific  sera.  He  believes  the  se- 
rum treatment  should  be  followed  up 
with  a series  of  intravenous  injections  of 
collargol. 


PNEUMOCOCCUS  KERATITIS  CURED  BY 
ANTI-DIPHTHERITIC  SERUM. 

Fronmaget  (Ann.  d’ Oculist,  January, 
1907,)  reports  two  cases  of  corneal  ulcer 
due  to  pneumococcic  infection  treated  by 
subcutaneous  injection  of  10  cc.  of  anti- 
diphtheritic  serum.  The  injections  were 
followed  by  rapid  cure  of  the  ulcers, 
which  had  previously  been  spreading  in 
spite  of  their  treatment  with  antiseptics, 
subconjunctival  injections,  cauterization 
and  paracentesis  of  the  cornea. 


THE  TREATMENT  OF  CORNEAL  ULCERS. 

Desbriers  and  Grenier  (Abstract  in 
Ophthalmoscope,  October,  1907,)  recom- 
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mend  the  following  treatment  for  cor- 
neal ulcers.  ( i ) The  lacrymal  sac  is 
syringed,  and  if  there  is  dacryocystitis 
the  lacrymal  passage  are  curetted.  (2) 
The  eye  is  thoroughly  irrigated  with  a 
1 to  1000  solution  of  potassium  perman- 
ganate. ('3)  The  surface  of  the  ulcer 
is  lightly  cauterized.  (4)  A solution  of 
potassium  permanganate  ( 1 to  30)  is 
dropped  on  the  ulcer  and  kept  in  contact 
with  it  for  half  a minute.  (5)  The  eye 
is  again  irrigated  and  an  iodoform  dres- 
sing applied.  If  there  is  a hypopyon, 
the  center  of  the  floor  of  the  ulcer  is 
perforated  with  the  cautery.  The  solu- 
tion of  permanganate  should  be  repeated 
daily  or  every  second  day,  according  to 
the  progress  of  the  case.  Desbrieres 
claims  to  have  treated  284  cases  by  this 
method  without  a single  bad  result. 


AN  EFFICACIOUS  TREATMENT  OF  INFECT- 
IVE ULCERS  OF  THE  CORNEA. 

Eperon  (Arch,  d’  Oph.,  July,  1907,), 
after  twenty  years’  experience  with  other 
measures,  as  the  cautery,  and  Saemisch 
section,  now  treats  infective  ulcers  of  the 
cornea  by  means  of  zinc  sulphate  in  a 
20  per  cent  solution.  The  diseased  sur- 
face is  first  cleansed,  and  then  painted 
with  the  zinc.  The  immediate  result  of 
the  application  is  to  turn  the  parts  white. 
Pain  is  not  severe.  Pus  in  the  anterior 
chamber,  if  not  too  abundant,  is  quick- 
ly resorbed.  Failing  to  do  this,  the  pus 
is  evacuated  by  a large  incision  in  the 
lower  part  of  the  cornea.  One  applica- 
tion of  the  zinc,  in  Eperon’s  hands,  has 
usually  sufficed  to  arrest  the  infective 
process,  but  he  always  carries  out  ac- 
cessory measures,  such  as  hot  compresses, 
disinfection  of  the  crymal  passage  and 
the  treatment  of  co-existing  conjunctiv- 
itis. 


THE  TREATMENT  OF  SERPENT  ULCER  OF 

THE  CORNEA.  (PNEUMONOCOCCAL 
ULCER. ) 

H.  W.  Woodruff  ( Journ . of  Oph.  and 
Oto-Laryngology,  April,  1907,)  advises 
the  following  treatment:  Rest  in  bed, 

dilatation  of  the  pupil  with  atropine,  the 
application  of  moist  heat  by  cloths  wrung 
out  of  hot  boric  solution  and  covered 
with  oiled  silk  or  rubber  cloth.  These 
applications  must  be  used  for  one  hour 
at  least  three  times  a day.  The  eye  is 
irrigated  with  warm  boric  acid  solution 
hourly  or  half  hourly.  The  galvano- 
cautery  is  more  effective  in  the  destruc- 
tion of  local  infection  than  carbolic 
acid,  alcohol,  tincture  of  iodine,  glacial 
acetic  acid,  nitric  acid,  or  any  chemical 
agent,  but  it  should  be  used  early  before 
the  infection  is  deep  seated. 

If,  after  twenty-four  or  forty-eight 
hours  of  the  above  outlined  treatment, 
an  increase  of  the  hypopion  is  noted  an 
injection  of  the  cyanide  of  mercury  is 
given. 

The  conjunctiva  is  anesthetized  by 
three  or  four  instillations  of  a 4 per  cent 
cocaine  solution.  Then  eight  minims 
of  a solution  of  cyanide  of  mercury,  1 
to  1000,  with  four  minims  of  4 per  cent 
cocaine  solution  added  are  injected  be- 
neath the  external  conjunctival  cul-de- 
sac  with  the  hypodermic  syringe.  The 
needle  should  be  plunged  deeply  into  the 
tissues  so  that  the  injection  is  more  than 
sub-conjunctival,  and  the  tissues  of  the 
orbit  surrounding  the  eye  ball  are 
bathed  with  this  solution.  The  swelling 
and  oedema  which  follows  are  quite  se- 
vere. The  injections  of  cyanide  of  mer- 
cury may  be  safely  made  in  any  stage 
except  when  perforation  is  about  to  oc- 
cur. They  may  be  made  as  often  as 
twice  in  twenty-four  hours. 

Woodruff  thinks  paracentesis  of  the 
cornea  should  be  used  only  when  perfor- 
ation is  imminent. 


PROGRESS  OF  MEDICINE 


467 


EAR,  NOSE  AND  THROAT. 

EDITED  BY 

Wm.  C.  Bane,  M.  D., 

Professor  of  Otology,  Denver  and  Gross  College  of  Med- 
icine. 

C.  E.  Cooper,  M.  D., 

Denver,  Colorado. 

PHYSIOGNOMY  AND  ITS  RELATION  TO  THE 

SIZE  AND  EXTENT  OF  THE  SINUS 
FRONTALIS. 

H.  J.  H.  Hoeve  (Laryngoscope,  Sept., 
1907),  calls  attention  to  the  relation  of 
the  physiogomy  and  the  size  of  the  fron- 
tal sinus.  At  about  the  twentieth  year, 
the  sinuses  increase  in  size,  due  in  part 
to  the  internal  extremities  of  the  super- 
ciliary ridges  becoming  prominent.  It 
is  at  this  time  the  individual  tempera- 
ment is  maturing,  and  for  the  purposes  of 
his  article,  he  accepts  the  classification 
of  temperaments  of  Dr.  Jacques,  namely, 
motor,  vital  and  mental. 

The  motor  is  most  easily  recognized 
by  the  great  development  of  bone  and 
musculature  at  the  expense  of  the  other 
portions  of  the  organism.  Seen  princi- 
pally in  men.  Such  persons  are  heavy, 
have  good  muscular  development,  lack 
of  adipose  tissue,  large  teeth  and  joints, 
square  jaw,  powerful  hands,  etc.  There 
is  a retreating  forehead,  never  high,  due 
to  a bulging  out  of  the  parietal  bones  in- 
dicating a well  developed  motor  area, 
prominence  of  the  internal  portion  of  the 
superciliary  ridges;  coarse,  heavy  bone 
and  a large  amount  of  diploe  between  the 
frontal  sinus  and  the  external  plate.  In 
such  an  individual  the  frontal  sinuses  are 
small,  and  frequently  absent.  Operations 
require  careful  technique. 

The  vital  temperament  is  characterized 
by  a tall  trunk,  short  limbs,  round  face  and 
head,  wide  nostrils,  thick  and  short  neck 
and  a well  developed  chest  and  abdomen. 
Most  frequent  among  women. 

The  forehead  bulges  forward,  espec- 
ially in  the  superciliary  region,  and  there 
is  a convexity  of  lower  frontal  region. 
The  whole  forehead  is  gracefully  round- 


ed and  the  head  slants  upward  and  back- 
ward from  a point  half  an  inch  below 
the  hair  line.  Associated  with  such  a 
physiogomy  are  thin  bones;  frequently 
the  anterior  wall  of  the  sinus  is  in  contact 
with  the  external  plate  of  the  os  frontalis 
i.  e.,  no  diploe,  as  in  the  motor  type — 
and  large  sinuses  extending  well  outward, 
especially  if  the  superciliary  ridges  are  at 
all  prominent. 

The  mental  type  is  most  frequently  as- 
sociated with  a frail  body,  in  comparison 
with  a large  head,  oval  face,  sharply 
outlined  features,  well  developed  but  not 
large  muscles,  slender  hands  and  a gen- 
eral appearance  of  a well  formed  body. 
High,  pale  forhead,  coronal  region  bet- 
ter developed  than  in  either  motor  or  vital 
types,  even  contour  of  the  superciliary 
ridges,  and  anatomically  we  find  strong, 
dense  bone,  with  diploe  between  the  sinus 
and  external  plate.  Usually  normal 
sized  sinuses,  which  measure,  according 
to  Sir  Logan  Turner,  31  mm.  from  the 
upper  opening  of  the  infundibulum  up- 
ward, 30  mm.  from  the  median  septum 
horizontally  outward  and  17  mm.  from 
the  anterior  wall  at  a level  of  the  fronto- 
nasal suture  backward  along  the  orbi- 
tal roof. 


THE  RELATION  OF  TONSILLITIS  TO  RHEU- 
MATISM. 

E.  Fletcher  Ingals  ( Illinois  Med. 
Journ.,  June,  1907,),  after  reviewing  the 
important  literature  on  the  subject,  pre- 
sents the  results  of  a careful  analysis  from 
his  case  records.  Out  of  1,393  cases  suf- 
fering from  acute  and  chronic  tonsillitis, 
100  have  been  selected  indiscriminately. 
In  addition  100  control  records  of  pa- 
tients suffering  from  other  conditions 
were  chosen  with  the  idea  of  ascertaining 
the  prevalence  of  rheumatism  not  asso- 
ciated with  tonsillitis. 

Indoor  occupations  predominated,  and 
70  per  cent  were  males.  One  under  ten 
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years,  and  one  over  fifty  years;  7 per 
cent  between  40  and  50,  11  per  cent  be- 
tween 10  and  20,  26  per  cent  between 
30  and  40,  and  54  per  cent  between  20 
and  30  years. 

Of  the  type  of  inflammation,  48  per 
cent  were  follicular,  35  per  cent  paren- 
chymatous, 1 1 per  cent  suppurative  and  3 
per  cent  ulcerative.  In  35  per  cent  the  at- 
tacks were  initial ; 1 1 per  cent  were  chron- 
ically affected,  9 per  cent  had  one  or  two 
former  attacks  and  45  per  cent  had  suf- 
fered from  several  previous  attacks. 

Thirty  per  cent  were  attributed  to 
colds. 

His  analysis  shows  an  identical  cause 
in  tonsillitis  and  rheumatism  for  at  least 
13  per  cent  of  the  cases,  and  possibly  29 
per  cent. 

In  18  per  cent  there  was  a history  of 
muscular  pains  which  were  ascribed  to 
rheumatism. 

In  8 per  cent  of  acute  cases  articular 
rheumatism  either  accompanied  or  fol- 
lowed the  tonsillitis;  the  same  number 
had  muscular  rheumatism  and  in  5 per 
cent  the  rheumatic  attack  preceded  the 
angina. 

There  is  no  adequate  proof  that  the 
tonsil  is  the  only  or  chief  portal  of  in- 
fection but  it  is  easily  infected  with  pyo- 
genic germs  which  may  progress  to  sys- 
temic involvement  and  rheumatism  is  per- 
haps one  of  the  phenomena. 

Proof  does  not  exist  showing  that  ton- 
sillitis prevents  nor  exists  in  lieu  of  an 
attack  of  rheumatism. 

The  statement  that  acute  muscular 
rheumatism  is  nearly  always  preceded  by 
tonsillitis  is  not  upheld;  for  in  only  2 per 
cent  of  the  cases  did  muscular  rheumatism 
follow  tonsillitis.  In  6 per  cent,  however, 
muscular  pain,  probably  due  to  fever  and 
inflammation,  and  attributed  to  rheuma- 
tism, accompanied  the  tonsillitis. 


(EnnHtitupnt  ^nrtrtipa 


A regular  meeting  of  the  Mesa  County  Med- 
ical Society  was  held  at  the  office  of  Dr.  P.  R. 
Smith,  Grand  Junction,  on  Tuesday  evening, 
October  1,  1907.  The  meeting  was  called  to 
order  at  8:20  by  the  president,  Dr.  G.  R.  War- 
ner. Ten  members  were  present.  Minutes  of 
the  previous  meeting  were  read  and  approved. 

Dr.  Hanson  reported  a case  of  considerable 
interest.  The  patient,  a boy,  aged  eleven 
years,  who,  one  week  previous  had  wrenched 
the  left  hip.  No  discomfort  was  experienced 
until  three  days  had  elapsed  from  the  time 
the  injury  was  sustained.  Boy  had  previous- 
ly enjoyed  good  health.  At  this  time  the  left 
hip  was  eivina  him  more  nr  less  trouble  and 
of  a somewhat  obscure  nature,  on  account 
of  which,  a diagnosis  was  withheld.  Twenty- 
four  hours  later  the  patient  was  quite  nervous 
and  complained  of  pain  in  all  of  the  joints. 
Left  thigh  was  swollen,  measuring  two  inches 
larger  in  circumference  than  its  fellow.  Upon 
consultation,  it  was  decided  to  give  the  pa- 
tient the  benefit  of  surgery.  Under  anesthesia 
an  incision  was  made  between  the  rectus  and 
vastus  ext.ernus  muscle,  the  inter-muscular 
septum  was  followed  down  to  the  periosteum, 
which  was  found  bulging.  An  incision 
was  made  and  three  or  four  ounces  of 
pus  was  evacuated.  On  account  of  un- 
toward symptoms,  further  procedure  was 
not  deemed  advisable.  Patient  was  resusci- 
tated and  wound  dressed.  Twelve  hours  later 
the  wound  had  drained  very  slightly  and  the 
patient’s  condition  was  perceptibly  worse.  No 
improvement  was  noted  within  the  next  four 
hours;  the  patient  succumbed  sixty  hours 
after  operation.  Post  mortem  examination  re- 
vealed pus  in  the  capsule  of  the  joint  ex- 
tending into  the  medullary  canal.  Diagnosis: 
Acute  suppurative  arthritis  with  an  attending 
osteo-myelitis. 

The  case  was  discussed  in  an  informal  man- 
ner. 

Dr.  Warner  read  an  interesting  and  instruc- 
tive paper,  subject:  The  First  Dentition. 

Among  other  things  the  writer  told  us  that 
possibly  teething  was  not  responsible  for  all 
of  the  troubles  attributed  to  it.  The  anatom- 
ical structure  of  the  teeth  was  taken  up  and 
discussed  at  Ipneth.  It  was  pointed  out  that 
the  tissue  overlying  a tooth  prior  to  its  ap- 
pearance and  known  as  the  gum,  is  simply 
mucus  membrane  of  the  same  character  as 
that  of  the  rest  of  the  mouth.  It  is  bound 
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down  to  the  alveolus  by  a few  fibrous  bands 
and  has  few,  if  any,  nerves.  Such  being  the 
case,  how  can  the  pressure  of  the  enamel 
point  against  the  nerveless  mucus  membrane 
with  as  yet,  poor  nerve  connection  through  the 
pulp,  cause  all  the  reflex  nervous  symptoms  it 
is  said  to  cause.  The  disturbances  thought 
to  be  caused  by  teething  are,  in  the  doctor’s 
opinion,  due  to  faulty  diagnoses,  coincident  ills 
and  ancient  history.  One  author  was  quoted 
as  saying  that  95  per  cent  of  the  cases  in 
which  the  symptoms  are  present  during  denti- 
tion, the  trouble  is  due  to  some  other  cause. 

Formal  discussion  of  this  subject  was  opened 
by  Dr.  Day,  and  continued  by  a majority  of 
those  present. 

Dr.  Bull,  chairman  of  the  Board  of  Censors, 
made  favorable  report  upon  the  applications 
of  Drs.  C.  W.  Plumb  and  J.  W.  Halstead  to 
become  members  of  this  society,  and  upon 
formal  ballot  these  gentlemen  were  declared 
duly  elected. 

A motion  was  made  and  unanimously  adopted 
that  the  secretary  make  a written  request  in 
the  name  of  this  society  to  the  several  drug- 
gists of  the  city  asking  them  that  their  places 
of  business  be  kept  open  each  evening  until 
9 o’clock. 

It  was  regularly  moved,  seconded  and  car- 
ried that  the  president  appoint  a committee 
of  three  members  to  select  a place  suitable  for 
holding  the  meetings  of  the  society  Drs. 
Welles,  Abbott  and  Taylor  were  selected. 

Dr.  F.  H.  Welles  made  a complete  and  sat- 
isfactory report  of  the  late  meeting  of  the 
Colorado  State  Medical  Society;  for  which,  a 
vote  of  thanks  was  tendered  him. 

Dr.  N.  D.  Wells’  name  was  presented  for 
membership.  Referred  to  the  Board  of  Cen- 
sors. 

Meeting  adjourned. 

A.  G.  TAYLOR,  Secretary. 


The  Eastern  Colorado  Medical  Association 
held  its  regular  quarterly  meeting  in  the 
Curry  hotel  parlors,  at  Fort  Morgan,  Colo.,  on 
the  evening  of  October  9,  1907.  Seven  mem- 
bers were  present,  besides  Dr.  C.  K.  Fleming, 
of  Denver,  and  one  visitor.  The  meeting  was 
called  to  order  by  President  Dr.  E.  E.  Evans, 
of  Fort  Morgan,  with  the  regular  order  of 
business. 

The  following  physicians  were  elected  to 
membership  in  this  society:  Dr.  W.  W.  Clay- 

baugh,  of  Fort  Morgan;  Dr.  A.  F.  Williams, 
of  Fort  Morgan;  Dr.  C.  J.  Madera,  of  Brush, 


and  Dr.  C.  T.  Parkhurst,  of  Brush.  Dr.  C.  K. 
Fleming  of  Denver,  was  elected  to  honorary 
membership. 

Several  important  questions  were  discussed 
by  the  members. 

The  evening  was  concluded  with  a very  in- 
teresting lecture  delivered  by  Dr.  C.  K.  Flem- 
ing, of  Denver,  for  which  the  Eastern  Colorado 
Medical  Association  extends  its  thanks  to  Dr 
Fleming  for  his  kindness. 

The  next  meeting  will  be  held  at  Wray, 
Colo.,  on  the  evening  of  January  7,  1908. 

R.  L.  O’BRIEN,  Secretary. 


The  Boulder  County  Medical  Society  met 

Thursday,  October  3,  at  8 p.  m.  Dr.  Spencer, 
vice  president,  presided. 

Members  and  visitors  present:  Drs.  Gar- 

wood, Shiveley,  Eva  Shiveley,  Gilbert,  Phillips, 
Herr,  Spencer,  Queal,  Clark,  Trovillion,  John- 
stone, Wood. 

Dr.  Queal  presented  an  interesting  paper  on 
“Recent  Research  in  Digestion,”  which  will  ap- 
pear in  full  in  a later  issue  of  Colorado  Med- 
icine. 

Dr.  Ida  S.  Herr  presented  a paper  on  Anti- 
septic Dietary.  Dr.  Herr  states  that  each 
food  generates  or  stimulates  the  production  of 
the  gastric  juice  best  adapted  for  its  diges- 
tion. This  action  is  due  to  flavoring  sub- 
stances and  peptogens.  For  example,  milk 
produces  the  least  active  digestive  fluid,  meat 
produces  a strongly  acid  digestive  fluid,  while 
bread  produces  a moderately  acid  but  power- 
fully active  digestive  fluid.  Since  the  gastric 
juice  cannot  at  one  time,  be  in  the  highest 
degree  adapted  to  the  digestion  of  several  dif- 
ferent foods,  it  follows  that  the  bill  of  fare 
must  be  simplified  for  those  with  impaired 
digestive  powers.  One  kind  of  food  alone  at 
a meal  may  be  necessary,  or  a combination 
of  foods  allied  in  character. 

The  foods  that  encourage  the  formation  of 
gastric  acids  are  antiseptic  in  their  action. 
Acid  fruits  and  other  juices  are  antiseptic  be- 
cause of  the  germicidal  action  of  the  organic 
acids  they  contain.  Dr.  Herr  recommends  a 
fruit  diet  for  a few  days  in  many  cases  of 
chronic  disease  in  order  to  destroy  many  of 
the  germs  flourishing  in  the  digestive  tract. 
In  many  other  cases  a single  meal  of  fruit 
during  the  day  seems  to  have  sufficient  anti- 
septic action.  It  is  certain  that  by  careful 
study,  a patient's  dietetic  needs  may  be  ascer- 
tained. 
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The  two  papers  were  freely  discussed  by 
those  present,  and  many  interesting  points 
were  brought  out. 

Dr.  Gilbert  reported  a case  of  typhoid  in  a 
child  of  sixteen  months. 

The  Board  of  Censors  reported  favorably  on 
the  names  of  Drs.  Nat  G.  Clark  and  Robert 
Henderson,  Sr.,  for  membership,  and  both 
were  duly  elected  members  of  the  society. 

It  was  voted  to  meet  once  each  week  for 
six  months,  and  take  up  post  graduate  work, 
the  regular  program  committee  to  arrange 
programs. 

Drs.  Gilbert  and  Queal  were  appointed  a 
committee  to  prepare  resolutions  on  the  death 
of  Dr.  King. 

The  society  adjourned  to  meet  October  17, 
1907.  LUCY  M.  WOOD, 

Secretary. 


The  regular  meeting  of  the  Weld  County 
Medical  Society  was  held  in  Dr.  Hughes’  office, 
Greeley,  Monday,  October  7,  at  8:30  p.  m. 

The  meeting  was  called  to  order  by  Pres- 
ident Ringle  in  the  presence  of  a large  num- 
ber of  members  and  many  guests. 

Minutes  of  previous  meetings  and  routine 
business  having  been  disposed  of,  the  special 
program  was  taken  up. 

Dr.  G.  Law  read  the  first  paper,  entitled  Per- 
sonal Experience  With  Mineral  Springs,  em- 
bodying his  experiences  in  Routt  county  dur- 
ing the  past  summer. 

The  discussion  was  opened  by  Dr.  Queal, 
of  Boulder,  who  thought  that  water  was  the 
essential  element  of  the  springs. 

A Symposium  on  Gastric  Ulcer  was  opened 
by  Dr.  Spaulding,  of  Kersey,  who  took  up  the 
various  views  and  theories  of  Etiology  and 
Pathology. 

Dr.  Taussig,  of  Denver,  ably  presented  its 
diagnosis,  and  Dr.  Freeman,  of  Denver,  closed 
with  the  surgical  treatment. 

The  discussion  of  these  papers  was  opened 
by  Dr.  Arneill,  of  Denver,  and  participated 
in  by  many  members  and  guests. 

Dr.  Church  closed  the  afternoon  program 
with  a paper  on  Tuberculosis  of  Kidney  and 
Bladder,  the  discussion  of  which  was  opened 
by  Dr.  C.  B.  Lyman,  of  Denver,  and  continued 
by  Dr.  Freeman. 

The  evening  session  was  held  at  the  Cam- 
field  hotel,  where  sixty-five  pliyisicians  and 
friends  had  assembled. 

After  the  viands  had  been  disposed  of, 
President  Ringle  gave  an  address  of  welcome 


and  called  upon  Dr.  Cattermole,  of  Boulder, 
to  give  the  address  of  the  evening,  entitled 
Social  Standing  of  the  Physician,  Past  and 
Present. 

The  toasts  were  now  in  order,  under  the  di- 
rection of  Hon.  Harry  N.  Haynes: 

“Medical  Profession,”  J.  K.  Miller,  M.  D. 

“Other  Professions,”  Chas.  F.  Tew. 

“Our  Guests,”  L.  Freeman,  M.  D. 

“Colorado  State  Medical  Society,”  President 
Whitney. 

“Wily  Politician,”  Senator  Clayton. 

“Higher  Medical  Requirements,”  J.  R.  Ar- 
neill, M.  D. 

“Sweethearts  and  Wives,”  M.  Black,  M.  D. 

“Country  Doctor,”  T.  C.  Taylor,  M.  D. 

“The  Pedagogue,”  Prof.  C.  E.  Carter. 

“Pharmacy,”  A.  B.  Craig. 

“Alma  Mater,”  A.  S.  Taussig,  M.  D. 

The  meeting  adjourned  at  2 a.  m.  with  the 
singing  of  “Auld  Lang  Syne.” 

CHARLES  B.  DYDE,  Secretary. 


The  regular  monthly  meeting  of  the  El 
Paso  County  Medical  Society  was  held  at  the 
Antlers  Hotel  on  Wednesday,  October  16,  at 
8:30  p.  m. 

Dr.  G.  H.  Grimmell  and  Dr.  A.  H.  Peters 
were  elected  to  membership. 

Dr.  D.  P.  Mayhew  gave  the  report  of  the 
delegates  to  the  state  convention,  and  closed 
bis  remarks  with  a motion  as  follows:  “In 

view  of  the  Recommendations  of  the  House 
of  Delegates  concerning  the  question  of  insur- 
ance fees,  and  without  knowing  if  errors  of 
conduct  have  occurred,  I would  move  you  that 
a committee  of  three  be  appointed  to  ascertain 
whether  or  not  there  have  been  violations 
within  our  own  society,  and  if  such  be  found,  to 
prefer  charges  aginst  the  violators  with  a view 
to  their  expulsion.”  The  motion  was  seconded 
by  Dr.  Smith,  and  carried  by  a vote  of  the 
society. 

Dr.  Igo  showed  two  cases  of  cretinism.  Dr. 
Patterson  showed  a case  of  tumor  of  the  an- 
trum, probably  malignant.  Both  cases  were 
thoroughly  discussed. 

Mr.  Mowry,  the  Market  Master  of  Colorado 
Springs,  then  gave  a report  of  the  work  that 
is  being  done  in  his  department.  Aside  from 
the  demanding  of  the  cleaning  up  of  drains, 
kitchens,  etc.,  and  all  places  liable  to  contam- 
inate food  by  their  filth,  he  told  of  the  work 
he  had  been  doing  in  finding  and  putting  out 
of  the  way,  tuberculous  cattle.  The  paper 
was  greatly  enjoyed  by  those  present,  and  was 
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thoroughly  discussed  by  the  members.  All 
were  agreed  that  the  work  was  very  essen- 
tial to  the  public  health,  and  offered  Mr.  Mow- 
ry  their  support  in  his  good  work. 

The  president  then  presented  Dr.  Schneider, 
of  Colorado  College,  who  told  of  his  efforts 
to  discover  the  cause  of  the  typhoid  epidemic 
which  recently  broke  out  in  the  college.  In 
the  course  of  two  weeks  between  twenty-five 
and  thirty  cases  developed  in  the  two  halls 
occupied  by  the  young  ladies  of  Colorado  Col- 
lege. There  have  been  no  cases  outside  the 
college  except  a few  scattered  cases,  and  there 
has  been  no  epidemic  in  the  boys’  halls,  so 
the  cause  is  not  general.  The  water  cannot 
be  to  blame,  their  vegetables  come  from  dif- 
ferent sources  to  the  two  halls,  but  they  take 
milk  from  the  same  dairy.  There  are,  how- 
ever, no  cases  elsewhere  on  the  milk  route 
of  that  dairy.  Therefore  the  matter  cannot 
be  satisfactorily  settled.  Prof.  Strieby  and 
Mr.  P.  B.  Stewart  spoke  on  the  subject  in  the 
interests  of  the  college.  Upon  motion  of  Dr. 
Swan,  the  chair  appointed  a committee  of 
three  to  investigate  the  epidemic  and  report 
what  action  it  would  be  best  to  take.  He 
appointed  Drs.  Gardner,  Swan  and  McKinnie. 

The  meeting  adjourned. 

OMER  R.  GILLETT,  Secretary. 


Trinidad,  Colo.,  Oct.  12,  1907. 

A regular  meeting  of  the  Las  Animas  Coun- 
ty Medical  Society  was  held  at  the  office  of 
Dr.  Perry  Jaffa,  with  President  James  G.  Es- 
jtey  in  the  chair.  The  following  members  were 
present:  Drs.  Thompson,  Forhan,  James  G. 

Espey,  Robinson,  Lee,  Jaffa,  Hinman  and  Freu- 
denthal.  Dr.  Thompson  reported  an  interest- 
ing case  of  Hodgkin's  Disease,  also  a case  of 
housemaid’s  knee;  Dr.  Forhan  reported  some 
interesting  experiences  he  had  had  among 
his  foreign  clientele  with  typhoid  fever.  Drs. 
James  Espey  and  Hinman  reported  several 
cases.  Dr.  Jaffa  then  presented  the  paper 
of  the  evening,  entitled  “My  Visit  to  Roches- 
ter,” in  which  he  paid  a glowing  tribute  to 
the  Mayos  and  their  work.  The  chair  appoint- 
ed Drs.  Forhan  and  Thompson  as  a committee 
to  draft  suitable  resolutions  on  .the  death  of 
Dr.  M.  Beshoar.  Dr.  Thompson  was  chosen 
to  present  the  next  paper,  the  society  to  meet 
at  his  office.  ALFRED  FREUDEMTHAL, 

Secretary. 


GDtljrr  Is>urirtiei3 

Colorado  Ophthalmological  Society. 

The  first  meeting  of  the  season  occurred  on 
October  19,  1907,  at  the  office  of  Dr.  D.  H. 
Coover,  who  presided.  Attendance,  21. 

Dr.  G.  F.  Libby  presented  a child  of  three 
and  one-half  years  showing  complete  albinism 
with  nystagmus,  photophobia,  high  astigma- 
tism, much  depreciated  vision,  and  low  alter- 
nating convergent  squint.  The  iris  and  choroid 
were  so  devoid  of  pigment  as  to  admit  light 
freely,  and  the  hair  was  pure  white.  The 
skin  was  pinkish,  the  eyes  light  blue.  The 
child  was  well  developed,  sturdy  and  bright 
mentally;  and  presented  the  only  case  of  al- 
binism in  four  generations,  at  least. 

Dr.  Melville  Black  showed  two  cases:  (1) 

phthisis  bulbi  in  a child  whose  nose  was 
broken  and  eye  destroyed  by  an  explosion  last 
fourth  of  July;  (2)  epicanthus  and  absence  of 
cilia  and  eye  brows  in  a child. 

Drs.  Stevens  and  Coover  exhibited  a case  of 
posterior  scleritis,  with  bulging  of  the  sclera 
near  the  equator  of  the  eye,  above  and  below, 
in  an  adult  who  had  suffered  from  gummatous 
iritis  in  the  preceding  weeks.  In  the  height 
of  this  severe  attack  glaucoma  developed; 
for  which  Dr.  Stevens  did  iridectomy  and 
curetted  out  the  lens  substance,  with  relief 
of  pain  and  benefit  to  the  iritis. 

Dr.  Coover  presented  a man  whom  he  had 
brought  before  the  April  meeting  of  the  so- 
ciety on  account  of  traumatic  cataract  and 
dislocated  lens,  in  which  dionin  had  been  used 
almost  every  day  since.  The  lens  was  mostly 
absorbed  and  V.  with  + 10. D.  = 20 /200. 

Dr.  G.  H.  Strader  reported  three  cases  of 
extensive  ocular  damage  from  foreign  bodies 
in  the  cornea;  in  one  case  the  cornea  being 
badly  stained,  and  in  another  severe  keratitis 
resulted,  while  cataract,  increased  tension  and 
severe  pain  occurred  in  the  third  case. 

Dr.  Coover  reported  two  cases  of  congeni- 
ta! ptosis;  one  with  epicanthus  and  congenital 
contraction  of  the  commissure,  the  second 
showing  ophthalmoplegia,  as  well  as  complete 
ptosis. 

The  following  cases  of  foreign  bodies  in  the 
eye-ball  were  reported:  Dr.  A.  C.  Magruder, 

penetrating  wound  caused  by  butt  of  corn 
stalk,  followed  by  suppuration  necessitating 
enucleation  of  eye;  Drs.  Jackson  and  Libby, 
each  a case  of  suppurative  hyalitis,  followed 
by  enucleation;  Black,  small  piece  of  movable 
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copper  in  the  vitreous;  Coover,  three  pieces 
of  copper  revealed  by  the  X-ray;  Stevens, 
three  cases  of  steel  in  the  vitreous,  with  sup- 
puration and  loss  of  two  eyes,  and  saving  of 
the  third.  Dr.  Jackson  also  reported  a suc- 
cessful removal  of  steel  from  the  vitreous  by 
aid  of  a magnet. 

Dr.  Libby  repoted  a very  painful  but  quickly 
healing  abrasion  of  the  cornea  caused  by  the 
bristles  of  a tooth-brush;  and  Dr.  Neeper  a 
similar  but  more  troublesome  injury  from  the 
straws  of  a whisk  broom. 

Dr.  W.  C.  Bane  presented  a case  of  double 
optic  atrophy  following  specific  infection  18 
years  before.  Vision  was  normal  two  years 
ago,  but  now  R.  V.  = hand  movements,  L.  V. 
= 5/30.  Dr.  G.  A.  Moleen  could  find  no  other 
evidence  of  involvement  of  the  nervous  sys- 
tem. GEORGE  F.  LIBBY, 

Secretary. 


(Eorrrsunn^pttr? 


Holyoke,  Colo.,  October  31,  1907. 

Geo.  A.  Moleen,  M.  D.,  Editor,  Colorado  Med- 
icine: 

Dear  Doctor — In  your  October  number  of 
Colorado  Medicine,  in  an  article  under  the 
title  of  “High  Potency  Gall,”  I find  my  name 
connected  with  “Dr.  Dunn’s  Uterine  Evacu- 
ant.”  I wish  to  say  this:  Something  like  a 

year  and  a half  or  two  years  ago,  as  I remem- 
ber it,  I received  a letter  from  Dr.  Dunn,  set- 
ting forth  the  merits  of  his  “Uterine  Evacu- 
ant,”  giving  it  very  high  praise.  The  method 
looked  bad  to  me,  but  I had  several  times  had 
trouble  with  particles  of  retained  placenta  after 
child  birth,  and  Dr.  Dunn’s  circular  letter  cov- 
ered this  so  nicely  I was  tempted  to  send  for 
a bottle,  and  did  so.  Several  months  after,  I 
had  a case  in  point,  as  I have  mentioned, 
and  used  it,  but  so  far  as  I could  see,  got  no 
results.  I have  never  used  it  since,  and  have 
thrown  away  the  balance  of  the  bottle-  as  no 
good,  nor  have  I bought  any  more,  nor  will  I. 
The  description  of  the  evacuant  given  in  the 
circular  describing  its  use  in  hospitals  in  Kan- 
sas City,  I think,  looked  good.  The  advertis- 
ing method  looked  bad.  I took  mv  chances, 
and  got  beat.  I have  never  given  permission 
for  my  name  to  be  used  in  connection  with 
any  medicine,  nor  have  I ever  given  a testi- 
monial, nor  do  I ever  expect  to.  Now,  doctor, 
you  can  publish  this  letter,  or  otherwise  set 


me  right  in  your  journal.  My  method  of  prac- 
tice is  ethical.  I try  and  have  no  hobbies, 
nor  do  I make  a practice  of  using  secret  nos- 
trums of  any  kind.  I am  yours  very  truly, 

F.  M.  SMITH. 


La  Junta,  Colo.,  October  29,  1907. 

Dr.  George  A.  Moleen,  Editor,  Colorado  Med- 
icine, Denver,  Colo.:  — 

Dear  Doctor — My  attention  was  called  yes- 
terday to  an  article  in  the  October  number  of 
your  publication  which  surprised  and  pained 
me  greatly.  The  facts  in  the  case,  so  far  as 
they  relate  to  me,  are  these: 

About  three  years  ago  I purchaseu  two  bot- 
tles of  what  was  called  “Dunn’s  Uterine  Evac- 
uant.” As  it  was  to  be  used  for  legitimate 
purposes,  I believed  I had  a perfect  right  to 
do  so.  After  a brief  trial,  it  was  discarded, 
since  which  time  Dr.  Dunn  and  his  prepara- 
tion have  not  entered  my  mind. 

He  had  no  right  to  use  my  name  in  advertis- 
ing his  Uterine  Evacuant.  It  has  been  done 
without  my  knowledge  or  consent.  How  long 
this  has  been  going  on  I do  not  know.  Yours 
very  truly,  B.  F.  HASKINS. 


Del  Norte,  Colo.,  Oct.  28,  1907. 
Dr.  George  A.  Moleen:  — 

In  your  editorial  comment  of  Oct.  number  of 
your  journal,  I find  my  name  mentioned  under 
the  heading  of  High  Potency  Gall. 

Which  I presume  in  your  mind  (which  I care 
but  little)  would  stand  branded  as  an  abortion- 
ist. Eluding  to  Dr.  Dunn’s  Uterine  Evacuant, 
I bought  one  bottle  about  one  year  ago,  and 
will  give  any  man  $5.00  that  will  come  to  my 
office  and  find  the  bottle  untouched,  and  the 
only  bottle  that  has  been  purchased  by  me. 
I have  never  tried  the  medicine,  nor  have  I 
ever  had  any  intention  of  using  it  since  the 
purchasing  of  the  one  bottle  only.  ■ 

I was  not  aware  that  my  name  has  been 
used  by  Dr.  Dunn  in  any  manner,  nor  did  I 
give  him  authority  to  use  it.  Feeling  that  you 
have  done  me  a wrong,  I will  expect  you  to 
right  that  wrong,  and  place  me  in  a correct 
light  before  your  readers.  Resp., 

D.  W.  CLARK,  M.  D. 


Lake  City,  Colo.,  October  28,  1907. 
Publishers  Colorado  Medicine,  Denver,  Colo.: 
Gentlemen — My  attention  has  been  called  to 
an  article  appearing  in  your  October  issue  in 
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which  my  name  is  mentioned  in  connection 
with  a special  preparation  marketed  by  a Dr. 
Dunn,  of  Denver. 

I write  to  state  that  I have  never  used  the 
preparation  in  question,  and  knowing  absolute- 
ly nothing  about  it,  have  of  course  never  fur- 
nished testimony  concerning  it. 

I can  recall  that  several  years  ago  some 
preparation  of  Dr.  Dunn’s  was  ordered  for  the 
use  of  another  physician  who  was  engaged  in 
practice  here  at  that  time,  and  who  secured 
the  greater  portion  of  his  supplies  through  my 
drug  store.  The  books  of  the  store  do  not 
show  just  what  the  preparation  was.  Yours 
truly,  D.  S.  HOFFMAN,  M.  D. 


Baltimore,  October,  1907. 

Colorado  Medicine: 

Dear  air — At  the  recent  annual  meeting  of 
the  American  Pharmaceutical  Association  the 
undersigned  was  directed  to  send  you  a copy 
of  the  following  resolutions: 

Whereas,  The  American  Medical  Associa- 
tion, the  American  Pharmaceutical  Association 
and  the  National  Association  of  Retail  Drug- 
gists, together  with  many  state  and  local  or- 
ganizations and  journals  in  both  professions, 
have  been  for  some  years  endeavoring  to  bring 
about  a return  to  the  practice  of  medicine 
based  on  the  Pharmacopoeia,  and. 

Whereas,  The  medical  colleges  are  repre- 
sented on  the  Comittee  of  Revision  of  the 
U.  S.  Pharmacopoeia,  and, 

Whereas,  It  is  manifest  to  the  thoughtful 
men  in  both  medicine  and  pharmacy  that  a 
very  large  number  of  medical  men  might  be 
better  informed  regarding  the  Pharmacopoeia 
as  a book  of  reference  and  standards.  Be  it, 
therefore, 

Resolved,  That  it  is  the  sense  of  the  Amer- 
ican Pharmaceutical  Association  in  convention 
assembled,  that  a great  advance  in  the  ethical 
practice  of  medicine  and  pharmacy  will  be 
made  when  the  medical  colleges  make  the 
Pharmacopoeia  a prescribed  text-book  or  book 
of  reference  and  require  a familiarity  with  it 
in  their  examinations. 

Resolved,  That  we  request  the  governing 
authorities  of  all  medical  colleges  in  the  Unit- 
ed States  to  put  in  force  such  a ruling  in  their 
respective  institutions  as  will  insure  in  future 
classes  a well  grounded  knowledge  of  materia 


medica  and  pharmacognosy,  as  set  forth  in 
the  Pharmacopoeia. 

Resolved,  That  the  general  secretary  be  di- 
rected to  transmit  a copy  of  these  resolutions 
to  each  medical  college  in  the  United  States 
and  to  the  medical  and  pharmaceutical  press. 
Very  Truly  Yours, 

CHAS.  CASPARI,  JR., 

General  Secretary  American  Pharmaceutical 
Association. 


SiPntB 


At  the  meeting  of  the  State  Board  of  Medi- 
cal Examiners,  on  October  1,  1907,  there  were 
73  applicants  for  license,  and  of  these 

41  were  granted  credentials: 

8 were  granted  on  examination; 

5 were  refused; 

2 were  deferred  for  completion  of  their  ap- 
plication; 

7 were  deferred  for  future  investigation; 

10  were  deferred  for  examination. 

License  No.  4264,  E.  H.  Dunn,  was  revoked 
for  aiding  and  abetting  in  attempting  an  abor- 
tion. 

A petition  and  argument  from  E.  H.  C.  Graeb 
to  reopen  case  and  rescind  action  in  revoking 
his  license,  No.  4854,  was  heard  and  petition 
denied.  S.  D.  VAN  METER, 

Secretary. 


Nfui  fUpmbprH 


Farrington,  F.  H.,  Boulder;  Peters,  A.  H. 
Grimmel,  G.  H.,  Colorado  Springs;  Morrison 
C.  S.,  Colorado  City;  Williams,  A.  T.,  Clay 
bough,  W.  W.,  Fort  Morgan;  Parkhurst,  C.  T. 
Brush;  Nossaman,  A.  J.,  Pagosa  Springs;  Ray 
mond,  I.  E.,  Windsor. 


IpatljB 

Dr.  George  W.  McClanahan,  of  Idaho 
Springs,  a member  of  the  Clear  Creek  Medi- 
cal Association,  died  in  Denver,  October  10, 
1907,  as  a result  of  cerebral  thrombosis.  The 
doctor  was  47  years  of  age,  and  graduated 
from  the  American  Medical  College  (Electic) 
of  St.  Louis,  Mo.,  in  1881.  He  was  licensed 
to  practice  in  Colorado  in  1905. 
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[All  books  received  will  be  acknowledged  in  this  col- 
umn to  be  recognized  by  the  contributor  as  the  equival- 
ent. Reviews  will  be  made  of  these  volumes  according  to 
merit  and  the  interests  of  our  readers.] 

A Manual  of  Clinical  Diagnosis  by  Means  of 

Macroscopic  and  Chemical  Methods,  for  Stu- 
dents, Hospital  Physicians  and  Practitioners. 
By  Charles  E.  Simon,  B.  A.  M.  D.,  formerly 
of  the  Resident  Staff  of  the  Johns  Hopkins 
Hospital;  Professor  of  Clinical  Pathology  at 
the  Baltimore  Medical  College,  etc.  Sixth 
Edition.  Thoroughly  Revised.  Illustrated 
with  177  Engravings  and  24  Plates  in  Col- 
ors. Octavo.  Cloth.  Pp.  682.  Lea  Brothers 
& Co.,  Philadelphia  and  New  York.  1907. 


A Text-Book  of  Physiology.  By  Isaac  Ott, 
A.  M.,  M.  D.,  Professor  of  Physiology  in  the 
Medico-Chirurgical  College  of  Philadelphia. 
Second  Edition.  Revised  and  Enlarged.  II- 
lustrted  with  393  Half-tone  E ngravings, 
many  in  Colors.  Royal  Octavo,  815  pages 
Cloth.  Price,  $3.50,  net.  Philadelphia:  F. 

A.  Davis  Company,  Publishers.  1907. 


The  Practice  of  Pediatrics.  In  Original  Con- 
tributions. By  American  and  English  Au- 
thors, Edited  by  Lester  Carr.,  A.  M.,  M. 
D.  Consulting  Physician  to  the  French  Hos- 
pital, New  York;  to  the  New  York  Eye  and 
Ear  Infirmary;  Visiting  Physician  to  the 
New  York  City  Children’s  Hospitals  and 
Schools,  etc.  Illustrated  with  199  Engrav- 
ings and  32  Full-page  plates.  Octavo.  Cloth. 
Pp.  1014.  Philadelphia  and  New  York:  Lea 

Brothers  & Co. 


Practical  Diagnosis.  The  Use  of  Symptoms 
and  Physical  Signs  in  the  Diagnosis  of  Dis- 
ease. By  Hobart  Amory  Hare,  M.  D.,  B.Sc., 
Professor  of  Therapeutics  in  the  Jefferson 
Medical  College  of  Philadelphia;  Physician 
to  the  Jefferson  Medical  Hospital;  One  Time 
Clinical  Professor  of  Diseases  of  Children 
in  the  University  of  Pennsylvania,  etc.  Sixth 
Edition.  Revised  and  Enlarged.  Illustrated 
with  203  Engravings  and  16  Plates.  Octavo. 
Cloth.  Pp.  616:  Philadelphia  and  New 

York:  Lea  Brothers  & Co.  1907. 
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International  Clinics,  A Quarterly  of  Illustrated 
Clinical  Lectures  and  Especially  Prepared 
Articles  on  Treatment,  Medicine,  Surgery, 


Neurology,  Pediatrics,  Obstetrics,  Gynecol- 
ogy, Orthopedics,  etc.  By  Leading  Members 
of  the  Medical  Profession  Throughout  the 
World.  Edited  by  W.  T.  Longcope,  M.  D., 
with  the  collaboration  of  W.  Osier,  M.  D.,  J. 
H.  Musser,  M.  D.,  A.  McPhedran,  M.  D.,  and 
others.  Vol.  III.  Seventeenth  Series.  Cloth, 
pp.  296.  Price,  $2.00,  net.  Philadelphia  and 
London:  J.  B.  Lippincott  Company.  1907. 

The  third  volume  of  this  valuable  series 
contains  twenty-five  contributions  in  the  vari- 
ous departments.  Worthy  of  special  mention 
are  the  following:  “Curability  of  Tuberculo- 

sis,” by  E.  S.  Bullock,  of  Silver  City,  N.  M. 
The  doctor  cites  his  own  case  in  testimony  of 
his  subject,  and  states  that  he  has  been  per- 
fectly well  for  ten  years.  Much  of  interest  is 
incorporated  in  the  article  on  “Mechano-the- 
rapy,”  by  John  W.  Wainwright.  “Inoculability 
of  Tumors  and  the  Endemic  Occurrence  of  Can- 
cer” is  the  title  of  a paper  embodying  the  re- 
searches of  Leo  Loeb.  “The  Etiology  and  Ex- 
perimental Study  of  Syphilis”  is  an  interesting 
resume  of  the  late  work  upon  this  absorbing 
subject. 

The  book  is  well  illustrated,  and  that  the 
same  style  of  printing  and  binding  is  main- 
tained as  in  previous  numbers  is  commend- 
able. 


Surgery  of  Genito-Urinary  Organs.  By  J.  W. 

S.  Gouley,  M.  D.  Demy  8 vo.,  531  pp.  Price, 

$3.00.  New  York:  Rebman  Company. 

In  this  little  volume  the  author  has  present- 
ed a collection  of  notes  on  the  nature,  diagno- 
sis and  treatment  of  some  of  the  diseases  of 
the  genito-urinary  organs  that  come  within 
the  province  of  surgery.  The  subject  mat- 
ter is  most  charmingly  presented  and  the  dif- 
ficulties of  correct  diagnosis  and  prognosis  of 
this  troublesome  class  of  cases  are  stated  in 
a clear,  logical,  concise  and  conservative  man- 
ner wmch  carries  conviction.  The  chapter  on 
Chronic  Urethritis  is  especially  hopeful  and 
is  well  worth  careful  perusal.  One  cannot  fail 
to  be  impressed  with  the  conservative  man- 
ner in  which  the  author  deals  with  prostatic 
disease,  the  same  conservatism  pervading  the 
very  valuable  chapters  on  Bladder  Stone, 
Hemorrhage,  Bladder  Tumors  and  Uro-Cys- 
titis.  me  anatomy  of  the  genito-urinary  or- 
gans is  accurately  and  concisely  presented  and 
the  pathology  is  sufficient  for  even  the  ultra 
,-cientific.  It  is  a good  book  to  have,  for  much 
of  value  is  contained  in  little  space.  A.  S. 
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POST-GRADUATE  COURSE  IN 
COUNTY  SOCIETIES. 

In  September  of  this  year  Dr.  J.  H. 
Blackburn,  of  Bowling  Green,  Ky.,  act- 
ing under  the  National  Organizer,  Dr. 
McCormack,  presented  an  outline  for  the 
post-graduate  course  to  be  followed  in 
county  medical  societies.  It  wras  intend- 
ed to  have  the  entire  course  cover  four 
years  and  then  to  repeat  it.  As  was 
stated,  it  was  much  in  the  nature  of  an 
experiment,  and  intended  as  a suggestion 
to  county  societies  for  consideration  and 
modification.  To  quote  from  the  Coun- 
cilor’s Bulletin:”  The  thought  of  an 
organized  medical  profession,  over  70,- 
000  in  number,  forming  a vast,  self-es- 
tablished, self-taught  school  for  post- 
graduate instruction  for  the  improve- 
ment of  the  individuals,  earnestly  striv- 
ing to  increase  the  usefulness  of  each 
member  and  to  make  him  of  more  value 
to  the  profession  and  to  the  public,  is 
most  inspiring.” 

According  to  the  lournal  A.  M.  A., 


No.  12 


twenty-nine  county  societies  in  eight 
states  have  adopted  the  course  of  study. 
The  last  report  of  the  Boulder  County 
Society  shows  that  the  program  is  in  the 
hands  of  their  regular  committee. 

It  is  to  be  hoped  that  more  will  fol- 
low, keeping  up  the  good  work  of  rais- 
ing the  standard  of  the  higher  medical 
education  of  practitioners. 


SOME  OF  OUR  NEEDS. 

It  is  wTell  to  keep  in  mind  some  of  the 
urgent  needs  of  Colorado  in  advance  of 
the  next  session  of  the  legislature. 

We  feel  quite  sure  that  could  the  sen- 
ators and  legislators  see,  as  do  the  prac- 
titioners of  medicine,  the  many  epileptic 
patients  which  are  within  our  state,  they 
would  soon  realize  the  advisability  of  a 
state  institution  for  their  care,  instead  of 
confining  them  in  institutions  for  the  in- 
sane. 

Another  class  of  indigent  poor  who  fill 
our  public  hospitals  to  the  exclusion,  or 
at  least  interfering  with  the  proper 
care  of  more  urgent  cases,  are  the  in- 
curable paralyzed  and  paretic. 


Denver,  December,  1907. 
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EDITORIAL  COMMENT 


That  these  two  classes  can  be  cared 
for  in  one  institution  has  been  shown 
by  the  National  Hospital  for  the  Para- 
lyzed and  Epileptic  in  London,  and  it  is 
for  such  a hospital  in  Colorado  that  all 
conversant  with  the  facts  must  feel  the 
need. 

With  the  growth  of  our  population,  we 
are  seeing  more  defective  children,  who 
do  not  do  well  in  school,  and  are  finally 
dropped  out  owing  to  lack  of  mental 'abil- 
ity to  advance,  and  who  rapidly  decline 
when  thrown  upon  their  own  resources, 
and  often  become  criminals.  It  is  not  a 
matter  of  doubt  today  as  to  what  vast 
good  that  can  be  accomplished  by  spec- 
ial careful  training  of  these  inhibited 
minds,  and  an  institution  for  the  care  of 
mental  defectives  is  another  one  of  the 
state’s  needs. 

Our  State  Hospital  at  Pueblo  is  large, 
but  not  large  enough.  The  time  must 
come  when  a state  covering  an  area  of 
103,000  square  miles  will  require  more 
than  one  such  institution,  and  we  believe 
that  time  has  arrived.  There  should  be 
a movement  started  toward  the  establish- 
ment of  a state  hospital  for  the  insane  in 
the  northern  part  of  the  state. 

It  is  time  now  to  begin  to  think  of 
these  needs,  and  so  talk  about  them,  espec- 
ially to  those  who  represent  the  various 
districts  of  the  state  at  the  next  session. 

THE  NEXT  ANNUAL  MEETING. 

The  work  incident  to  the  next  meeting 
of  the  state  society  has  started.  The 
Scientific  Work  Committee  has  already 
formulated  the  plan,  much  the  same  as 
that  of  last  year.  The  date  of  the  meet- 
ing has  been  fixed. 

In  a circular  letter,  the  secretary,  Dr. 
Black,  calls  attention  to  the  fact  that 
only  sixteen  “representative”  papers  can 
be  given  space  on  the  general  program. 

It  is  expressed  that  it  should  be  suf- 
ficient honor  for  those  delegated  to  rep- 
resent their  society  upon  the  program  to 
warrant  the  writing  and  reading  of  a 


paper;  that  it  is  an  honor  bestowed  by 
the  constituent  society,  and  not  the  state 
society.  It  is  also  suggested  that  an  al- 
ternate be  chosen. 

The  section  program  will  be  limited  to 
thirty-two  papers,  and  that  application 
should  be  made  for  these  at  once. 


IMPORTANT  NOTICE. 

The  next  meeting  of  the  Colorado  State 
Medical  Society  will  be  held  in  Denver, 
on  October  6,  7 and  8,  1908.  The  ses- 
sions will  be  from  10  a.  m.  to  1 130  p.  m. 
One  day  will  be  devoted  to  section  work. 
There  will  be  four  sections  working  at 
the  same  time,  and  there  will  be  room 
for  eight  papers  in  each  section,  or 
thirty-two  in  all.  The  names  of  the  sec- 
tions will  be,  Section  on  Surgery,  Gyne- 
cology  and  Orthopedics ; Section  on  Med- 
icine and  Neurology;  Section  on  Pedi- 
atrics, Contagious  Diseases  and  Sanitary 
Science;  Section  on  Ophthalmology  and 
Oto-Laryngology.  If  a member  desires 
to  prepare  a paper  for  one  of  these  sec- 
tions, application  should  be  made  for  a 
place  at  once.  It  is  not  absolutely  neces- 
sary to  give  the  title  of  the  paper  now, 
but  we  would  like  a designation  of  the 
section  in  which  the  paper  would  belong, 
and  the  title  of  the  paper  should  be  sub- 
mitted as  soon  as  possible.  It  is  import- 
ant to  remember  that  the  number  of 
places  are  limited,  and  first  come  first 
served  will  be  the  policy  of  assignment. 

Melville  Black,  Secretary. 
Dr.  F.  W.  Kenney, 

Dr.  Saling  Simon, 

Dr.  Melville  Black,  Secretary, 

Committee  on  Scientific  Work. 


Owing  to  the  failure  on  the  part  of 
the  stenographer,  who  was  employed  to 
report  the  Section  on  Internal  Medicine 
and  Neurology,  to  forward  the  report  to 
the  secretary,  the  papers  read  in  that 
section  will  be  published  without  discus- 
sion. 
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ACUTE  BRONCHO-PNEUMONIA. 

By  J.  G.  Hughes,  M.  D.,  Greeley,  Colo. 

Acute  broncho-pneumonia  is  essenti- 
ally a disease  of  infancy  and  early  child- 
hood and  is  most  frequent  in  young  and 
poorly  nourished  infants.  It  runs  no 
typical  course;  it  may  terminate  fatally 
in  twelve  hours,  or  may  last  several  days, 
or  weeks. 

Some  few  points  on  the  gross  anatomy 
and  physiology  of  the  lungs  may  aid  in 
presenting  this  subject  for  consideration. 

It  will,  however,  be  impossible  in  a 
short  paper  to  cover  all  of  the  phases  of 
the  various  groups  into  which  the  disease 
is  usually  divided;  so  we  may  select 
from  its  multiplicity  of  forms  the  uni- 
form lesion  ; capillary  bronchitis  with  in- 
volvement of  the  terminal  bronchioles. 

The  lungs  are  grape-like  glands  whose 
excretory  ducts  or  tubes  communicate 
with  the  trachea,  pharynx,  naso-pharynx, 
nares,  and  with  the  external  world. 
These  cavities  are  open,  rendered  so  by 
their  bony  and  cartilageneous  formation, 
the  latter  in  its  characteristic  form  ex- 
tending to  all  tubes  greater  than  one  mil- 
limeter in  diameter.  (The  necessity  for 
this  arises  in  the  varying  degree  of  pres- 
sure in  the  different  phases  of  the  respi- 
ratory act  varying  from  50  mm.  in  nor- 
mal inspiration  to  -f-  76  mm.  in  ordinary 
expiration. ) 

The  small  bronchi  are  distinguished 
from  the  large  bronchi  by  the  presence  of 
circular  muscular  fibers  and  the  absence 
of  cartilage  and  mucous  glands.  The 
epithelium  is  also  less  developed.  By 
reason  of  the  high  degree  of  elasticity  of 
the  lungs  the  different  layers  of  the 
plura  are  normally  in  apposition  and  re- 
main so  during  respiration. 


The  alveoli  are  protected  by  the  nar- 
row lumen  and  bending  of  the  air  pas- 
sages modifying  the  temperature  of  the 
respired  air,  while  the  mucous  and  cili- 
ated epithelium  tend  to  filter  and  free  it 
from  foreign  particles  and  germs. 

Upon  auscultation,  two  distinct  sounds 
are  heard  over  the  lungs  and  air  passa- 
ges, viz.  : the  vesicular  and  bronchial. 

During  the  inward  excursion  there  is 
produced  in  the  air  vesicles  a soft  sigh- 
ing sound,  heard  best  at  some  distance 
from  the  trachea  and  the  larger  bronchi 
(louder  in  the  child  than  in  the  adult, 
because  the  air  cells  are  narrower),  and 
increased  in  intensity  at  the  termination 
of  the  inspiration. 

The  inspiratory  act  is  longer  than  the 
expiratory,  and  the  sound  of  the  latter 
is  lower  pitched  and  rustling  or  blowing 
in  character.  These  sounds  are  readily 
distinguishable  from  the  sharp  aspirating 
sound  heard  in  both  inspiration  and  ex- 
piration over  the  larynx  and  in  the  supra- 
sternal notch  which  is  propagated  down 
the  trachea  and  bronchi  wdth  diminished 
intensity  constituting  the  bronchial 
sound. 

When  all  parts  of  the  lungs  are  equal- 
ly elastic,  expansion  and  contraction 
takes  place  regularly  and  harmoniously, 
but  where  the  elasticity  is  interfered  with, 
obstruction,  more  or  less  marked  to  the 
ingress  and  egress,  is  produced 

The  platulous  tubes  permit  ready  in- 
gress and  egress  of  the  respired  air  of 
variable  temperature,  inhalations  of  dust, 
germs  and  irritating  substances.  Partic- 
ularly with  mouth  breathing  such  con- 
ditions may  cause  inflammation  of  the 
bronchial  mucosa,  especially  where  the 
system  has  already  been  weakened  by 
rickets,  or  some  acute  disease;  under  such 
conditions  there  is  a thickening  of  the 
vesical  walls ; the  mucus  which  lines  the 
bronchial  tubes  becomes  loosened  and  de- 
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tached  as  may  also  the  epithelial  cells 
lining  the  tubes. 

The  tubes,  deprived  of  their  protecting 
mucous  coating,  become  dry  at  first; 
later  there  is  an  excessive  secretion  of 
mucus  and  muco-purulent  exudate  from 
the  tubes,  whereas  they  formerly  only 
produced  the  amount  lost  from  the  sur- 
face by  evaporation.  The  inflamma- 
tory process  extends  by  continuity 
of  tissue,  or  the  detached  mucus  with  cells 
and  exudates  from  the  tubes  may  be 
aspirated  back  into  the  terminal  bron- 
chioles and  air-cells,  or  the  cells  them- 
selves may  be  the  seat  of  the  inflamma-. 
tory  exudations  containing  the  well- 
known  products  of  inflammation. 
Thrombosis  and  atelectasis  may  super- 
vene upon  this  condition,  as  may  also 
emphysema,  which  may  be  either  vesi- 
cular or  interstitial,  but  it  is  usually  of 
the  vesicular  type.  The  emphysematous 
zone  surrounds  the  consolidated  area  and 
is  due  to  obstruction  of  the  expiration 
from  the  swelling  and  mucus  secretion  in 
the  bronchial  tubes,  and  tends  to  prevent 
the  early  recognition  of  the  consolidation 
on  percussion.  The  germs  present  are 
pneumococcus,  Freidlander’s  bacillus, 
streptococcus,  staphylococcus,  the  diph- 
theria bacillus,  and  others,  but 
just  what  part  each  plays  and 
what  symptoms  each  produces  is  not 
known,  as  the  symptoms  and  conditions 
vary  in  different  cases  irrespective  of  the 
invading  organism.  The  disease  may  be 
primary  or  secondary.  Usually  it  in- 
volves both  lungs  and  is  variable  in  out- 
line. 

The  face  is  dull  and  suffused,  the  de- 
gree varying  to  cyanosis  and  depending 
upon  the  amount  of  lung  tissue  rendered 
functionally  inactive  by  the  inflammatory 
process  reducing  the  supply  of  oxygen 
and  decreasing  the  elimination  of  car- 
bon dioxide.  There  is  also  a physiolog- 


ical increase  of  carbon  dioxide  in  the 
child  as  compared  with  the  adult. 

Dyspnea  is  an  early  and  rather  con- 
stant symptom.  It  is  aggravated  by  ab- 
dominal distention  and  exercise  or  excite- 
ment. The  alae  nasi  are  dilated  and 
there  is  a marked  retraction  of  the  in- 
tercostal spaces.  Frowning  is  more  fre- 
quent than  crying.  The  respirations  are 
rapid,  from  50  to  70,  or  higher.  Many 
authors  mention  a pause  after  inspiration 
instead  of  after  expiration  (though  the 
latter  is  disputed).  I have  never  been 
able  to  detect  such  pause  except  in  cases 
associated  with  pleurisy,  where  the  in- 
spiration caused  a painful  pleuritic  fric- 
tion, abruptly  terminating  the  inspira- 
tion with  an  accompanying  pause  of  short 
duration.  Friction  sounds  are  rare.  The 
Cheyne-Stokes’  type  of  respiration  is  oc- 
casionally found. 

The  rales  are  those  of  the  accompany- 
ing bronchitis,  the  character  or  form  de- 
pending upon  the  location.  In  the  larger 
tubes  coarse,  moist,  or  bubbling  rales 
are  to  be  heard.  These  are  few  in  num- 
ber; as  the  bronchial  inflammation  ex- 
tends from  the  larger  to  the  smaller  tubes 
there  is  a gradation  in  the  character  of 
the  rale  heard,  from  the  coarse  moist  to 
the  fine  moist  rales  whose  presence  is  of 
more  serious  import  as  they  show  the  in- 
volvement of  the  smaller  tubes.  I do  not 
wish  to  be  understood  as  saying  that  the 
sound  is  governed  by  the  size  of  the 
tubes  alone. 

Localized  subcrepitant  rales  are  of 
value  if  found. 

Descriptions  of  the  disease  usually  con- 
tain the  statement  that  dulness  can  read- 
ily be  detected  over  the  base  of  both 
lungs  posteriorly.  Detection  of  dulness 
has  served  to  confirm  the  diagnosis,  rather 
than  to  aid  in  making  it,  as  I have  rare- 
ly been  able  to  elicit  dulness  until  after 
the  diagnosis  was  reasonably  certain. 
The  blood  vessels  of  the  bronchial  tubes 
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are  abundant  and  very  loosely  connect- 
ed with  the  muscular  structure  favoring 
engorgement,  whether  from  infection,  ir- 
ritation or  temperature.  An  emphyse- 
matous condition  is  certain  to  result  from 
obstruction  to  expiration  which  will  ren- 
der detection  of  small  consolidated  areas 
difficult,  if  not  possible,  until  the  emphy- 
sematous area  is  lessened  or  the  consoli- 
dated area  increased.  A short,  hacking 
cough  is  frequently  present;  sputum  is 
unreliable,  as  it  is  usually  swallowed, 
loss  of  flesh  is  rapid. 

It  is  needless  to  dwell  upon  the  im- 
portance of  an  early  diagnosis.  Anyone 
who  has  ever  witnessed  the  rapidity  with 
which  it  is  possible  for  a fatal  case  to 
terminate  will  never  question  it.  The 
disease  has  to  be  distinguished  chiefly 
from  bornchitis,  lobar-pneumonia,  and 
tuberculosis.  It  is  most  likely  to  escape 
notice  where  there  has  been  an  antecedent 
bronchitis.  The  usual  favorable  termina- 
tions in  this  condition  may  cause  the  ob- 
servations of  the  attending  physician  to 
be  of  a purely  perfunctory  character  and 
herein  lies  one  element  of  danger. 

The  first  thing  which  usually  attracts 
attention  to  an  extension  is  the  expression 
of  the  face,  the  red  or  injected  appear- 
ance giving  way  to  the  pinched  cyanotic 
expression,  with  prominent  eye-balls  al- 
ready noted.  There  is  a change  in  the 
character  of  the  rales  from  the  coarse 
to  the  finer.  Vesicular  breathing  disap- 
pears over  the  involved  area  and  bronchial 
breathing  is  heard  instead.  All  of  the 
symptoms  are  intensified.  Judgment 
may  be  at  fault  in  not  recognizing  the 
extension,  but  it  should  not  be  due  to 
carelessness.  In  lobar  pneumonia  Wiel’s 
sign,  lack  of  expansion  in  the  sub- 
clavicular  region  is  usually  present  but 
its  value  in  differentiation  here  is  not 
great,  or  at  least  has  not  served  to  any 
great  extent. 


We  must  rely  principally  unon  the  sud- 
den onset  of  the  abdominal  pain,  which  is 
unusual  at  this  age;  also  the  age  of  the 
patient  and  the  difference  in  the  phy- 
sical signs,  although  these  may  be  mis- 
leading where  both  lungs  are  involved. 
Fortunately  it  is  frequently  unilateral. 

In  attempting  an  early  differentiation 
between  broncho-pneumonia  and  tuber- 
culosis, it  is  well  to  remember  that  we 
have  no  signs  which  are  pathognomonic 
of  either  disease.  Nevertheless,  if  we 
keep  in  mind  the  fact  that  tuberculosis 
in  the  vast  majority  of  cases  attacks  the 
apices,  while  broncho-pneumonia  almost 
invariably  attacks  the  bases  of  both 
lungs  posteriorly,  it  will  aid  us  material- 
ly in  differentiating.  Other  diseases  than 
tuberculosis  attacks  the  apices,  but  it  is 
never  confined  exclusively  to  the  apices. 
The  history  of  the  onset  and  physical 
findings  may  be  identical  or  we  may 
find  glandular  signs  which  will  deter- 
mine the  diagnosis. 

Occasionally  in  vomited  matter  con- 
taining sputum  on  microscopic  examina- 
tion we  may  find  tubercle  bacilli  or 
elastic-tisue  fibers,  either  of  which 
would  determine  the  nature  of  the  mal- 
ady. 

The  prognosis  depends  upon  the  age, 
the  amount  of  lung  involvement,  the  ex- 
istence of  other  diseases  to  which  this  is 
secondary  as  well  as  the  condition  of  the 
nervous  system  and  the  ability  to  take 
and  assimilate  nourishment. 

Treatment:  Not  having  heard  from 

the  pharmaceutical  houses  as  to  what 
particular  three-ounce  bottle  containing 
an  attentuated  combination  of  drugs  with 
a pleasant  taste  and  euphoneous  name 
whose  contents  is  the  specific,  I am  un- 
able to  suggest  any  treatment  of  a spe- 
cific nature.  I wish  to  apologize  to  the 
society  for  my  ignorance  where  enligh- 
tenment is  so  easy,  but  the  rival  claims 
of  Eddyism  of  which  in  our  professional 
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meetings  we  have  heard  able  exponents, 
left  me  in  doubt,  and  in  the  period  of  in- 
decision I lost  the  psychological  moment 
of  discernment  as  to  when  to  specify  spe- 
cifics and  when  to  suggest  suggestions. 
This  dropped  me  back  into  the  class 
which  must  bear  the  stigma  of  being  non- 
progressive, consequently  I can  only  offer 
physiologic  and  text-book  therapeutic 
measures  for  your  consideration,  and  the 
most  important  of  these  is  prophylaxis. 
Proper  carre  of  the  child  in  the  home, 
which  includes  proper  nourishment, 
clothing,  exercise,  air  and  sunshine;  these 
are  important  during  health  and  illness. 

Elimination  of  the  bowel  at  once  is 
necessary  to  prevent  interference  with  the 
diaphragm  on  account  of  intestinal 
gasses. 

Laxatives  should  be  continued  through- 
out the  course  of  the  disease,  and  calo- 
mel is  one  of  the  best;  others  are  also 
frequently  indicated. 

Pain  and  cough  are  more  safely  con- 
trolled by  means  of  ice  than  by  opiates 
where  it  is  at  all  possible  to  do  so. 

Opiates  are  never  well  borne  by  chil- 
dren and  if  pushed  to  the  point  where 
they  allay  pain  there  is  danger  of  drying 
and  rendering  viscid  the  exudate  in  the 
lungs  and  reducing  the  irritability  upon 
which  elimination  depends  whereby 
drainage  is  retarded.  Digestion  is  as  a 
rule  impaired  and  the  opsonic  index  is 
said  to  be  lowered. 

Inhalations  should  be  used  more  fre- 
quently and  expectorants  are  of  doubtful 
value. 

Stimulants  and  bathing  arc  indicated 
in  most  cases.  Anti-pneumococcic  serum 
has  not  as  yet  been  proven  an  efficient 
aid  to  our  armanentarium.  There  are, 
however,  hopes  of  development  along 
this  line,  but  not  to  a certainty. 

Poultices  are  objectionable,  not  so 
much  so  on  account  of  their  weight, 
as  they  are  applied  posteriorily,  but  such 


treatment  is  homoeopathic,  adding  heat 
to  fever  and  preventing  heat  elimination 
to  some  extent.  The  tendency  of  such 
treatment  is  to  favor  bacterial  develop- 
ment in  the  body  and  make  an  incubator 
out  of  the  child. 

Evaporating  lotions  and  cold  com- 
presses which  extract  heat  may  be  use- 
ful, and  at  times  ice  is  strongly  indicated, 
as  it  allays  pain  and  the  irritation  of 
the  nervous  system  and  helps  to  control 
the  temperature.  Nursing  and  judicious 
management  and  close  observation  may 
aid  us  in  saving  cases  that  would  other- 
wise be  lost. 

Discussion. 

Dr.  W.  H.  Swan:  Dr.  Hughes’  paper  has 

covered  the  ground  so  fully,  and  the  time  is  so 
short  that  I will  say  very  little  indeed.  The 
interesting  statement  of  Dr.  Holt  in  regard 
to  the  relative  frequency  of  bronchial  and  lobar 
pneumonia  in  children  I will  refer  to.  He  quot- 
ed 370  cases  during  the  first  two  years,  of 
which  25  per  cent  were  lobar,  and  75  per 
cent  were  bronchial.  The  very  important  point 
in  diagnosis  is,  I think,  the  frequent  paucity 
of  physical  signs,  particularly  consolidation. 
To  quote  more  fully  he  reports  166  cases  in 
his  hospital,  in  which  there  were  no  signs  of 
consolidation,  and,  as  Dr.  Hughes  stated,  a 
very  important  thing  in  the  diagnosis  between 
the  two  forms  of  pneumonia  is  the  relative 
frequency  of  the  disease  in  the  two  lungs  in 
bronchial,  as  compared  with  lobar  pneumonia. 
Another  point  is  the  relative  infrequency  of 
lobar  pneumonia  compared  with  bronchial  in 
children,  and  particularly  those  under  three 
years  of  age;  also  the  gradual  onset  of  the 
pneumonic  process  after  the  bronchitis  has 
developed.  Then  the  course  of  bronchial  pneu- 
monia is  very  atypical,  whereas  the  other  is 
typical.  One  usually  terminates  by  lysis,  and 
the  other  by  crisis.  In  bronchitis  it  is  often 
very  difficult  to  say  whether  there  is  a bron- 
chial pneumonia,  or  a capillary  bronchitis,  but 
the  steady  increasing  temperature,  and  in- 
creased prostration  are  signs  which  would 
lead  one  to  be  sure  there  was  more  than  a 
general  bronchitis.  In  bronchitis  the  temper- 
ature after  thirty-six  or  forty-eight  hours  is 
usually  materially  lowered.  Holt  says  that 
if  the  temperature  continues  to  rise  above  103 
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for  three  consecutive  days  one  would  be  pret- 
ty sure  of  bronchial  pneumonia.  A progno- 
sis can  he  given  usually  if  the  temperature 
is  very  high  or  fluctuating.  A very  fluctu- 
ating temperature  is  probably  indicative  of 
mixed  infection,  and  is  most  likely  the  strep- 
tococcus. Of  course  in  the  very  feeble  and 
young  the  prognosis  is  bad.  Holt  makes  a par- 
ticular point  of  the  late  nervous  symptoms  in 
broncho-pneumonia.  The  question  of  diges- 
tion is  of  immense  importance. 

As  to  the  treatment,  the  only  thing  I would 
like  to  speak  of  is  the  use  of  the  mustard 
bath.  In  a case  I saw  recently,  the  child  was 
extremely  ill,  very  restless,  and  had  a very 
rapid  respiration  and  pulse.  In  that  case  the 
use  of  the  mustard  bath  gave  a very  remark- 
able result.  The  child,  instead  of  being  cyano- 
tic and  twitching,  very  soon  became  quiet,  and 
improved  in  color.  I think  the  bath  was  used 
five  or  six  times  within  thirty-six  or  forty- 
eight  hours,  each  time  with  very  marked  re- 
lief. Four  or  five  tablespoonfuls  of  mustard 
were  stirred  in  a gallon  of  tepid  water,  which 
was  warmed  by  the  addition  of  warm  water 
to  105  degrees. 

Dr.  Kate  Lindsay:  I have  treated  capil- 

lary bronchitis  in  children,  and  my  one  re- 
quirement wras  fresh  air.  Many  children,  es- 
pecially in  the  country,  are  suffocated.  I will 
give  you  an  illustration.  About  ten  years  ago 
I was  called  out  into  the  country  to  see 
a child  ten  months  old,  apparently  in  an 
extreme  condition  of  capillary  bronchitis.  I 
went  into  the  room  and  found  the  windows 
covered  with  blankets.  There  was1  a base- 
burner,  with'  dampers  all  down,  and  two  oil 
lamps,  also  turned  down.  The  child  was 
cyanotic,  ready  to  die,  and  the  neighbors  were 
there  to  see  it  die.  I horrified  them  by  order- 
ing the  dampers  opened,  and  also  the  windows. 
The  child  got  better  in  fifteen  minutes.  I 
then  examined  it  and  found  that  it  was  cov- 
ered with  heavy  flaxseed  poultices,  and  plen- 
ty of  oil.  I brought  a nurse  with  me,  and 
we  got  a bath  ready.  We  gave  it  plenty  of 
fresh  air,  and  although  the  case  was  critical, 
the  child  recovered. 

Dr.  E.  Stuver:  There  is  one  point  I desire 

to  call  attention  to,  and  that  is  the  elimina- 
tion question.  I have  found  great  improve- 
ment to  follow  the  rectal  injection  of  salt 
solution  after  the  bowels  were  washed  out 
thoroughly.  You  can  use  half  an  ounce,  or 
as  much  as  the  child  will  retain,  and  this  in 
a short  time  will  reduce  the  temperature,  and 
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cause  profuse  prespiration.  The  child  will 
become  quiet,  and  probably  go  to  sleep.  At 
the  same  time  I take  a mild  solution  of  the 
sulphate  of  magnesia,  and  sponge  off  the  sur- 
faces of  the  body,  thus  giving  a chance  for 
more  poison  to  get  out.  Then,  if  necessary, 

I take  a solution  of  quinine  and  alcohol,  and 
apply  it  as  usually  applied  in  case  where  an 
alcohol  rub  is  required.  I believe  measures 
like  this  will  do  more  good  than  a whole  lot 
of  strong  medicine,  although  as  indications 
arise  I administer  internal  medicine,  but  rely 
more  on  fresh  air  and  elimination. 

Dr.  O.  P.  Shippey:  I want  to  mention  an 

important  negative  matter  that  may  possibly 
save  life.  Those  of  us  in  the  country  have 
cases  brought  to  us  several  miles.  Infants 
are  easily  taken  around,  but  grown  persons 
would  prefer  to  be  left  at  home.  I have  had 
cases  almost  dead  with  broncho-pneumonia 
brought  into  my  office.  We  sometimes  tell 
the  people  carelessly  to  bring  the  patient  in 
to  us,  and  in  that  way  we  are  sometimes  indi- 
rectly the  cause  of  fatal  results.  I would 
rather  take  chances  in  giving  directions  for 
the  parents  to  carry  out,  or  go  considera- 
ble distance  to  see  the  patient  rather  than 
have  them  brought  in  as  office  patients  when 
the  trip  itself  is  liable  to  be  fatal. 

Dr.  J.  R.  Arneill:  Two  years  ago  I had  a 

case  of  broncho-pneumonia  where  the  temper- 
ature on  four  or  five  successive  days  rose  to 
104  or  105,  and  it  dropped  to  97  or  98.  It  did 
this  so  frequently  that  I made  a careful  and 
complete  examination,  but  did  not  find  ma- 
larial organisms.  This  shows  how  we  may 
have  wrong  impressions  sometimes  in  regard 
to  the  diagnosis  of  these  cases. 

Dr.  H.  B.  whitnev:  I want  to  say  a word 

in  favor  of  fresh  air,  and  I think  there 
ought  to  be  a crusade  by  the  members  of  this 
society  in  favor  of  the  fresh  air  treatment  of 
pneumonia,  and  particularly  broncho-pneu- 
monia. In  a recent  case,  with  high  tempera- 
ture and  rapid  respiration,  the  child  was  put 
out  of  doors  for  the  whole  of  twenty-four  hours 
in  a crib,  and  the  immediate  improvement 
which  followed  was  remarkable.  The  temper- 
ature fell  within  two  or  three  days,  and  the 
child  was  practically  well,  although  the  fever 
had  been  running  for  a long  time. 

We  ought  to  urge  the  open  air  treatment, 
and  I would  also  lay  emphasis  on  the  ex- 
ternal treatment  rather  than  to  administer 
large  quantities  of  nauseating  drugs. 

Dr.  G.  H.  Cattermole:  I would  like  to  em- 
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phasize  the  use  of  the  mustard  bath.  If  the 
child  is  seen  early  it  may  abort  the  case. 

Dr.  H.  G.  Garwood:  I would  like  to  ask 

Dr.  Hughes,  in  closing  the  discussion,  to  take 
up  more  fully  the  treatment  by  inhalation. 

Dr.  Hughes,  closing  the  discussion:  The 

sins  of  omission  in  my  paper  are  too>  numerous 
to  mention.  I merely  touched  upon  things  to 
be  used  in  the  hope  of  stimulating  discussion. 
Fresh  air  has  been  mentioned,  and  of  course 
at  the  present  time  we  are  all  applying  it  more 
frequently  than  formerly. 

I am  obliged  to  Dr.  Swan  for  tlie  sugges- 
tion regarding  the  mustard  bath.  I can  see 
the  practical  utility  of  such  a measure. 

In  regard  to  inhalations,  I have  used  them 
to  a certain  extent,  because  I do  not  believe 
in  internal  medication  to  any  great  extent  in 
bronchial  pneumonia.  I use  laxatives,  enemas 
of  all  kinds,  baths  of  all  kinds,  and  as  little 
internal  medicine  as  possible.  You  can  give 
expectorants  sometimes  with  a soothing  ef- 
fect produced  by  inhalations;  for  instance, 
creosote  or  other  remedies.  They  allay  the 
irritation  to  a certain  extent,  and  probably  fa- 
cilitate the  readiness  with  which  the  expec- 
toration is  swallowed. 


TREATMENT  OF  PNEUMONIA. 
By  Carl  Johnson,  M.  13.,  Montrose, 
Colo. 

For  the  purpose  of  this  paper,  I shall 
include  as  pneumonia,  all  acute,  inflam- 
matory affections  of  the  lungs  character- 
ized by  fever,  pain,  and  spitting  of 
blood,  in  a previously  healthy  person. 

It  is  doubtful  whether  the  old  classi- 
fications of  the  disease  are  applicable, 
clinically,  at  the  present  time.  The  con- 
census of  opinion  seems  to  be  that  the 
character  of  acute  lung  inflammations  has 
altered  in  recent  years.  There  are  more 
abortive  and  irregular  cases  than  for- 
merly and  the  typical  cases  of  pneumo- 
nia, limited  by  the  boundaries  of  the 
lobes  and  running  a regular  course,  are 
much  more  infrequent.  This  must  be 
borne  in  mind  in  considering  the  treat- 
ment to  be  presented.  It  is  advanced  as 
a treatment  which  has  given  unusually 
good  results  in  the  hands  of  my  father 


and  myself  for  several  years,  and  con- 
sists principally  in  the  use  of  rather  small 
doses  of  ergot  and  the  bromides. 

It  will  be  generally  admitted  that 
pneumonia  is  caused  by  a general  sys- 
temic infection,  the  principal  manifesta- 
tion of  which  is  an  inflammation  of  the 
mucous  membrane  of  the  air  cells.  This 
inflammation  is  different  from  that  oc- 
curring in  the  bronchial  tubes  in  that 
it  does  not  form  an  exudate  which  is  ex- 
creted and  thrown  off  by  expectoration, 
but  one  which  is  removed  largely  by 
absorption.  The  exudate  comes  from 
the  venous  blood  circulating  in  the 
branches  of  the  pulmonary  artery.  When 
the  stage  of  resolution  is  reached,  this 
exudate  softens,  is  disintegrated,  and  is 
carried  into  the  general  arterial  circula- 
tion, to  be  thrown  off  by  the  excretory 
organs  of  the  body. 

The  condition  of  the  lung  in  the  first 
stage  of  every  case  of  pneumonia  is  one 
of  congestion.  Some  cases  never  go  be- 
yond this  stage,  and  it  is  impossible  to 
say,  from  their  clinical  or  microscopic 
examination,  which  cases  will  go  on  to 
consolidation  and  which  will  stop  short 
of  that  stage  and  prove  to  be  a case  of 
what  is  known  as  acute  pulmonary  con- 
gestion, or  abortive  penumonia.  The  rea- 
son for  these  abortive  cases  would  seem 
to  be  accounted  for  in  the  resisting  power 
of  the  lung  tissue  rather  than  in  the  viru- 
lence of  the  infection,  as  the  symptoms  at 
the  onset  are  quite  as  severe  in  the  one 
class  of  cases  as  in  the  other. 

A line  of  treatment,  then,  which  would 
temporarily  increase  the  resisting  power 
of  the  affected  lung,  would  seem  to  be  the 
rational  mode  of  combating  the  disease 
in  its  first  stage,  and  one  which  would 
increase  the  number  of  abortive  cases. 

How  and  why  does  the  lung  become 
congested?  The  arterioles  and  capillaries 
are  dilated  and  engorged.  Which  is 
causeand which  is  effect,  the  dilatation  or 
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the  engorgement?  Is  the  pressure  of 
the  oncoming  blood  from  the  heart  suf- 
ficient to  enlarge  the  calibre  of  the  arter- 
ioles, or  is  it  not  more  in  accordance 
with  our  knowledge  of  the  subject  to  sup- 
pose that  the  increased  amount  of  blood 
simply  flows  into  the  arterioles  which 
have  already  become  dilated  through  an 
abnormal  condition  of  the  vasomotor 
system?  This  abnormal  condition  of  the 
nerve  supply  is  caused  by  a certain  germ 
or  germ  product  in  the  organism.  It  is 
not  necessarily  caused  by  the  presence  of 
that  agency  in  the  lung  itself,  but  rather 
by  its  'action  on  the  nerve  center  control- 
ing  or  regulating  the  circulation  of  the 
lungs. 

As  an  example,  opium  contracts  the 
pupil,  and  belladonna  dilates  it;  they  do 
not  do  this  by  coming  in  contact  with 
the  iris,  but  the  results  are  produced  by 
their  effect  on  a central  station. 

If  the  infection  causing  pneumonia, 
acting  from  the  central  station  which 
controls  or  regulates  the  condition  of 
the  lungs  in  health,  can  produce  a dis- 
turbance in  the  lung  by  the  dilatation  of 
the  vascular  structures,  producing  the 
disease  called  pneumonia,  then  theoreti- 
cally, the  ideal  remedy  is  one  which  by 
its  action  on  that  nerve  center  produces 
the  opposite  effect,  or  contraction  of  those 
vascular  structures. 

Judging  from  its  known  therapeutic 
action,  we  should  expect  more  from  a 
judicious  use  of  ergot  than  from  any 
other  known  drug.  It  has  a specific 
action  upon  non-striated  muscular  fibre, 
and  esneciallv  on  such  fibre  when  it  is 
exhausted  or  defective. 

Livingston,  in  the  Medical  Record  of 
July  M,  of  this  year,  states:  “The  only 

medicament  of  which  I know  that 
has  a tonic  effect  upon  the  defective,  un- 
striped fibre,  wherever  situated,  is 
ergot,”  * * * And  again:  “It  is 

quite  certain  that  inflammation  cannot 


develop  or  continue  unless  there  is  a con- 
gested circulation ; also,  that  such  relaxed 
state  of  unstriped  fibre  can  be  prevented, 
corrected  or  modified,  and  I,  therefore, 
hold  it  to  be  entirely  rational  to  make 
use  of  by  means  that  have  been  demon- 
strated to  be  effective  for  such  purpose.” 
He  further  states:  “I  have  long  be- 

lieved that  the  irritative  development  of 
bacteria  in  relation  to  local  inflamma- 
tions is  chiefly  the  result  of  the  relaxed 
state  of  the  blood-vessels  of  those  locali- 
ties, and  that  if  a degree  of  tone  of  the 
unstriped  fibre  of  blood-vessels  is  se- 
cured which  will  prevent  their  dilatation 
to  the  extent  of  congestion,  such  irritative 
development  of  bacteria  will  not  occur; 
also,  that  even  when  such  congestion  and 
irritative  development  of  bacteria  have 
occurred  to  the  extent  of  typical  inflam- 
mation, a prompt  and  proper  effort  to  de- 
velop tone  in  those  dilated  blood-vessels 
will  often  abort,  or  at  least  distinctly 
limit  the  extent  of  the  inflammation.” 

The  bromides,  in  small  doses,  are  said 
to  contract  the  arterioles.  They  exert  a 
sedative  effect  uj^on  the  functions  of  the 
brain  and  allay  irritability  of  the  sen- 
sory nerves.  It  may  not  be  easy  to  ex- 
plain just  how  the  bromides  aid  the  action 
of  ergot  in  pneumonia,  but  we  have  sat- 
isfied ourselves  clinically,  that  the  two 
together  act  more  beneficially  than  either 
alone.  After  trying  the  various  bromide 
salts  alone  and  in  combination,  we  have 
concluded  that  the  bromide  of  sodium 
gives  rather  more  satisfactory  results 
than  any  other.  It  is  also  less  disagree- 
able to  the  taste. 

The  patient,  when  first  seen,  is  put  on 
hourly  doses  of  fluid  extract  ergot  min. 
4,  with  soduim  bromide  grs.  4;  these 
quantities  being  varied  somewhat  in  dif- 
ferent cases,  the  ergot  being  increased  if 
blood  is  being  expectorated  freely,  and 
the  bromide  increased  if  pain  is  the  pre- 
dominating symptom.  A mercurial 
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purge  is  usually  given,  and  codeine,  if 
necessary  for  excessive  pain.  A cotton 
jacket  is  applied  to  the  chest.  In  a ma- 
jority of  cases,  an  opiate  is  not  needed  for 
the  pain  after  three  or  four  hourly  doses 
of  the  ergot  and  bromide.  The  blood 
in  the  sputum  becomes  less  in  quantity 
and  often  disappears  entirely  in  from  six 
to  twenty-four  hours.  The  temperature 
drops  to  nearly  normal.  The  pulse  fol- 
lows to  a certain  extent,  but  the  respira- 
tions may  remain  rapid  for  several  days. 
One  of  the  most  marked  effects  of  the 
treatment  is  a decided  decrease  in  the 
amount  of  expectoration.  The  decrease 
in  the  sputum  was  watched  very  closely, 
and  with  some  misgivings,  in  the  first  few 
cases  treated;  but  as  all  other  symptoms 
indicated  an  improvement,  the  treatment 
was  continued.  No  doubt  this  is  the  di- 
rect result  of  contraction  of  the  abnor- 
mally dilated  capillaries. 

In  one  of  the  first  cases  in  which  this 
treatment  was  used,  a typical  case  of  lobar 
pneumonia  in  a robust  man,  first  seen 
on  the  third  day,  he  called  attention  to 
the  large  amount  of  sediment  which  ap- 
peared in  the  urine  as  the  expectoration 
decreased.  This  may  often  be  noticed. 
It  is  well  known  that  a largely  increased 
quantity  of  urea  is  excreted  during  the 
two  or  three  days  following  the  crisis  in 
pneumonia.  It  is  suggested  that  the 
change  produced  by  the  ergot  and  bro- 
mide is  similar  to  that  which  takes  place 
at  the  time  of  the  crisis. 

For  convenience  in  our  hospital  work, 
we  keep  in  stock  an  ergot  and  bromide 
solution  to  which  we  have  given  the  arbi- 
trary name  “Bromergotol.”  This  solu- 
tion is  palatable  and  can  be  kept  for  a 
considerable  time  without  deterioration. 
The  following  is  the  formula  for  a pint: 

Sodium  Bromide,  ^j. 

FI.  Ext.  Ergot,  *j. 

Alcohol,  f)j. 


Glycerine,  §ij. 

Aqua,  p.  s.,  oj. 

Sig : Teaspoonful  every  hour  or  as 

directed. 

As  soon  as  the  effect  of  the  hourly 
doses  is  shown  by  the  lessened  pain  and 
expectoration,  the  interval  between  doses 
is  lengthened  to  two  or  three  hours,  and 
continued  in  this  way  for  several  days. 
We  have  repeatedly  had  a return  of  pain, 
bloody  sputum  and  rise  of  temperature 
on  discontinuing  the  remedy,  and  had 
them  promptly  disappear  on  resuming 
its  use. 

The  treatment  seems  to  work  equally 
well  with  children  and  adults.  Alcohol- 
ics respond  rather  poorly  to  this,  as  well 
as  other  treatments,  although  even  these 
cases  do  well  unless  a large  area  of  lung 
is  involved.  We  have  treated  by  this 
method  twenty-one  cases  among  men 
employed  on  tunnel  and  canal  construc- 
tion work,  a notoriously  bad  class  of 
people  as  far  as  pneumonia  is  concerned, 
with  one  death.  This  was  a markedly 
alcoholic  old  man  with  a rapidly  fatal 
involvement  of  both  lungs. 

In  our  private  practice  we  have  had 
two  deaths,  one  an  elderly  lady  who  had 
been  an  invalid  for  years,  and  the  other 
a child  of  one  and  a half  years,  who 
partially  recovered  from  a first  attack, 
and  afterwards  succumbed  to  an  invasion 
of  the  other  lung. 

It  must  not  be  supposed  that  we  neg- 
lect other  remedies,  such  as  fresh  air, 
which  is  of  paramount  importance, 
strychnia,  digitalis,  alcohol,  and  other 
drugs  which  may  become  of  use  in  the 
later  stages.  These  have  not  been  dwelt 
upon  because  they  have  already  been 
discussed  many  times,  and  it  was  thought 
preferable  to  spend  the  time  allotted  in 
discussing  this  comparatively  new  fea- 
ture in  treatment. 
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Discussion. 

Dr.  A.  J.  Robinson:  Dr.  Johnson  has  cer- 

tainly given  us  the  pathology  and  progress  of 
the  early  stages  of  pneumonia,  and  our  knowl- 
edge of  ergot  would  cause  it  to  be  indicated 
more  perhaps  than  any  other  remedy.  It  is 
not  a new  theory,  but  has  been  recommended 
years  ago  in  these  cases  in  short  and  frequent 
doses.  As  for  the  bromide,  I have  never 
used  it  in  treatment,  but  often  for  the  rest- 
lessness which  accompanies  these  cases. 

I have  jotted  down  a few  of  my  experi- 
ences with  quinine  and  iron  treatment,  and 
had  intended  to  read  them,  but  the  discussion 
has  been  limited  to  three  minutes,  and  my 
paper  could  not  be  read  in  that  time.  I will 
say  that  I have  tried  the  treatment  in  ten 
different  cases,  and  have  been  surprised  and 
pleased  to  find  that  such  immense  doses  of 
quinine  can  be  given  with  so  little  depression, 
and  so  little  tympanites.  In  those  ten  cases 
I lost  two,  but  they  were  old  drunkards. 

Dr.  O.  M.  Gilbert:  I think  Dr.  Johnson 

struck  the  keynote  in  his  treatment  of  pneu- 
monia. While  it  does  not  work  in  old  age 
or  infants  or  alcoholics,  still  that  is  about  the 
history  of  all  treatment  of  pneumonia.  There 
is  one  objection,  theoretically  in  view  of 
Bier’s  recent  work  on  hyperemia.  We  have 
been  taught  that  hyperemia  may  have  a pur- 
pose, and  it  seems  to  me  that  this  condition 
of  the  lung  is  only  a very  small  part  of  the 
pathology  of  the  disease,  and  that  the  con- 
dition may  have  a direct  therapeutic  purpose 
instead  of  deleterious  effect.  I tried  quinine 
treatment  in  several  cases,  apparently  with 
first  class  results,  but  my  experience  is  en- 
tirely too  limited  to  be  of  any  special  benefit. 

Dr.  W.  W.  Wilkinson:  At  Silverton,  9,300 

feet,  we  find  we  have  to  get  busy  with 
pneumonia.  If  you  don’t  get  the  case 
within  the  first  twenty-four  hours,  you  don’t 
do  much  with  it.  I have  tried  the  Galbreath 
treatment,  but  did  not  get  satisfactory  re- 
sults. I have  used  small  quantities  of  qui- 
nine also,  but  never  used  it  in  large  doses. 
The  ergot  treatment  is  new  to  me.  I do  not 
believe  a man  contracts  pneumonia  from  one 
exposure  if  he  is  in  perfect  condition.  1 
have  found  in  some  cases  where  I have  tried 
elimination  through  all  the  passages,  even  us- 
ing salicylates,  that  I have  overdone  the  mat- 
ter. I think  the  moderate  use  of  bromide  is 
beneficial. 

Dr.  E.  W.  Lazell:  I had  forcibly  called  to 

my  attention  a short  time  ago,  a statement 


in  which  the  writer  referred  to  the  very 
large  percentage  of  cases  of  diseases  of  the 
nervous  system  in  which  the  exposure  to  cold 
was  quoted  as  one  of  the  existing  causes,  and 
shortly  after  I was  reading  an  article  in  which 
the  positive  statement  was  made  that  after  ex- 
posure to  cold,  the  patient  might  lost  as  many 
as  one-half  of  his  red  corpuscles,  thus  reduc- 
ing the  number  to  somewhere  in  the  neigh- 
borhood of  two  and  one-half  million  per  cubic 
millimeter.  If  exposure  to  cold  is  followed 
by  such  a reduction,  then  that  explains  per- 
haps the  production  of  pneumonia.  If  that  is 
true,  and  -we  follow  out  the  rational  treat- 
ment of  pneumonia  by  giving  ergot,  which,  if 
my  therapeutics  are  sufficiently  well  ground- 
ed, is  a contractor  of  the  peripheral  arteri- 
oles, we  thereby  increase  the  amount  of  peri- 
pheral resistance,  and  the  contracting  of  the 
arterioles  would  be  of  benefit  to  the  organ- 
ism by  increasing  the  thickness  of  the  blood, 
so  to  speak.  The  watery  portion  of  the  blood 
would  be  eliminated  by  increasing  the  peri- 
pheral resistance  on  the  part  of  nature  to 
bring  the  number  of  corpuscles  up  to  some- 
where near  the  normal  amount.  If  that  is  true, 
ergot  would  certainly  be  indicated  to  get  rid 
of  the  poison  and  watery  portion  of  the  blood. 
It  seems  to  me  this  might  be  a possible  ex- 
planation of  the  problem. 


PNEUMONIA  IN  INFANTS. 

By  W.  T.  Little,  M.  D.,  Canon  City, 
Colo. 

In  preparing  a paper  on  the  pneumo- 
nias of  infants,  I have  not  done  so  with 
the  thought  of  adding  anything  new  to 
the  subject,  but  rather  to  review  briefly 
and  clinically  an  affection  of  early  life 
whose  frequency  and  importance  furnish 
the  excuse. 

I have  purposely  omitted  the  pathology 
of  the  disease,  and  avoided  much  detail 
in  the  symptomatology  and  treatment, 
incorporating  with  brief  references  to  the 
literature  on  the  subject  my  own  views 
and  experiences. 

Infancy  is  defined  as  “that  period  from 
the  end  of  the  first  month  until  all  of  the 
milk  teeth  have  appeared,  which  is 
about  the  end  of  the  second  year.’’ 
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Certain  anatomical  peculiarities  of  the 
lungs  exist  at  this  period,  which  account 
for  the  preponderance  of  the  bronchial 
type  of  the  disease.  “As  compared  with 
the  adult  the  trachea  is  larger,  the  bron- 
chi are  larger,  more  numerous  and  occu- 
py a greater  space;  the  air  cells  are  much 
smaller  and  occupy  less  space,  and  the 
interstetial  tissue  is  much  more  abund- 
ant.” (Holt  i.) 

In  Colorado  croupous  pneumonia  dur- 
ing the  first  year  of  life  seems  to  be 
rare,  but  is  not  uncommon  in  the  sec- 
ond year.  It  is  caused  by  the  pneumo- 
coccus, is  almost  always  primary,  and 
shows  no  predilection  for  delicate  chil- 
dren. 

Clinically,  it  departs  but  little  from  the 
same  disease  in  the  adult.  Infants,  how- 
ever, rarely  have  chills,  but  may  have 
convulsions.  It  is  frequently  ushered  in 
with  vomiting;  commonly,  however, 
fever  and  cough  are  the  first  symptoms. 
Diarrhoea  may  appear  early,  the  result 
of  indigestion  and  if  associated  with  vom- 
iting, may  fatally  terminate  the  attack. 
Cough,  while  usually  an  early  symp- 
tom, may  be  slight  for  the  first  day  or 
two.  Expectoration,  of  course,  is  ab- 
sent. Pleuritic  pain  is  common,  and  is 
manifested  either  by  the  cry  or  more  com- 
monly by  the  expiratory  grunt  and  sup- 
pressed breathing.  When  the  right  base 
is  affected  the  pain  may  be  referred  to 
the  right  iliac  fossa,  suggesting  appendi- 
citis. 

The  physical  signs  of  consolidation  are 
often  slow  in  appearing.  In  one  of  my 
cases,  a boy  of  two  years,  the  child  of 
a physician,  who  had  suspected  pneumo- 
nia and  had  examined  the  lungs  repeat- 
edly, signs  of  consolidation  were  n->t 
found  until  the  sixth  day,  and  then  they 
were  slight.  It  was  not  until  two  days 
later,  or  eight  days  from  the  onset,  that 
all  of  the  signs  were  present. 

Weill  calls  attention  to  the  lack  of  ex- 


pansion of  the  sub-clavicular  region  of 
the  affected  side,  and  says  it  is  an  early 
and  constant  sign  to  be  observed  on  the 
first  day,  and  usually  persisting  through- 
out the  attack. 

The  cerebral  and  nervous  sypmtotns 
may  be  so  prominent  that  the  case  is 
mistaken  for  meningitis.  The  accelerat- 
ed breathing  should  cast  suspicion  on 
the  lungs,  and  careful  repeated  examina- 
tions will  usually  disclose  more  or  less 
consolidation.  These  so-called  cerebral 
cases  usually  terminate  by  crisis,  when  all 
the  symptoms  rapidly  disappear.  True 
pneumococcus  meningitis,  when  present, 
appears  later,  and  seldom  offers  any  dif- 
ficulty in  its  recognition. 

Acute  lobar  pneumonia  usually  ter- 
minates by  crisis.  (68.8  per  cent  Morse.) 
Fischer  (2)  speaks  of  a pro-crisis  in 
which  the  temperature  will  suddenly  fall 
to  normal  on  the  day  preceding  the  cri- 
sis. He  considers  it  has  a valuable  prog- 
nostic significance,  showing  that  the  in- 
flammatory stage  has  now  terminated.  I 
observed  this  in  one  case,  the  tempera- 
ture dropping  from  105  1-5  degrees  at 
8 p.  m to  99  3-5  degrees  at  9 the  follow- 
ing morning.  By  evening  it  had  re- 
turned to  105  degrees,  to  be  followed 
twenty-four  hours  later  by  the  critical  fall 
to  97  3-5  degrees. 

Complications  are  rather  common ; 
otitis  media,  empyema,  meningitis  and 
pericarditis  occurring  in  the  above  order 
of  frequency.  The  mortality  varies  as 
in  the  adult,  with  the  season  and  the  vi- 
rulence of  the  epidemic.  Holt  (1)  and 
Fischer  (2)  place  the  mortality  at  4 per 
cent.  Morse  (3)  found  it  23  per  cent  in 
a series  of  118  cases,  it  being  almost 
twice  as  great  in  the  first  as  in  the  sec- 
ond year. 

Holt (4)  considers  the  prognosis  almost 
invariably  favorable  when  only  one  lobe 
is  involved,  no  matter  where  the  temper- 
ature, pulse  and  respiration  go,  provided 
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the  child  had  previously  been  in  fairly 
good  condition.  He  believes  too  much 
stress  is  laid  on  the  rapidity  of  the  pulse 
and  that  the  quality  is  more  significant 
than  the  rate. 

Broncho-pneumonia,  unlike  the  lobar 
or  croupous  variety,  is  essentially  the 
pneumonia  of  infancy.  It  occurs  at  all 
seasons,  but  70  per  cent  of  cases  occur 
during  the  winter  and  spring.  Un- 
like lobar,  more  cases  are  seen  in 
winter  than  spring.  Nearly  half 
of  my  own  cases  occurred  in  Janu- 
ary. When  it  occurs  in  summer  it  is 
oftenest  as  a terminal  infection  follow- 
ing the  wasting  diseases,  such  as  ileoco- 
litis and  typhoid.  It  is  both  primary  and 
secondary;  when  secondary  it  follows 
acute  or  sub-acute  bronchitis,  or  one  of 
the  infectious  diseases.  In  my  ex- 
perience the  onset  was  always  insidi- 
ous, following  a bronchitis,  in  infants 
under  one  year.  All  of  my  cases  of  pri- 
mary broncho-pneumonia  were  of  infants 
in  the  second  year.  Debiliated  infants  are 
especially  prone  to  it.  Bottle-fed  infants 
are  liable  only  in  so  far  as  they  are  more 
apt  to  be  illy-nourished  and  rickety  . 

Wind  and  dust,  so  prevalent  in  Colo- 
rado during  dry  winters  and  springs,  may 
have  some  causative  influence.  A.  R. 
Goodman  (5)  finds  that  pneumonia  in 
Mexico  City  (elevation  7,400  feet), 
where  the  winters  are  very  dry,  decreases 
during  the  rains  and  directly  after. 

W.  F.  Hassenplug,  of  Cripple  Creek, 
in  his  report,  gives  rapid  temperature 
changes,  and  cold,  dry,  dusty  weather  as 
the  chief  causes.  Overcrowding  and  bad 
environment  are  also  potent  predisposing 
causes.  As  to  the  etiologic  influence  of 
altitude,  per  se,  I am  unable  to  get  anv 
evidence  or  opinion  in  favor  of  it. 

Clinically,  broncho-pneumonia  differs 
considerably  from  the  lobar  variety. 
When  secondary  it  is  slower  in  develop- 


ment, runs  no  regular  course,  ends  by 
lysis  and  often  relapses. 

Signs  of  consolidation  are  not  always 
present,  noticeably  in  the  “acute  dissem- 
inated” variety  following  capillary  bron- 
chitis ; but  when  present  they  usually  ap- 
pear by  the  end  of  a week — in  the  ma- 
jority of  cases  showing  by  the  third  to 
the  fifth  day — about  as  early,  on  the  av- 
erage, as  in  lobar  pneumonia. 

When  the  consolidated  areas  are  small, 
the  auscultatory  signs  may  be  masked  by 
subcrepitant  and  sibilant  rales,  but  when- 
ever these  are  localized,  pneumonia 
should  be  suspected.  An  infant  with 
bronchitis  who  shows  a rising  tempera- 
ture and  respiration  much  exceeding  the 
normal  respiration  pulse  ratio,  1 to  4, 
should  be  suspected  of  having  pneumonia, 
although  the  physical  signs  are  absent. 
In  severe  cases  the  duration  is  much 
longer  than  in  croupous  pneumonia,  the 
fever  and  cough  frequently  lasting  three 
or  four  weeks.  It  may  become  chronic, 
with  tuberculosis  as  a sequel. 

The  mortality  is  higher,  in  my  own 
practice  10  per  cent.  Holt  (1)  places  it 
at  10-30  per  cent  in  private  practice.  One 
of  my  correspondents  in  Cripple  Creek 
places  it  as  high  as  40  per  cent  under 
two  years  of  age,  while  another  from 
Colorado  Springs  gives  it  not  over  4 or 
5 per  cent.  Acurate  statistics  giving  the 
mortality  at  high  and  moderate  elevations 
would  be  valuable. 

Whether  altitude  affects  the  mortality 
is  still  subjudice. 

W.  H.  Swan,  of  Colorado  Springs,  is 
inclined  to  the  opinion  that,  if  anything, 
the  disease  is  less  fatal  in  high  altitudes 

A medical  friend,  formerly  practicing 
in  Cripple  Creek,  and  whom  I knew  to 
be  a well  trained,  careful  observer,  once 
told  me  that  he  considered  a severe  bron- 
cho-pneumonia in  young  infants  so  very 
serious  at  that  altitude  (9,000  feet), 
that  his  first  effort  was  to  get  them  low- 
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er;  and  I have  seen  infants  arrive  in 
Canon  City  from  Cripple  Creek  with 
respiration  80  to  90  a minute,  cyanotic 
and  restless,  in  whom  the  picture 
changed  to  one  of  comparative  tranquil- 
ity in  so  short  a time  after  arrival  that 
it  seems  to  me  impossible  to  explain  it 
in  any  other  way  than  as  the  result  of 
change  of  altitude. 

Sewall  (6),  writing  on  the  influence 
of  lowered  barometric  pressure,  says : 
“It  is  worth  noting  that  when  one  de- 
scends to  the  plains  after  a sojourn  at 
a higher  level,  the  demand  of  the  body 
for  oxygen  for  a considerable  time  de- 
creases below  the  normal  to  an  even 
greater  degree  than  the  oxygen  con- 
sumption increased  as  a result  of  the  as- 
cent.” Admitting  the  correctness  of 
these  observations,  should  not  the  tem- 
porary rest  obtained  by  the  infant  with 
pneumonia  through  a descent  to  a lower 
level  be  sufficient  often  to  tide  it  over  a 
critical  period  in  the  disease  when  the 
vital  centers  are  fast  playing  out?  The 
statistics  gathered  by  Hoagland,  of  Colo- 
rado Springs,  by  which  he  attempts  to 
prove  that  the  mortality  from  pneumonia 
is  no  greater  at  high  than  louf  altitudes, 
deals  only  with  the  disease  in  adults.  It  is 
not  reasonable  to  apply  the  same  conclu- 
sion to  infants. 

The  treatment  of  pneumonia,  irrespec- 
tive of  kind,  is  largely  supportive.  In 
no  other  disease  is  there  so  much  tempta- 
tion to  over  do,  and  our  mortality  rate 
will  be  lower  under  the  sin  of  omission 
than  of  commission. 

Keeping  in  mind  the  self-limiting  char- 
acteristic of  lobar  pneumonia,  fresh  air 
and  careful  feeding,  -with  the  wet  pack 
for  hyperpyrexia,  should  constitute 
practically  our  entire  treatment. 

In  the  bronchial  variety,  certain  con- 
ditions may  have  to  be  met  by  medica- 
tion. Dyspnea,  when  due  to  an  associ- 
ated bronchitis  of  the  fine  tubes,  may  be 


best  relieved  by  the  hot  mustard  pack, 
repeated  as  often  as  necessary.  When 
the  cough  is  incessant  and  distressing, 
Dover’s  pow'der  in  doses  of  grs.  2-3  to 
an  infant  one  year  old,  repeated  once  in 
twelve  hours  if  necessary,  is  effectual  and 
harmless.  The  stomach  and  bowels  of- 
ten require  more  attention  than  the 
lungs,  for  vomiting,  diarrhea  and  tym- 
panites may  terminate  the  little  patient’s 
life.  If  the  heart  and  respiration  show 
signs  of  flagging,  strychnine  and  brandy, 
the  former  in  doses  of  grs.  1-300  to  a 
child  a year  old  are  satisfactory  stimu- 
lants. An  abundance  of  fresh,  cool  air, 
night  and  day,  is  of  the  greatest  import- 
ance. In  this  the  prejudice  of  the  par- 
ents and  friends  may  have  to  be  over- 
come. With  the  open  air  treatment,  as 
advocated  by  Northrup  (7),  of  New 
York,  I have  had  no  experience,  but  one 
cannot  read  of  his  results  without  be- 
ing favorably  impressed.  The  custom  of 
keeping  sick  infants  in  their  buggies 
should  be  discouraged,  particularly  in 
this  disease.  It  is  like  putting  them  in  a 
padded  box,  which  must  interfere  with 
the  free  circulation  of  fresh  air.  Fre- 
quent change  of  position  is  helpful,  as 
any  hypostatic  congestion  favors  the 
spread  of  the  pneumonic  process. 

Hyperpyrexia  is  less  apt  to  occur  than 
in  the  lobar  form,  but  when  present, 
should  be  combated  with  wet  pack  or  cold 
enemas.  After  severe  or  prostated  at- 
tacks of  broncho-pneumonia,  cod-liver 
oil  is  advisable,  while  a change  to  a 
warmer  and  more  equable  climate  may 
hasten  the  convalescence  in  very  deli- 
cate infants. 

I am  glad  to  note  the  growing  oppo- 
sition to  the  use  of  the  cotton  jacket. 
It  is  cumbrous  and  productive  of  no 
good.  More  objectionable  still  is  the  use 
of  expectorants  and  inhalants.  If  per- 
sisted in  the  former  are  almost  sure  to 
upset  the  stomach,  and  interfere  with 
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the  proper  nourishment  of  the  ii.hmt; 
while  the  latter  interfere  with  the  free 
and  unlimited  supply  of  fre^h  air. 

In  closing,  let  me  quote  Xorthrup’s 
humerous  advice,  on  how  to  kill  a baby 
with  pneumonia:  “Crib  in  a far  corner 

of  the  room  with  a canopy  over  it.  Steam 
kettle;  gas  stove  (leaky  tubing).  Room 
at  80  degrees.  Many  gas  gets  burning. 
Friends  in  the  room,  also  the  pug  dog. 
Chest  tightly  enveloped  in  waistcoat 
poultice,  with  temperature  of  105  de- 
grees. Poultice  thick,  hot  and  tight. 
Windows  obstructed,  doors  shut.  If 
these  do  not  do  it,  give  cold  tar  and  anti- 
pyrities  and  wait.” 
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Discussion. 

Dr.  Espey:  Concerning  the  treatment  of  lo- 

bular pneumonia  in  infants,  I believe  the  es- 
sentials are  plenty  of  good  air,  absolute 
quiet,  and  strict  attention  to  the  bodily  com- 
fort of  the  child,  with  of  course  the  necessary 
care  to  any  complications.  I have  been  thor- 
oughly convinced  of  the  great  value  of  fresh 
air  constantly  admitted  to  the  sick  room,  and 
the  doing  away  with  anything  that  would  bur- 
den the  child  or  interfere  with  perfect  circula- 
tion. 

Dr.  Gill:  I would  heartily  recommend  the 

isolation  of  pneumonia  cases  in  children.  I 
find  it  almost  as  necessary  as  in  cases  of 
scarlet  fever,  for  it  is  certainly  contagious. 

Dr.  Cattermole:  In  advising  the  use  of 

plenty  of  fresh  air,  nothing  has  been  said  about 
the  temperature  of  tke  air.  It  has  occurred 
to  me  that  too  cold  air  in  cases  of  pneu- 
monia is  not  good.  It  has  been  my  custom  to 
give  as  much  fresh  air  as  possible,  but  in 
cold  weather  to  warm  it  before  hand  by  al- 
lowing it  to  come  first  through  heated  room. 

Dr.  Melvin:  There  is  one  thing  which  has 


come  to  my  attention  very  forcibly  in  cases 
of  infantile  pneumonia,  and  that  is  the  very 
good  results  of  the  liberal  hot  poultice.  The 
use  of  mustard  salve  instead  of  the  poultice  is 
a very  good  suggestion,  but  often  you  have 
not  the  mustard  salve  at  hand.  It  is  probably 
better,  when  you  can  get  it.  In  numbers 
of  cases  a child  may  be  dying  of  inter- 
nal congestion.  Any  poultice  is  good  in  such 
cases.  It  makes  no  difference  what  the  poul- 
tice is,  just  so  you  get  it  there  hot  and  get 
it  quick.  Of  course  there  are  cases  that  are 
different.  Some  times  a child  is  in  a delirium 
and  has  high  fever.  I have  seen  cases  of  that 
kind  where  rubbing  with  ice  or  putting  in  ice 
packs  has  given  almost  instant  relief.  The 
keynote  to  the  whole  matter  is  air  and  circu- 
lation, and  plenty  of  it. 

Dr.  Little,  closing  the  discussion:  I regret 

that  the  very  question,  which  I had  hoped 
would  be  brought  out  by  my  paper  was  evi- 
dently overlooked.  That  is  the  question  of 
altitude  being  a factor  in  the  treatment  of 
pneumonia.  Of  course  I do  not  believe  my- 
self that  any  material  difference  exists  in 
places  dike  Denver,  Colorado  Springs,  Canon 
City,  etc.,  any  more  than  at  sea  level,  but  it 
is  my  belief  that  at  altitudes  of  between  10,- 

000  and  upward  it  influences  a case  badly. 

1 nat  was  to  me  the  point  I hoped  would  be 
brought  out  in  the  discussion.  I do  not  be- 
lieve that  altitude  is  much  of  a factor  in  the 
pneumonia  of  adults,  but  I do  believe  it  af- 
fects cases  of  pneumonia  in  infants. 


SYRINGOMYELIA,  WITH  RE- 
PORT OF  A CASE. 

By  Frank  L.  Barrows, 

[From  the  Pathological  Laboratory  of  the  Uni- 
versity of  Colorado.] 

History:  Mr.  J.  V.,  aged  63,  was 

taken  sick  in  July,  1903,  with  what  was 
supposed  to  be  rheumatism.  The  joints 
of  the  arms  and  legs,  especially  the 
knees,  became  much  swollen  and  pain- 
ful. There  were  periodic  pains  shooting 
through  the  limbs.  In  the  arms  these 
were  general,  but  in  the  legs  they  were 
mostly  localized  in  the  knees.  There 
was  marked  atrophy  of  the  muscles,  and 
great  wasting  of  the  tissues  in  general. 

By  November  he  was  so  bad  that  he 
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was  unable  to  leave  his  bed  ,but  before 
spring  he  became  considerably  better, 
although  about  this  time  contractures 
were  noticed  in  the  limbs.  In  June, 
1904,  he  was  admitted  to  a sanitarium, 
where  a diagnosis  of  “tuberculous  joints’’ 
was  made. 

The  contractures  became  gradually 
worse,  so  that  eventually  the  legs  were 
drawn  up  close  to  the  body  and  the  arms 
were  also  much  deformed.  There  was 
never  a total  paralysis  of  any  of  the  mus- 
cles. No  sensory  disturbances  were  not- 
ed, but  it  seems  probable  that  no  search 
was  made  for  them.  Unfortunately,  no 
very  definite  history  of  symptoms  01- 
physical  findings  could  be  obtained. 
Death  occurred  on  May  23,  1907. 

A partial  autopsy  was  performed  by 
Dr.  Johnstone  the  day  of  death,  permis- 
sion having  been  obtained  to  remove  the 
spinal  cord  only. 

Autopsy  Record:  The  body  is  that 

of  a male,  1 72  cm.  long.  The  beard  is 
gray.  The  body  is  extremely  emaci- 
ated. At  the  upper  and  middle  third  the 
thigh  measures  21  cm.  in  circumference; 
the  arms  at  the  upper  and  middle  third 
measure  13  cm.  The  ankles  and  feet 
pit  slightly  on  pressure.  The  legs  had 
been  completely  flexed  and  the  joints 
ankylosed,  so  that  the  tendons  had  to  be 
cut  and  the  bones  broken  in  order  to 
straighten  them.  On  the  inner  aspect  of 
the  left  leg,  7 cm.  above  the  internal 
malleolus  is  a superficial  ulcer,  irregular 
in  outline,  and  covered  by  a dark  reddish- 
brown  crust.  The  longest  diameter  of 
this  is  4 cm.  Over  the  inner  portion  of 
the  right  foot  is  a similar  area  1 cm.  in 
diameter.  Posterior  to  the  external  mal- 
leolus of  the  left  leg  is  an  ulcer  15  mm. 
in  diameter.  The  probe  can  be  passed  be- 
neath the  superficial  tissue  downward  for 
a distance  of  5 cm.,  and  in  all  other  di- 
rections for  a distance  of  2 cm.  A semi- 
purulent  fluid  can  be  expressed. 


The  arms  are  strongly  flexed  and  rigid 
at  the  elbows  and  wrists.  The  finger  joints 
are  all  ankylosed.  At  the  wrist  the  hand 
is  flexed  and  abducted.  The  interossei 
muscles  are  markedly  atrophied,  and  the 
fingers  are  decidedly  drawn  toward  the 
ulner  side.  The  skin  hangs  in  folds 
everywhere. 

The  costal  angle  is  very  deep  and 
sharp.  Both  10th  ribs  are  floating.  The 
central  canal  of  the  cord  is  dilated  to  a 
diameter  of  about  1 mm.  in  the  upper 
lumbar  and  lower  dorsal  regions. 

Anatomic  Diagnosis : Syringomye- 

lia; emaciation  and  general  muscular 
atrophy;  ankylosis  of  all  joints  of  upper 
and  lower  extremities;  ulcers  of  feet  and 
legs. 

Histological  Findings:  Section  1. 

Section  of  cord  from  lower  cervical  re- 
gion. Kolchitky’s  stain. 

The  section  shows  a marked  degener- 
ation of  the  posterior  columns,  especially 
of  the  portion  next  to  the  posterior 
median  septum  (Goll’s  column).  The 
neuroglia  here  is  very  much  increased  in 
amount,  and  the  nerve  fibres  are  fewer 
in  number  than  normal,  smaller  in  size, 
and  do  not  stain  so  deeply  as  those  in 
other  areas.  Some  of  the  fibres  appear 
simply  as  shadows,  being  scarcely  dis- 
tinguishable from  the  surrounding  neu- 
roglia. 

The  same  evidences  of  degeneration 
are  present  in  the  lateral  columns,  es- 
pecially in  the  crossed  pyramidal  and 
Gower’s  tract,  but  are  not  so  marked 
here. 

The  gray  commissure  is  practically  ob- 
literated by  a mass  of  neuroglia  tissue 
which  contains  considerable  blood  pig- 
ment and  is  apparency  undergoing  case- 
ous degeneration.  Near  the  center  of  this 
mass  are  two  small  blood  vessels  whose 
walls  are  much  thickened.  In  the  lu- 
men of  the  vessels  are  a few  normal  ap- 
pearing blood  cells. 
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The  central  canal  in  this  region  has 
been  obliterated  by  this  growth,  and  only 
a few  fibres  of  the  gray  commissure  re- 
main connecting  the  two  columns  of  gray 
matter. 

The  lateral  portion  of  the  gray  mat- 
ter appear  normal,  except  that  many  of 
the  anterior  horn  cells  are  shrunken  and 
deeply  pigmented. 

Section  2.  Section  from  4th  dorsal 
cord.  Kolchitky’s  stain. 

The  degeneration  in  the  posterior  col- 
umns of  this  section  is  not  quite  so 
marked  as  in  the  former,  but  here  it 
extends  farther  out  into  the  column  of 
Burdach.  Th'e  lateral  columns  are  in- 
volved to  a greater  extent  than  in  the 
former  section. 

The  gray  commissure  has  disappeared 
except  for  a fewr  fibres  in  the  anterior 
part,  and  a large  irregular  cavity  occu- 
pies this  portion  of  the  cord.  This  cav- 
ity is  surrounded  by  a zone  of  glial  tis- 
sue which  encroaches  laterally  into  the 
gray  columns  for  a short  distance. 

The  cells  of  the  anterior  horns  show  a 
greater  amount  of  degeneration  than  in 
the  former  section. 

Section  3.  Section  from  8th  dorsal 
cord.  Kolchitky’s  stain. 

This  section  shows  about  the  same 
amount  of  degeneration  in  the  posterior 
and  lateral  columns  as  No.  2.  The  gray 
commissure  contains  a mass  of  glial  tis- 
sue similar  to  that  in  the  cervical  region, 
but  the  glia  here  is  filled  with  blood 
pigment,  and  the  blood  vessels  in  the  re- 
gion are  all  packed  with  blood. 

Sections  of  the  same  regions  stained 
with  Marchi’s  stain,  or  haematoxylin- 
eosin  show  nothing  different,  except  that 
in  the  latter  the  central  dilitation  is  seen 
to  be  surrounded  by  columnar  epithelium 
for  about  four-fifths  of  its  extent. 

Section  4.  Section  of  median  and 
ulnar  nerves.  Kolchitky’s  stain. 


Many  of  the  nerve  fibres  have  disap- 
peared, while  most  of  those  which  re- 
main are  smaller  in  size  than  normal. 
Some  of  these  are  reduced  to  a mere  pin- 
point in  size,  and  nearly  all  stain  poorly. 
The  connective  tissue  of  the  endoneurium 
and  epineurium  is  markedly  increased  in 
amount. 

Section  5.  Section  of  sciatic  nerve. 
Kolchitky’s  stain. 

Answers  same  description  as  Section 
4- 

Section  6.  Section  of  voluntary  mus- 
cle. Haemalum-eosin  stain. 

The  connective  tissue  of  the  perimy- 
seum  internum  is  increased  in  amount. 
Some  of  the  individual  muscle  fibres 
seem  normal  in  appearance,  but  most  of 
them  are  smaller  than  normal,  and  very 
irregular  in  size  and  outline.  Some 
areas  show  irregular  masses  of  homogene- 
ous, pink-staining  material,  which  is  ap- 
parently made  up  of  a number  of  de- 
generating fibres.  The  striations  on  the 
fibres  have  nearly  all  disappeared,  and 
the  fibres  stain  very  unevenly,  some 
staining  normally,  others  hardly  at  all. 
There  is  a marked  round  celled  infil- 
tration between  the  fibres  in  many  of  the 
bundles.  The  nuclei  of  the  sarcalemma 
appear  increased  in  number,  but  this  is 
probably  due  to  the  fact  that  so  many  of 
the  fibres  are  shrunken  in  size. 

Resume  of  Disease:  The  presence  of 

abnormal  cavities  within  the  spinal  cord 
was  noted  as  long  ago  as  1546,  but  it 
was  not  until  1824  that  Ollivier,  of  An- 
gers, recognized  the  condition  as  a path- 
ological entity  and  gave  it  the  name  of 
syringomyelia.  Since  that  time  there 
have  been  about  300  cases  reported,  and 
an  attempt  has  been  made  to  name  the 
different  cavities  according  to  their  ori- 
gin ; as,  Hydromyelia,  in  case  of  a simple 
dilatation  of  the  central  canal ; syringo- 
myelia, where  the  cavity  was  the  result 
of  a degeneration  of  gliomatous  maten- 
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al ; haematomyelopore,  if  the  cavity  was 
caused  by  hemorrhage  into  the  cord 
substance,  etc.  Since  the  clinical  fea- 
tures of  all  of  these  conditions  are  iden- 
tical, and  it  is  often  impossible  to  differ- 
entiate between  them  even  microscopi- 
cally, this  nomenclature  is  now  being 
dropped  by  the  best  authorities,  and  al! 
conditions  of  abnormal  cavity  formation 
within  the  spinal  cord  are  included  under 
the  generic  term  of  syringomyelia. 

As  in  all  conditions  of  which  but  little 
is  definitely  known,  there  are  many  theo- 
ries as  to  the  etiology  of  these  cavities, 
but  those  which  seem  best  established 
are:  I.  Congenital  defect;  2.  Degen- 
eration of  gliomatous  growths ; 3 

Hemorrhage  into  the  cord  substance; 
and,  4.  Hypersecretion  of  the  cerebro- 
spinal fluid. 

In  order  to  understand  how  either  of 
the  first  two  can  produce  this  condition, 
we  have  only  to  remember  the  embryo- 
logical  development  of  the  spinal  cord. 
The  central  canal  is  formed  from  the 
anterior  part  of  the  neural  groove,  and 
if  the  walls  of  this  tube  fail  to  unite 
properly  behind  it,  the  result  will  be  an 
enlarged  central  canal.  On  the  other 
hand,  even  though  the  walls  of  the  tube 
unite  normally,  it  is  possible  for  a por- 
tion of  the  ependymal  cells  lining  the 
tube  to  become  constricted  off  and  forced 
out  into  the  surrounding  tissue,  forming 
an  “embryonal  rest.”  It  is  the  function 
of  these  ependymal  cells  to  form  the  glia 
or  supporting  framework  of  the  cord, 
and  the  cells  of  this  embryonal  rest  may, 
sooner  or  later,  under  the  stimuli  of 
trauma,  hard  work,  exposure,  etc.,  as- 
sume a semi-malignant  character  and 
produce  an  excessive  neuroglia  in  this 
region.  In  that  case,  there  would  even- 
tually arise  a time  when  this  tissue  would 
contract,  as  masses  of  newly  formed 
connective  tissue  always  do,  and  this  by 
shutting  off  the  blood  supply  of  the  tis- 


sues near  the  center  of  the  mass  would 
cause  degeneration  and  cavity  formation. 
The  cells  at  the  outside  of  the  mass,  being 
properly  nourished,  would  produce  more 
and  more  glial  tissue,  while  those  near 
the  center  were  degenerating.  In  this 
way  the  cavity  would  grow  larger  and 
larger,  but  remain  constantly  surrounded 
by  a zone  of  dense  glial  tissue. 

A hemorrhage  into  the  cord  substance 
would,  in  the  same  way,  produce  degen- 
eration, and  the  absorption  of  this  ma- 
terial would  likewise  leave  a cavity. 

Sometimes  the  dilatation  of  the  canal 
is  a part  of  the  general  enlargement  of 
'the  lymph  spaces  of  the  brain  and  cord 
which  accompanies  hydrocephalus. 

The  cavity,  regardless  of  its  formation, 
as  a rule  communicates  with  the  central 
canal,  and  is  nearly  always  lined  in  part 
at  least  by  columnar  ependymal  epithe- 
lium. At  one  time  it  was  supposed  that 
this  lining  proved  the  condition  to  be 
simply  the  result  of  a dilatation  of  the 
central  canal,  and  all  these  cases  were 
classified  as  hydromyelias,  but  we  now 
know  this  is  a mistake.  That  it  may  ex- 
ist apart  from  simple  dilatation  of  the 
central  canal  is  proven  by  the  fact  that 
cases  have  been  described  in  which  an- 
terior to  the  opening  and  entirely  sep- 
arate from  it  was  a normal  canal. 

The  symptoms  produced  by  this  abnor- 
mal condition  depend  entirely  upon  its 
location  and  the  portion  of  the  cord  in- 
volved. The  cavities  which  constitute 
the  anatomic  basis  of  syringomyelia  may 
be  found  in  any  portion  of  the  cord,  but 
are  most  common  in  the  cervical  and  up- 
per dorsal  regions.  The  gray  matter 
of  the  cord  is  chiefly  involved,  especial- 
ly the  posterior  horns,  but  degeneration 
of  the  posterior  columns  and  lateral 
tracts  is  nearly  always  present. 

The  fibres  carrying  pain  and  thermal 
impressions  which  cross  to  the  opposite 
side  of  the  cord,  passing  close  to  the  cen- 


SYRINGOMYELIA 


493 


tral  canal,  are  first  involved.  If  these 
are  the  only  fibres  affected  we  have  the 
peculiar  disassociation  of  sensory  im- 
pressions which  is  characteristic # of  the 
disease.  The  patient’s  kinesthetic  and 
tactile  sensations  will  be  undisturbed,  but 
some  areas  of  the  body  (generally  of  the 
arms  or  chest)  will  be  anesthetic  to  heat 
and  pain.  This  often  results  in  these 
patients  receiving  severe  burns  without 
their  experiencing  the  slightest  pain. 
Of  course,  this  typical  condition  is  rarely 
found  uncomplicated  by  other  symptoms, 
but  by  careful  search  some  areas  of  the 
body  will  generally  be  found  to  present  it. 

A further  extension  of  the  process 
backward  will  result  in  the  impairment 
of  tactile  sensations,  while  muscle  and 
joint  sensations  are  the  last  to  be  lost.  In 
some  cases  the  process  is  accompanied  by 
a neuritis  which  causes  severe  periodic 
pains  in  the  extremeties. 

Motor  symptoms  depend  upon  the 
portion  of  the  motor  tract  affected.  An 
involvement  of  the  pyramidal  tracts  re- 
sults in  a spastic  paralysis,  and  contrac- 
tures, while  involvement  of  the  anterior 
horn  cells  which  is  more  common  gives 
the  usual  results  of  degeneration  of  the 
lower  motor  neurone,  i.  e.,  flaccid  paraly- 
sis and  atrophy  of  the  muscles.  Some 
muscular  atrophy  is  almost  always  pres- 
ent and  may  reach  a high  degree. 

Trophic  disturbances,  such  as  felons, 
boils,  abscesses,  etc.,  are  very  common 
and  all  heal  badly,  often  producing  de- 
formities. This  is  especially  true  of  the 
type  known  as  Morvan’s  disease,  in  which 
extensive  mutilations  of  the  fingers  and 
toes  result  from  whitlows. 

Arthropathies  are  almost  always  pres- 
ent, involving  the  lower  extremities  and 
the  spinal  column  most  frequently.  Sco- 
liosis or  other  deviations  of  the  spinal 
column  are  found  in  about  one-half  of  the 
cases,  but  may  be  accounted  for  in  part 
by  the  muscular  weakness.  The  bones 


may  be  affected,  becoming  fragile  and 
easily  fractured,  as  in  tabes  dorsalis. 

As  a rule,  all  or  nearly  all  of  the 
above  conditions  are  combined  in  vary- 
ing degrees  and  the  resulting  syndrome  is 
very  confusing,  as  may  be  inferred  from 
the  fact  that  the  disease  is  rarely  cor- 
rectly diagnosed  ante  mortem.  The  loss 
of  pain  and  thermal  sensations  with  the 
retention  of  tactile  and  kinesthetic  sen- 
sations is  practically  pathognomonic  when 
found,  although  it  may  be  partially  sim- 
ulated by  hysteria  . 

The  disease  runs  a slow  course,  ex- 
tending in  favorable  cases  over  twenty 
or  thirty  years,  or  even  more,  but  is  in- 
variably fatal,  as  would  be  expected  from 
its  nature.  Treatment,  aside  from  sim- 
ple palliative  measures,  will  remain  prac- 
tically futile  until  some  means  is  discov- 
ered of  checking  degenerative  processes 
in  the  spinal  cord. 

There  has  been  much  comment  pro  and 
con  regarding  the  department  of  “Prog- 
ress of  Medicine,”  and  the  following  let- 
ter indictaes  the  feeling  of  the  pros : 

“Boulder,  Colo.,  Dec.  6,  1907. 
“Dr.  George  A.  Moleen,  Denver,  Colo.  : 
“Dear  Doctor — Why  can  we  not  ha\Te  a 
Department  of  Obstetrics  in  Colorado 
Medicine!  It  seems  to  me  that  there  are 
enough  men  in  Colorado  teaching  and 
otherwise  especially  interested  in  the  sub- 
ject to  make  it  of  interest  to  have  not  only 
a department  in  the  journal,  but  also  a 
Section  in  the  State  Society.  I for  one 
would  be  glad  to  see  both.  Very  truly 
yours,  W.  W.  Reed.” 

It  was  believed  that  this  section  of  the 
journal  was  of  more  value  to  the  major- 
ity, and  therefore  great  pains  have  been 
taken  to  select  the  men  best  fitted  to  each 
department.  It  would  be  greatly  appre- 
ciated by  the  Publication  Committee  if  in- 
dividual opinions  regarding  this  matter 
were  communicated  to  the  editor. 

Committee. 
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HUMAN  AND  BOVINE  TUBERCULOSIS. 

That  there  are  two  types  of  bacilli — 
human  and  bovine — which  differ  mor- 
phologically, culturally  and  in  virulence, 
is  now  practically  universally  conceded, 
but  while  many  agree  with  Koch’s  state- 
ment, made  at  the  London  International 
Congress  of  Tuberculosis,  that  the  two 
were  different  in  kind  and  that  there  was 
little  likelihood  of  human  beings  con- 
tracting the  disease  from  bovine  sources, 
there  is  probably  an  equally  large  num- 
ber who  agree  with  Behring  that  this  is 
the  principal  means  of  conveyance,  while 
the  main  army  of  clinicians  occupy  a 
ground  somewhere  between  these  two 
extreme  views. 

The  Royal  Commission  on  Human  and 
Animal  Tuberculosis  made  a primary  re- 
port (Brit.  Med.  Jour.,  Feb.  9,  1907,)  in 
which  they  favor  the  clinical  unity  of 
the  two  germs,  and  conclude  that  there  is 
a certain  number  of  cases  of  tuberculosis 
in  children — particularly  intestinal — 

in  which  the  source  of  infection  is  clearly 
cows’  milk.  Of  sixty  cases  of  human  tu- 
berculosis investigated  by  them,  fourteen 
were  unquestionably  from  that  source,  and 
contained  the  bovine  form  of  bacillus 
only.  “A  very  considerable  amount  of 
disease  and  loss  of  life,  especially  among 
the  young,  must  be  attributed  to  the  in- 
gestion of  cows’  milk  containing  tuber- 
cle bacilli.” 

Nathan  Raw  thinks  there  are  two  dis- 
tinct and  mutually  antagonistic  types  of 
the  disease,  “the  bovine  type,  conveyed  by 
milk  through  the  intestines,  and  the  hu- 
man type,  conveyed  by  air  to  the  lungs.” 


At  the  International  Tuberculosis 
Conference,  held  in  Vienna  in  Septem- 
ber of  this  year,  the  route  of  infection 
was  discussed ; Weichselbaum  and  Cal- 
mette arguing  that  infection  takes  place 
almost  exclusively  through  the  alimentary 
canal,  by  milk  or  meat;  while  Flugge  and 
others  took  the  opposite  view. 

Shaw  (Jour.  A.  M.  A.,  Oct.  12,  1907,) 
found  such  a variety  of  conflicting  opin- 
ions that  he  addressed  seventy-nine  let- 
ters to  the  leading  pediatrists  of  this  coun- 
try with  a list  of  questions  bearing  upon 
the  subject,  and  received  sixty-seven  an- 
swers: “Forty  of  the  sixty-seven  an- 

swers to  the  questions  of  bovine  transmis- 
sion were  negative,  non-committal  or  re- 
stricted, nineteen  simply  answered  yes, 
and  nine  were  able  to  report  cases,  of 
which  number  only  three  recorded  cases 
in  which  the  bacillus  had  been  proven 
to  be  of  the  bovine  type.  One  well  known 
clinician  of  large  experience  wrote  that 
he  had  been  trying  to  find  some  well 
authenticated  case  of  transmission  of  bo- 
vine tuberculosis,  but  to  his  surprise  had 
been  unable  to  do  so.”  He  quotes  Dr. 
Ruhrah,  of  Baltimore,  as  believing  that 
it  is  not  of  common  occurrence — on  the 
whole  Shaw  believes  it  rare. 

Ravenel  (Amer.  Journ.  Med.  Sci., 
Oct.,  1907),  in  his  address  delivered  be- 
fore the  Fourteenth  International  Con- 
gress of  Hygiene  and  Demography,  Ber- 
lin, Sept.  23,  1907,  gives  the  results  of 
his  own  studies — which  have  been  very 
exhaustive — as  well  as  those  of  many 
other  careful  investigators. 

He  lays  particular  stress  upon  the  abil- 
ity of  tubercle  bacilli  to  pass  through  the 
intestinal  wall  by  way  of  the  lacteals — 
particularly  during  the  digestion  of  fats 
— into  the  thoracic  duct,  thence  into  the 
general  circulation,  and  to  be  filtered  out 
by  the  lungs,  without  causing  any  appre- 
ciable lesion  of  the  intestinal  wall  or 
mesenteric  glands. 
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Calmette’s  work  was  especially  de- 
signed to  prove  this.  He  found  it  im- 
possible to  produce  anthracosis  of  the 
lungs  by  having  animals  breathe  atmos- 
phere saturated  with  lamp-black,  so  long 
as  the  esophagus  was  ligated,  but  when 
lamp-black  mixed  with  food  was  intro- 
duced into  the  stomach — using  a tube  to 
prevent  the  possibility  of  any  of  it  enter- 
ing the  trachea — anthracosis  of  the 
lungs  rapidly  developed.  When  bacilli, 
dry  or  moist,  were  introduced  by  inhal- 
ation, insufflation  or  inoculation  direct, 
into  the  trachea,  they  never  passed  be- 
yond the  first  division  of  the  bronchi. 
In  1901  Ravenel  isolated  bacilli  from  the 
mesenteric  glands  of  a child  that  had 
died  of  tuberculous  meningitis,  following 
primary  intestinal  infection,  which 
showed  all  the  characteristics  of  the  'bo- 
vine bacillus,  killing  cattle  rapidly. 

Dogs  fed  bacilli  in  an  emulsion  of 
fats,  showed  them  in  their  chyle  in  three 
and  one-half  hours. 

Numerous  experiments  are  quoted  to 
prove  that  the  bacilli  pass  promptly 
through  the  intestinal  mucosa  without 
causing  a lesion  thereof. 

Theobald  Smith  and  Herbert  R.  Brown 
have  recently  (Jour,  of  Med.  Research, 
July,  1907,)  made  a further  contribution 
to  the  study  of  mammalian  tubercle  ba- 
cilli, in  which  they  accentuate  the  mor- 
phological and  cultural  difference  be- 
tween the  human  and  bovine  type  and 
report  several  more  cases  of  human  in- 
fection with  bovine  bacilli. 

They  report  one  case  which  had,  in  ad- 
dition to  the  human  bacillus,  bovine  and 
swine  bacilli  and  call  attention  to  the 
possibility  of  some  of  the  reported  cases 
of  bovine  infection  being  only  secondary 
infection.  O.  M.  G. 


INTRAVENOUS  TREATMENT  OF  SYPHILIS. 

G.  Frank  Lydston  (Jour.  A.  M.  A., 
Nov.  16,  1907,)  reports  ten  cases  of  syph- 
ilis treated  by  intravenous  injection  of 
mercury,  with  the  most  satisfactory  re- 
sult in  every  case.  In  all  but  one,  other 
methods  had  been  tried  without  satis- 
factory results. 

He  used  a one  or  two  per  cent  solu- 
tion of  the  bichloride  in  water  and  gives 
a daily  dose  of  from  to  J4  gr.  A 
tourniquet  is  placed  upon  the  arm  above 
the  site  of  injection — the  median  basilic 
or  median  cephalic,  generally  being  used 
on  account  of  accessibility — and  when 
the  needle  is  positively  within  the  lumen 
of  the  vessel,  the  tourniquet  is  removed 
before  any  fluid  is  injected.  This  he  in- 
sists upon,  otherwise  the  portion  of  the 
vein  may  be  made  to  slough  on  account 
of  the  cauterant  action  of  the  mercury. 
In  only  two  instances  was  there  any  dis- 
turbance, one  of  which  was  due  to  neg- 
lect of  the  above  precaution,  and  the 
other,  he  thinks,  was  due  to  his  having 
passed  the  needle  into  the  posterior  wall 
of  the  vein.  O.  M.  G. 


EARLY  DIAGNOSIS  OF  GASTRIC  CARCINOMA. 

Stone  (Amer.  Jour,  of  Sci.,  Oct., 
1907),  after  emphasizing  the  necessity  for 
earlier  diagnosis,  reviews  the  symptoms 
in  a very  clear  manner.  While  nothing 
especially  new  is  brought  forth,  we  are 
reminded  of  much  that  is  helpful.  It  is 
well  not  to  ignore  the  possibility  of  the 
development  of  carcinoma  upon  the  site 
of  an  ulcer,  for  this,  it  seems,  not  infre- 
quently happens,  and  the  cure  of  the 
ulcer — surgical  or  otherwise — might  have 
prevented  the  cancer.  Simple  dyspeptic 
disorders,  anorexia  flatuency  and  gen- 
eral diffuse  abdominal  distress,  at  the 
height  of  digestion,  four  to  five  hours 
after  eating — rather  than  acute  local  dis- 
tress shortly  after  eating,  is  present  in 
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most  cases.  Vomiting  is  generally  not 
an  early  sign,  and  may  be  a very  late 
one  if  the  pylorus  is  not  involved. 
Hemorrhages  are  relatively  late  as  a 
rule,  except  where  engrafted  upon  sim- 
ple erosion  or  if  the  cancer  be  of  the 
encepholoid  variety  which  ulcerates  early. 
Pain  is  not,  as  a rule,  marked  in  early 
cases  and  when  present  is  susally  of  a 
constant,  dull,  heavy  boring  character, 
differing  from  the  acute  paroxysmal 
character  of  ulcer.  The  patient  may  be 
free  from  pain  during  the  entire  course. 
Tumor  is  seldom  felt  until  relatively  late 
— especially  if  on  the  lesser  curvature  or 
the  posterior  surface — on  the  other  hand, 
the  spleen,  drawn  down  by  inflation,  a 
misplaced  kidney,  fecal  matter  in  the 
colon  and  retro-peritoneal  masses  have 
been  mistaken  for  cancerous  tumor  of 
the  stomach.  Gastric  analysis,  as  a rule, 
gives  the  earliest  evidence,  of  positive 
value,  and  if  patients  presented  them- 
selves earlier,  and  physicians  made  use 
of  the  simpler  gastric  analyses  earlier, 
much  more  effectual  work  might  be 
done.  The  simple  tests  for  HCL  lactic 
acid,  occult  blood — for  which  purpose  the 
benzidin  test  is  most  praised — and  the 
microscopic  appearance  if  normal  and 
abnormal  gastric  contents,  would  avail 
much.  However,  one  should  no  more 
exclude  cancer  from  one  or  two  negative 
tests  than  to  exclude  chronic  interstitial 
nephritis  from  one  or  two  negative  uri- 
nalyses. The  first  fasting  morning  a 
modified  Ewald-Boas  test  should  be 
given  and  withdrawn  in  50  minutes,  on 
the  second  there  should  be  added  to  this 
34  pound  of  chopped  beef  broiled  and 
seasoned  slightly  and  removed  in  three 
to  three  and  one-half  hours.  And  other 
modifications  if  found  necessary.  In- 
flation of  the  stomach  and  gastric  illu- 
mination in  thin  subjects  are  helpful. 
The  finding  of  the  Oppler-Boas  bacillus 
is  important.  Moore  and  Palmer  have 


Shown  that  in  cancer  located  elsewhere  in 
the  body,  there  is  a diminution  or  ab- 
sence of  HCL.  Sahli’s  desmoid  reaction 
is  important,  but  is  often  misleading. 
Tissue  fragments  may  be  found  for  mi- 
croscopical examination,  but  generally 
involves  too  much  time.  Pyloric  stenosis 
is,  in  the  opinion  of  Sahli,  diagnosed  too 
often.  Motility  may  be  quite  normal  if 
the  cancer  does  not  involve  the  pylorus. 
The  iodine  test  is  unreliable.  Enlarge- 
ments of  the  Supraclavicular  glands 
may  be  helpful,  but  this  is  hard  to  recog- 
nize early.  Trousseau  laid  great  stress 
upon  obliterative  phlebitis  as  an  early 
sign  of  gastric  carcinoma.  The  blood 
changes  are  those  of  a secondary  anemia 
and  may  be  suggestive.  While  none  of 
these  means  lead  us  to  make  a positive 
diagnosis  early  in  cancer,  they  should 
generally  give  us  enough  information  to 
lead  to  an  exploratory  laporotomy  which 
is  the  final  test  and  should  be  used  much 
more  often  than  it  is,  as  many  lives  could 
be  prolonged  if  not  actually  saved  there- 
by. O.  M.  G. 


THE  RESULTS  AND  DANGERS  OF  ALCOHOL 
INJECTIONS  IN  THE  TREATMENT 
OF  NEURITIS  AND  NEURALGIA. 

[Fischler,  of  Prof.  Erb’s  Clinic  at  Hei- 
delberg.] 

Schlosser’s  (Munch.  Mediz.  Wochen- 
schr.,  No.  32,  1907,)  reports  on  the  treat- 
ment of  neuralgia  by  deep  injections  of 
alcohol  led  Fischler  to  test  the  method. 
Six  patients  with  obstinate  supra  and 
infraorbital  neuralgia  were  cured;  the 
oedema  of  the  lids  following  the  injec- 
tions soon  disappeared.  Of  twelve  pa- 
tients with  sciatica,  four  were  cured,  four 
benefited  and  four  unimproved,  and  one 
of  these  was  very  much  damaged  by  the 
injections.  Male,  age  18,  ischias  sinistra 
four  injections  of  70  per  cent  alcohol 
given  over  the  nerve  at  its  pelvic  exit 


PROGRESS  OF  MEDICINE 


497 


and  one  over  the  peroneus.  There  re- 
sulted a toxic  paralysis  of  the  nervus 
peroneus  profundus.  The  tibialis  anti- 
cus,  extensor  hallucius  longus  and  the 
long  extensors  of  the  toes  were  complete- 
ly paralyzed,  and  electrical  changes  per- 
sisted for  one  year,  and  the  patient  is 
still  unable  to  work.  Three  similar  cases 
are  reported  from  Prof.  Erb’s  clinic,  in 
each  case  the  injections  were  followed 
by  toxic  degenerative  neuritis  with  com- 
plete paralysis  and  reaction  of  degener- 
ation. • 

The  injections  were  made  approximate- 
ly midway  between  the  trochanter  major 
and  the  tuber  ossis  ischii,  often  at  the 
most  painful  point.  The  nerve  was  sought 
out  by  the  needle  and  1/4  cc  of  70  per 
cent  to  80  per  cent  alcohol  slowly  inject- 
ed. Usually  there  followed  immediate- 
ly intense  pain  in  the  entire  leg,  which 
soon  disappeared.  Of  course  every  asep- 
tic precaution  was  observed.  The  unfor- 
tunate after  effects  have  not  led  Fischler 
to  advise  discontinuance  of  the  method, 
but  it  should  be  understood  that  the  in- 
jection may  do  great  harm. 

Schlosser  and  Lange  have  reported  nu- 
merous cures  of  obstinate  sciatica  and 
other  neuralgias  by  local  injections  of  al- 
cohol, normal  salt  solution  and  B- 
Eucain.  Schlosser’s  results  in  the  treat- 
ment of  trigeminal  neuralgia  have  been 
especially  good,  and  he  is  ready  to  pro- 
pose the  injections  as  a substitute  for  re- 
section. It  is  true  that  his  results  have 
not  been  permanent,  relapses  occurring 
within  six  to  twelve  months,  but  the  re- 
sults from  resection  are  not  better.  He 
claims  to  have  made  the  injections  direct- 
ly into  the  nerve,  or  under  the  nerve 
sheath,  and  offers  as  evidence  the  in- 
tense pain  and  escape  of  fluid  on  the  with- 
drawal of  the  needle,  but  in  no  case  was 
paralysis  following  the  injection  report- 
ed, and  this  led  Finkelnburg  to  undertake 
expermients  to  determine  whether  it  was 


possible  to  introduce  a considerable  quan- 
tity of  fluid  beneath  the  nerve  sheath,  and 
if  so,  whether  this  could  be  done  without 
causing  degenerative  changes  in  the 
nerve.  The  experiments  ( Deutsche 
Mediz.  W ochenschr.,  No.  40,  1907,) 

were  made  on  dogs.  The  sciatic  nerve 
was  exposed,  but  not  injured,  and  60 
to  80  per  cent  alcohol,  normal  salt  solu- 
tion, or  B-Eucain  injected  in  some  cases 
directly  into  the  nerve  or  under  the  nerve 
sheath,  in  others  around  the  nerve  and 
the  wound  closed  by  sutures.  He  found 
that  when  the  needle  was  introduced  ver- 
tically (as  the  injections  are  supposed  to 
be  made),  it  was  impossible  to  force 
fluid  under  the  nerve  sheath,  that  it  es- 
caped around  the  needle,  and  only  when 
the  needle  was  carefully  introduced  ob- 
liquely a short  distance  under  the  sheath, 
was  there  any  distension  of  the  Neuri- 
lemma showing  retention  of  the  fluid,  and 
in  the  second  place  that  without  excep- 
tion these  injections  were  followed  by 
paralysis  of  the  muscles,  supplied  by  the 
nerve  and  microscopic  examination 
showed  pronounced  degenerative  changes 
in  the  nerve  below  the  injection.  In- 
jection of  fluid  in  the  tissues  around  the 
nerve  was  followed  by  prolonged  paraly- 
sis and  microscopic  examination  discov- 
ered marked  degenerative  changes  in  the 
peripheral  nerve  bundles,  and  hemorrha- 
ges within  the  nerve  sheath.  If  the  injec- 
tion was  into  the  nerve  and  salt 
solution  or  eucain  used  the  paralysis 
was  more  transitory  and  the  de- 
generative changes  less  extensive.  Fin- 
kelnburg concludes,  First,  it  is  not  easy 
to  inject  fluids  into  a nerve  and;  Second, 
when  the  nerve  is  entered  the  operation 
is  always  followed  by  motor  disturbance. 
He  warns  against  injections  of  alcohol  in 
the  treatment  of  sciatica  on  the  ground 
that  the  effort  to  reach  the  nerve,  if  suc- 
cessful, is  followed  by  prolonged  paraly- 
sis. W.  j.  B. 
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SURGERY. 

EDITED  BY 

Albert  Silverstein,  M.  D., 

Denver.  Colorado. 

THE  SURGERY  OF  MOVABLE  KIDNEY. 

Dr.  J.  Chalmers  Da  Costa  ( Therap . 
Gaz.,  Nov.,  1907),  under  this  title,  says: 
In  many  cases  of  movable  kidney  op- 
eration is  not  indicated.  A movable  kid- 
ney should  not  be  operated  on  unless  the 
mobility  is  doing  actual  harm  or  is  so 
great  in  range  that  it  is  certain  to  do 
harm.  It  is  therefore  necessary  in  every 
case  to  diagnose  the  range  of  mobility, 
the  degree  of  harm  already  done  and  the 
probability  or  certainty  of  future  harm 
before  deciding  to  operate.  There  are 
three  degrees  of  mobility;  the  first  de- 
gree, or  slight  mobility  includes  those 
cases  in  which,  perhaps,  a considerable 
extent  of  the  kidney  can  be  palpated,  but 
in  which  it  is  not  possible  to  bring  both 
hands  together  above  the  organ  when  one 
hand  is  held  in  front  and  the  other  be- 
hind. In  these  cases  conservative  treat- 
ment is  indicated.  The  second  degree,  or 
marked  mobility,  includes  those  cases  in 
which  the  hands  can  be  brought  together 
above  the  organ.  All  these  cases  require 
operation.  The  third  degree,  or  great 
mobility,  includes  those  cases  in  which  the 
kidney  drops  to  the  pelvic  brim,  or  perhaps 
moves  beyond  the  umbilicus.  All  these 
cases  require  operation.  Having  deter- 
mined that  there  is  mobility  beyond  phy- 
siological limits,  the  next  question  is  re- 
garding the  treatment.  In  mobility  of 
the  first  degree,  without  local  or  gen- 
eral sjrmptoms,  there  being  merely  the 
evidences  of  hysteria  or  of  a neurotic 
state,  operation  is  contraindicated.  Op- 
eration is  indicated  in  a case  of  mobility 
of  the  first  degre  if  distinct  local  symp- 
toms persist  in  spite  of  conservative  meth- 
ods of  treatment  and  if  the  mobility  in- 
creases. This  implies  that  the  patient 
must  be  examined  at  frequent  intervals. 
Three  local  symptoms  are  of  great  im- 


portance, severe  renal  pain,  distinct  re- 
nal tenderness  and  enlargement  of  the 
kidney.  Conservative  treatment  consists 
in  prolonged  confinement  to  bed  with 
forced  feeding  to  encourage  deposition 
of  fat  and  is  suitable  in  some  cases.  Kid- 
ney pads  are  condemned.  A broad  ab- 
dominal bandage  such  as  the  the  Gallant 
Corset  is  often  effective.  The  best  tech- 
nique of  operation  is  discussed,  the  au- 
thor condemning  the  practice  of  putting 
stitches  of  any  kind  through  the  kidney 
substance,  also  the  practice  of  anchoring 
the  kidney  by  its  rolled  out  capsule. 
The  author  favors  Senn’s  operation  with 
gauze  pads,  modifying  the  method  by 
employing  gauze  slings  sewed  together 
with  catgut  and  placing  the  suture  line 
anterior  to  the  replaced  kidney,  thus  fa- 
cilitating the  removal  of  the  pads.  The 
wound  heals  in  eighteen  to  twenty-one 
days.  The  author  concludes  with  the 
statement  that  he  operates  on  fewrer  cases 
of  movable  kidney  every  year,  and  treats 
more  of  them  by  conservative  methods. 


NERVOUS  AND  MENTAL  DISEASES. 

EDITED  BY 

Bernard  Oettinger,  M.  D., 

Neurologist  to  the  Hospital  for  the  City  and  County 
of  Denver,  and  St.  Anthony’s  Hospital, 

Denver,  Colorado. 

MEDICO-LEGAL  PROCEDURE  IN  CRIMINAL 
CASES. 

Several  months  ago  apropos  of  a re- 
view of  opinions  concerning  our  code  of 
criminal  procedure  judged  by  the  stand- 
ards of  modern  psychiatry  and  as 
brought  out  in  a discussion  of  this  sub- 
ject by  the  New  York  Psychiatrical  So- 
ciety, we  took  the  position  (against  the 
concensus  of  opinion  there  expressed), 
that  judgment  of  mental  and  moral  ca- 
pacity of  criminals  alleged  to  be  insane 
should  remain  with  the  jury.  In  a re- 
cent editorial  (American  Medicine,  Oct., 
1907,)  this  view  is  again  advanced,  and 
stated  as  follows:  “The  jury  must  re- 
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main  the  judges  of  fact  for  that  is  the 
foundation  of  the  democratic  liberties 
of  the  Anglo-Saxons.  We  demand  that 
our  causes  be  decided  by  our  peers,  not 
by  those  in  authority  over  us  nor  by  those 
beneath  us,  but  by  those  who  think  as 
we  think  and  do  as  we  do,  and  who  best 
interpret  our  acts.  The  jury  must  be 
given  the  exact  facts  and  when  neces- 
sary, the  impartial  opinions  of  learned 
men  to  help  understand  the  facts.  Op- 
posing experts  mutually  destroy  the  val- 
ue of  their  opinions  and  defeat  justice. 
* * * Experts  have  enormous  influ- 

ence. It  is  not  true  that  the  Thaw  ju- 
rors ‘paid  no  attention  to  the  alienists,’ 
for  several  were  convinced  that  the  ac- 
cused was  insane  and  the  rest  were  con- 
vinced by  the  other  alienists  that  he 
was  not  insane.  Impartial  opinions  are 
now  demanded  by  the  very  abuse  of  par- 
tisanship. From  all  over  the  world 
there  are  suggestions  of  plans  to  remove 
the  expert  from  the  influence  of  either 
side.  The  general  opinion  seems  in  the 
direction  of  a commission  selected  by 
the  court  but  subject  to  objection  by 
either  side.  The  last  suggestion  in  the 
case  of  criminal  insanity  is  to  have  a 
permanent  board  of  alienists  appointed 
by  the  supreme  court  after  recommenda- 
tion by  some  medical  society.  From  this 
board  a commission  acceptable  to  each 
side  will  be  selected  to  examine  into  the 
case  and  report  its  findings  to  the  jury. 
There  will  still  be  differences  of  opin- 
ion, for  that  will  be  human,  but  there 
will  be  no  suspicion  of  bias  or  dishon- 
esty. * * * Hired  experts  will  al- 

ways be  used  by  both  prosecution  and  de- 
fense as  a matter  of  necessity  to  assist 
in  preparing  the  case,  but  they  must  not 
be  permitted  on'  the  witness  stand  as 
witnesses.  * * * Such  expert  would 

be  recognized  as  an  advocate,  but  if  he 
is  a witness,  he  must  have  no  connection 
with  either  side,  and  be  as  impartial  as 


the  judge  and  jury.  No  one  doubts  the 
fairness  of  a judge  because  he  was  once 
an  advocate,  nor  would  an  expert  witness 
be  tainted  because  he  was  a hired  assist- 
ant of  an  attorney  on  some  previous 
case.” 


LESIONS  OF  THE  LENTICULAR  ZONE. 

The  lenticular  region  of  the  cerebrum, 
lesions  of  which,  as  regards  cerebral  topo- 
graphy, have  always  been  puzzling,  be- 
cause of  difficulty  to  distinguish  what 
were  effects  of  lenticular  disintegration 
and  what  was  due  to  injury  of  the  ad- 
joining internal  capsule,  have  again  been 
pushed  into  prominence  by  Marie’s  re- 
cently published  views  on  aphasia  which 
deny  the  apparently  established  teach- 
ing as  to  cause  of  various  forms  of 
speech  defect  due  to  acquired  lesion. 
In  a paper  (Jour,  of  Nerv.  and  Merit. 
Dis.,  Sept,  and  Oct.,  1907,),  based  on 
eleven  clinical  and  necropsic  studies  of 
lesions  involving  the  lenticular  zone, 
Mills  and  Spiller  conclude  that: 

1.  Lesions  restricted  to  the  lenticula 
apparently  do  not  cause  sensory  symp- 
toms. 

2.  Motor  symptoms  probably  result 
from  lesions  situated  in  certain  parts  of 
the  lenticula;  speaking  generally  the 
lenticula  may  be  regarded  as  a motor  or- 
gan. 

3.  Anarthric  or  dysarthric  speech  dis- 
orders result  from  lesions  of  some  por- 
tion of  the  left  lenticula,  which  probably 
contains  centers  which  are  concerned 
with  the  movements  which  make  speech 
possible. 

4.  Destructive  lesions  of  certain  por- 
tions of  the  lenticula  probably  cause  a 
paresis  of  the  limbs  or  face. 

5.  The  paresis  or  paralysis  which  is 
caused  by  lenticular  lesions  differs 
from  that  produced  by  capsular  lesions, 
the  impairment  of  power  not  being  so  se- 
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vere  and  not  being  so  characteristic  in  the 
former  as  in  the  latter  case. 

6.  The  paresis  or  paralysis  which  is 
caused  by  lenticular  lesions  differs  from 
that  produced  by  cortical  lesions  in  that 
it  is  less  likely  to  be  dissociated,  although 
disassociated  lenticular  paresis  may  oc- 
cur. 

7.  While  the  loss  of  power  which  re- 
sults from  a lenticular  lesion  is  perma- 
nent, it  is  usually  not  intense. 

8.  Persistent  true  motor  aphasia,  as  it 
is  generally  understood,  is  not  caused  by 
a lesion  restricted  to  the  lenticula  no 
matter  what  its  size  or  destructiveness. 

9.  The  insula,  cortex  and  subcortex 
play  an  important  part  in  speech  phe- 
nomena, one  entirely  different  from  that 
played  by  the  lenticula  and  the  internal 
capsule. 

10.  The  insula  is  a part  of  the  corti- 
cal motor  center  for  speech,  Broca’s 
convolution  probably  forming  with  the 
insula  the  entire  cortical  motor  center  for 
speech. 

11.  Motor  aphasia  may  be  present 
without  a lesion  of  the  left  third  frontal 
convolution. 

12.  The  lenticula  forms  too  large  a 
portion  of  the  cerebral  hemisphere  to  be 
regarded  merely  as  a vestigial  organ. 


OPHTHALMOLOGY. 

EDITED  BY 
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Denver,  Colorado. 

-CONJUNCTIVAL  DIAGNOSIS  OF  TYPHOID 
FEVER. 

Chantemesse  brought  forward  this  sub- 
ject at  a recent  meeting  of  the  Academic 
de  Medicine  ( Revue  de  Therapeutiquc 
and  abstracted  in  The  Practitioner,  Nov., 
1907).  He  stated  that  the  great  success 
of  the  ophthalmo-reaction  of  Cal- 
mette in  the  diagnosis  of  tuberculosis 
(see  abstract  in  Colorado  Medicine, 


Oct.,  1907,)  had  led  him  to  try  if  the 
conjunctiva  was  similarly  sensitive  to  a 
typhoid  toxine  in  typhoid  fever.  For 
the  purpose  he  made  use  of  toxine,  dry, 
reduced  to  powder,  capable  of  being 
weighed,  and  active  to  a fraction  of  a mil- 
ligramme. This  powder  was  obtained  by 
precipitation  from  a strong  solution  of  ty- 
phoid toxine,  by  means  of  absolute  alco- 
hol. One  fiftieth  of  a milligramme  of 
this,  dissolved  in  a drop  of  water,  and  in- 
stilled under  the  lower  lid,  gave  clear  evi- 
dence of  the  absence  or  presence  of  ty- 
phoid fever  in  the  subject  under  observa- 
tion. The  test  has  no  drawbacks.  The 
temperature  and  general  condition  are 
not  affected. 

In  healthy  persons,  or  in  those  suffering 
from  any  other  disease  than  typhoid, 
there  is  caused,  two  or  three  hours  after 
the  installation  of  the  toxine,  a little  red- 
ness and  lacrymation  which  disappears  in 
three  or  five  hours,  and  on  the  following 
day  no  difference  can  be  noticed  between 
the  two  eyes.  In  patients  in  any  stage  of 
typhoid  fever,  including  convalescence, 
the  reaction  is  very  marked,  reaching  the 
maximum  between  six  to  twelve  hours  af- 
ter instillation,  and  lasting  until  the  fol- 
lowing day.  The  reaction  is  character- 
ized by  redness,  lacrymation  and  the  pro- 
duction of  sero-fibrinous  exudate. 
Twenty-four  hours  after  the  instillation 
the  eye  treated  can  still  be  recognized  by 
the  redness,  which  usually  persists  for 
two  or  even  three  days. 

Chantemesse  was  unable  to  say  defi- 
nitely how  early  in  the  disease  the  re- 
action can  be  obtained.  The  conjunctiva 
of  a rabbit  shows  it  forty-eight  hours  af- 
ter in  oculation  under  the  skin  with  ty- 
phoid bacilli.  After  an  experience  of 
some  extent,  he  is  convinced  that  the  test 
is  free  from  danger,  and  allows  the  physi- 
cian to  recognize  with  certainty  in  a few 
hours,  whether  a patient  is  affected  with 
typhoid  fever. 
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CONJUNCTIVAL  REACTION  TO  TUBERCU- 
LIN. 

Sidney  Stephenson  (Brit.  Med.  Jour., 
Oct.  19,  1907,)  believes  that  in  the  Cal- 
mette ophthalmo-reaction,  we  have  a sim- 
ple, trustworthy,  efficient  and  economical 
means  of  recognizing  the  existence  of  tu- 
bercle in  any  part  of  the  patient’s  econ- 
omy. He  has  employed  the  1 per  cent 
solution  of  dried  tuberculin  in  upwards 
of  thirty  eye  cases,  the  results  of  which 
may  be  epitomized  as  follows : 

1.  Interstitial  Keratitis.  Five  cases 
presenting  stigmata  of  inherited  syphilis 
did  not  react,  whereas  it  is  significant 
that  a positive  result  was  obtained  in 
three  others  apparently  free  from  syph- 
ilis. 

2.  Disseminated  Choroiditis.  Three 
cases  were  tested  in  which  so  far  as  can 
be  ascertained,  the  patients  were  free 
from  syphilis.  In  all  of  these  the  oph- 
thalmo-reaction was  obtained. 

3.  Eczematous  Keratitis  and  Con- 
junctivitis. Positive  results  in  six  of  the 
seven  cases. 

4.  Conglomerate  Tubercule  of  the  Iris 
and  the  Ciliary  Body.  One  case  with 
positive  result. 

5.  Tubercule  of  Cornea.  Ophthalmo- 
reaction positive. 

6.  Episcleritis.  Three  cases  in  women, 
recurrent.  One  positive  result  in  a pa- 
tient with  enlarged  cervical,  inguinal 
and  axillary  glands. 

7.  Irido-cyclitis.  Two  cases,  both  of 
which  reacted. 

Stephenson  is  convinced  that  by  the 
systematic  employment  of  the  serum,  ad- 
vance will  be  made  in  our  knowledge  of 
the  etiology  of  certain  eye  affections. 
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ATROPHIC  RHINITIS,  ETIOLOGY  AND 
TREATMENT. 

Joseph  C.  Beck  ( Annals  Otol.,  Rhin. 
a?id  Laryng.,  June,  1907,)  offers  more 
encouragement  in  the  treatment  of  this 
condition  than  has  been  heretofore  gen- 
erally accepted. 

Reviewing  the  literature,  he  mentions 
the  various  opinions  and  theories,  among 
them  the  belief  that  congenital  atrophy 
and  lack  of  vitality  is  the  etiologic  factor 
as  advocated  by  Zaufal,  Hegman  and 
Hopma'nn.  Again  the  micro-organic 
theory  based  upon  cocca  and  mucosus  ba- 
cillus accepted  by  E.  Fraenkel,  Lowen- 
berg,  Abel,  Hajek  and  Perez,  all  the  sar- 
cinae  according  to  Belmont  or  the  pseudo- 
diphtheria bacillus  advocated  by  Belfanti 
and  Vedova. 

A generally  accepted  theory  is  that  a 
violent  infection  such  as  occurs  with 
many  of  the  acute  exanthematous  diseases 
is  the  primary  cause.  The  trophoneuro- 
tic changes  endorsed  by  Zarniko  are  men- 
tioned. 

Among  the  more  recent  theories  that 
of  sinus  involvements  and  their  chronic 
discharges  being  the  etiologic  factor,  is 
dwelt  upon  most  extensively  and  the  au- 
thor, as  well  as  Michel,  Grunwald,  Hajek 
and  others,  uphold  the  truth  of  this  caus- 
ation. Extensive  sinus  disease  is  not 
necessary,  one  or  two  ethmoidal  cells 
only  need  be  affected.  Hajek  reports 
two  cases  of  marked  adenoid  enlargement 
with  atrophic  rhinitis  in  which  removal 
of  the  adenoids  was  followed  by  a regen- 
eration of  the  atrophied  structures.  The 
correction  of  sinus  disease  was  also  fol- 
lowed by  good  results.  He  believes  that 
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when  the  sinus  discharge  is  deposited 
over  the  turbinate  bones  it  causes  a de- 
struction of  the  cellular  elements  followed 
by  contraction  of  the  connective  tissue 
with  consequent  anemia  and  finally  atro- 
phy. 

For  the  determination  of  sinus  disease 
resort  is  had  to  the  X-ray  and  skiagrams 
of  both  lateral  and  an  antero-posterior 
exposure  are  made  from  60  to  80  seconds 
in  duration.  Out  of  twenty-four  cases 
radiographed  the  sinuses  were  found  in- 
volved in  twenty-one. 

The  cases  reported  are  divided  into  six 
groups  and  an  examplary  case  reported 
from  each  group. 

Group  i.  Seven  Cases.  Miss  M.,  17 
years.  Since  childhood  has  had  crusts, 
foul  odor,  headache,  dizziness,  dry' 
throat,  poorly  nourished  and  anemic. 

Nasal  examination  shows  bilateral  atro- 
phy' of  inferior  turbinates  with  enlarged 
middle  turbinates. 

Radiograph  shows  involvement  of  all 
sinuses. 

Puncture  of  antrum  shows  thick  green- 
ish pus. 

Treatment:  Irrigation  of  sinuses  with 

iodin-formalin-salt  solution,  followed 
by  suction  and  finally  an  operation — re- 
moval of  middle  turbinate  and  paraffin 
injection  into  inferior  turbinate — proved 
satisfactory  with  regeneration  of  the  mu- 
cous membrane. 

Group  2.  Four  cases.  Miss  C.,  22 
years.  Always  had  crusts  and  odor. 
General  health  good.  Nasal  examination 
shows  atrophy  of  both  inferior  turbinates, 
with  thin  middle  turbinate  sinuses  easi- 
ly probed.  Ear  negative. 

Radiogram  reveals  involvement  of 
sinuses  but  not  as  extensive  as  in  group 
one. 

Transillumination  dull. 


Treatment:  Irrigation  of  sinuses  with 

iodin-formalin-salt  solution,  injection  of 
cold  paraffin  into  both  inferior  turbi- 
nates followed  by  improvement. 

Group  3.  Four  cases.  Mr.  B.,  25 
years.  Dry  hacking  cough  for  two 
years,  crusts  and  odor  for  a few  months. 
General  health  good.  Nasal  examination 
shows  many  crusts,  partial  atrophy  of 
inferior  turbinates,  thick  viscid  secretion 
over  middle  turbinates.  Epipharymx, 
naso-pharynx  larynx  and  trachea  con- 
gested. Sputum  examination  negative 
for  bacillus  tuberculosis,  but  mixed  sta- 
phylococci and  bacilli  were  found. 

Radiograph  negative.  Antral  punc- 
ture negative. 

Treatment:  Inhalation  of  iodin- 

formalin-salt  solution  from  Bulling’s  vi- 
brator three  times  a week  for  ten  min- 
utes. All  improved. 

Group  4.  Two  cases.  Miss  M.,  26 
years.  Crusts  and  odor  on  the  right 
side,  also  headaches  and  impaired  vis- 
ion on  the  right. 

Nasal  examination:  A complete  atro- 

phy of  the  right  inferior  turbinate  bone, 
a streak  of  pus  going  into  the  throat  from 
the  middle  turbinate  which  is  large  and 
slight  hypertrophies  on  the  left. 

Antral  puncture  shows  pus  and  trans- 
illumination is  dull  on  the  right  side. 

Radiograph  shows  right  ethmoidal 
and  antral  disease. 

Eyre  examination  shows  dilated  pupil, 
paralysis  of  the  sphincter  pupillae  and  a 
vision  of  20/50,  which  does  not  im- 
prove. 

Treatment:  Complete  exenteration  of 

the  antrum,  ethmoid  and  sphenoid  with 
relief  from  headaches  and  marked  local 
treatment. 

Group  5.  Three  cases.  Mr.  B.,  43 
years.  Denies  specific  disease;  com- 
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plains  of  headache  and  nasal  and  throat 
catarrh.  Expectorates  small  dry  pieces 
of  mucous,  throat  and  nose  dry  and  has 
a bronchitis  every  winter,  especially  if 
exposed.  Hears  poorly  and  has  head 
noises. 

Normally  nourished  man.  Heart, 
lungs,  urine  and  blood  examination  nega- 
tive. 

Nasal  cavities:  Bilateral  atrophy  of 

inferior  and  middle  turbinates,  also  atro- 
phy of  larynx  and  naso-pharynx.  Dirty 
crusts  are  seen  in  the  trachea.  Both 
tympanic  membranes  are  retracted. 

Radiogram  shows  all  sinuses  cloudy. 
Antral  puncture  negative. 

Treatment:  Bier’s  constricting  band 

and  Rethis’  choanal  plug.  Results,  after 
three  months’  treatment,  dryness  les- 
sened and  the  mucous  membrane  heal- 
thier. 

Group  6.  Four  cases.  Mrs.  E.,  35 
years.  Dry  nose  and  throat,  crusts  and 
ozena.  General  examination  negative. 

Nasal  examination  shows  atrophy  of 
both  inferior  turbinates  with  small  crusts 
and  tenacious  secretion.  Hearing  re- 
duced one-half  and  both  membrana 
tympani  retracted. 

Treatment  exclusively  a daily  applica- 
tion of  the  high  frequency  current  with 
gradually  increased  strength  until  a re- 
action resembling  a coryza  appears.  Stop 
the  current  and  after  the  irritation  ceases, 
begin  again ; then  more  toleration  will  be 
manifested.  It  is  then  gradually  dimin- 
ished in  strength  and  frequency. 

The  department  editor  has  also  had 
some  very  pleasing  results  with  the  high 
frequency  current  causing  disappearance 
of  ozena,  dryness  and  a healthier  condi- 
tion of  the  mucous  membrane. 

C.  E.  C. 


(EnnstxtuEnt  £orirti?B 


The  Boulder  County  Medical  Society  met  in 
regular  session  in  the  Physicians’  Block, 
Thursday,  November  7,  at  8 p.  m. 

Members  present:  Drs.  Gilbert,  Baird,  Reed, 

Lindsay,  Queal,  Cattermole  and  Wood. 

The  post-graduate  work  taken  up  in  Novem- 
ber was  continued,  with  Dr.  Whitman,  Profes- 
sor of  Pathology  at  the  University  of  Colo- 
rado, as  lecturer  for  the  evening.  Dr.  Whit- 
man’s subject  was  Tumors,  with  special  refer- 
ence on  this  evening  to  Carcinoma.  The  lec- 
ture was  very  interesting  and  instructive. 

At  the  close  of  the  lecture,  the  regular  bus- 
iness meeting  was  held,  after  which  the  society 
adjourned  to  meet  Thursday,  December  5,  1907. 

LUCY  M.  WOOD,  Secretary. 


The  Larimer  County  Medical  Society  held  a 
regular  meeting  in  the  City  Hall.  Those  pres- 
ent were:  Drs.  Upson,  Taylor,  Norton,  Rew, 

Bell,  Replogle,  Spicer,  Neva,  Quick,  Halley, 
Dale,  Killgore,  Purcell,  Miller  (Wellington), 
Day,  Schofield,  McHugh,  Weir,  Winslow,  De- 
Armand  and  Stuver.  The  minutes  of  the  last 
meeting  were  read  and  adopted. 

The  name  of  Dudley  W.  Day  (Rush.  1907,) 
being  duly  approved  by  the  admission  commit- 
tee, was  presented,  and  Dr.  Day  was  unani- 
mously elected  a member  of  the  society. 

The  subject  of  contract  practice  was  then 
taken  up  and  discussed  by  Drs.  Miller,  Upson, 
Taylor,  Stuver,  Dale,  Norton,  Killgore,  Wins- 
low and  McHugh.  It  was  then  moved,  duly 
seconded  and  unanimously  carried  that  the  res- 
olutions on  “Contract  Practice,”  adopted  by  the 
state  medical  society  at  Glenwood  Springs  be 
adopted  by  this  society,  viz.: 

Whereas,  The  doing  of  contract  practice 
for  lodges,  fraternal  orders,  societies  and  sim- 
ilar organizations,  at  entirely  inadequate 
prices,  is  derogatory  to  the  dignity  and  sub- 
versive of  the  welfare  of  the  medical  profes- 
sion; and 

Whereas,  Such  practice  tends  to  careless, 
slovenly  and  inefficient  work  on  the  part  of 
physicians,  thereby  lowering  his  efficiency  and 
scientific  standing,  and  at  the  same  time  mili- 
tating against  the  best  interests  of  the  pa- 
tients therefore,  be  it 

Resolved,  By  the  House  of  Delegates  of  the 
Colorado  State  Medical  Society,  in  regular  con- 
vention assembled,  that  such  contract  prac- 
tice is  hereby  condemned,  and  that  our  con- 
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stituent  societies  are  instructed  to  use  every 
possible  legitimate  means  to  suppress  and 
stamp  it  out. 

It  was  moved  by  Dr.  Winslow,  seconded  and 
carried  that  the  chair  appoint  two  committees 
of  three  each  to  wait  upon  Drs.  Fee  and  Sadler 
and  try  to  prevail  on  them  to  stop  contract 
practice. 

Dr.  Killgore  reported  the  case  of  a man 
who,  in  falling  from  a building,  in  October, 
1906,  fractured  the  spine  in  the  region  of 
the  tenth  and  eleventh  dorsal  vertebrae.  The 
man  died  about  one  week  ago,  and  the  speci- 
men obtained  on  post  mortem  examination 
showed  the  spinal  cord  to  be  entirely  severed 
and  a large  part  of  the  body  of  one  vertebra 
to  have  been  absorbed.  Adjourned. 

E.  STUVER,  Secretary. 


Montrose,  Sept.  12,  - 7. 

The  Montrose  County  Medical  Society  met 
at  the  offices  of  Drs.  Johnson  and  Johnson, 
President  Allen  presiding. 

The  minutes  of  the  last  meeting  (June)  were 
read  and  approved. 

Considerable  discussion  was  had  on  the  sub- 
ject of  newspaper  advertising.  All  present 
agreed  to  use  their  best  efforts  to  avoid  the 
use  of  their  names  in  newspaper  reports  of 
cases,  in  accordance  with  the  resolution 
adopted  a year  ago. 

Dr.  C.  Johnson  gave  a report  of  the  At- 
lantic City  meeting  of  the  American  Medical 
Association. 

Meeting  adjourned  to  meet  October  3. 

CARL  JOHNSON,  Secretary. 


Montrose,  Oct.  3,  1907. 

The  regular  monthly  meeting  of  the  Mont- 
rose County  Medical  Society  was  held  at  the 
offices  of  Drs.  Schermerhorn  and  Allen.  The 
minutes  of  the  last  meeting  were  read  and 
approved. 

Dr.  Schermerhorn  read  a paper  on  Preven- 
tion of  Nervous  Diseases..  He  held  that  per- 
sons having  decided  tendencies  to  functional 
nervous  disease  should  be  prohibited  from 
marrying,  but  that  much  can  be  done  from 
the  offspring  of  such  marriages  by  wise  su- 
pervision, if  such  can  be  secured.  The  early 
age  at  which  children  are  put  in  school  was 
condemned. 

The  paper  was  fully  discussed  by  all  present. 

CARL  JOHNSON,  Secretary. 


Trinidad,  Colo.,  Nov.  4,  1907. 

The  regular  November  meeting  of  the  Las 
Animas  County  Medical  Society  was  held  at 
the  office  of  Dr.  D.  G.  Thompson,  with  Pres- 
ident James  G.  Espey  in  the  chair.  The  min- 
utes of  the  previous  meeting  were  read  and 
approved.  The  following  members  were  pres- 
ent: Drs.  Forhan,  Thompson,  Robinson,  James 
Espey,  Jaffa,  Fox,  Beshoar  and  Freudenthal. 
Dr.  Fox  reported  a case  of  gonorrheal  ophthal- 
mia and  gonorrheal  arthritis  occurring  in  a 
baby  ten  days  old.  Dr.  Thompson  then  pre- 
sented a most  interesting  and  exceedingly  in- 
structive paper  entitled  “The  Common  Mani- 
festations of  Rachitis,”  which  was  thoroughly 
discussed  by  all  present.  The  application  of 
Dr.  W.  M.  Wood  to  become  a member  of  the 
society  was  referred  to  the  trustees.  The  of- 
fice of  Drs.  Beshoar  and  Fox  was  selected  for 
our  next  meeting,  and  Dr.  Fox  to  present  the 
paper.  ALFRED  FREUDENTHAL, 

Secretary. 


Colorado  Ophthalmological  Society. 

The  stated  November  meeting  was  held  No- 
vember 16,  1907,  in  the  Denver  Academy  of 
Medicine  hall,  Dr.  Edward  Jackson  presiding. 

Twenty  members  and  seventeen  guests  were 
present,  representing  Denver,  Colorado 
Springs,  Boulder,  Greeley  and  Cheyenne. 

Dr.  Melville  Black  presented  a case  of  kera- 
titis profunda  in  a woman  of  fifty-eight.  In 
twelve  years  she  had  suffered  twice  from  kera- 
titis. In  the  last  attack  dionin  seemed  to  have 
aided  materially  in  restoration  of  the  trans- 
parency of  the  cornea,  which  presented  a 
nicked  appearance  of  its  outer  surface. 

The  balance  of  the  evening  was  devoted  to  a 
Symposium  on  Aterio-Sclerosis  and  Blood 
Pressure.  Dr.  E.  C.  Hill  read  a paper  on  the 
Etiologic  Importance  of  the  Alimentary  Canal 
in  Relation  to  Vascular  Pressure,  in  which 
he  pointed  out  the  five  general  ways  where- 
by alimentary  disorders  may  affect  blood  pres- 
sure, viz.,  autointoxication,  infection  and  in- 
flammation, pressure  and  obstruction,  reflex 
inhibition  of  function,  and  malnutrition.  He 
said  that  self-poisoning  from  the  stomach  and 
bowels  ranked  first  in  importance,  and  had 
found  subnormal  vascular  tension  in  nearly 
all  cases  showing  marked  indicanuria. 

Dr.  Hill  stated  that  all  toxic  substances  ab- 
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sorbed  from  the  alimentary  canal  exerted  a 
sclerogenic  action  upon  the  blood  vessels, 
which  might  lead  eventually  to  arterio-sclero- 
sis  and  high  tension. 

In  an  address  on  the  Association  Between 
Chronic  Nephritis  and  Increased  Vascular 
Pressure,  Dr.  J.  R.  Arneill  mentioned  the  in- 
timate connection  between  heart,  arteries  and 
kidneys,  and  the  importance  of  using  a sphyg- 
momanometer with  a standard  (12  cm.)  cup 
in  taking  blood  pressure.  Physicians  marveled 
that  men  with  hard,  pipe-stem  arteries  lived  to 
be  80  or  100,  and  that  apoplexy  occurred  with 
soft  arteries,  until  a study  of  blood  pressure 
revealed  the  low  tension  in  the  former,  and 
high  in  the  latter  class  of  cases. 

Dr.  Arneill  thought  that  Janeway  had  given 
the  best  explanation  of  high  pressure  in  chron- 
ic Bright’s  disease  by  attributing  it  to  harden- 
ing of  the  intima  and  media  of  the  splanchnic 
arteries,  and  said  that  authority  suspected 
chronic  interstitial  nephritis  in  high  (100  to 
200  mm.  +)  tension,  especially  with  attend- 
ant cardiac  signs,  putting  more  reliance  on  it 
than  on  urinalysis. 

In  chronic  parenchymatous  nephritis  pres- 
sure was  usually  high,  slightly  raised  in  acute 
nephritis,  and  lowered  in  amyloid  disease  or 
cyclic  albuminuria.  Apoplexy,  with  high  pres- 
sure, indicated  uremia. 

Under  treatment,  Dr.  Arneill  suggested  re- 
stricted lacto-vegetarian  diet,  massage,  baths 
and  regulated  exercise,  as  preventive  measures; 
digitalis  as  an  adjuvant,  and  amylnitrite  and 
nigroglycerin  in  emergencies. 

Dr.  G.  A.  Moleen,  in  a paper  on  the  General 
Effects  of  Arterio-sclerosis  and  Its  Tendency  to 
Localize,  described  two  forms  of  sclerosis,  the 
diffuse  and  the  nodular.  Uniform  thickening 
caused  general  lack  of  elasticity,  diminished 
lumen  and  increased  blood  pressure,  while  ir- 
regularly distributed  thickening  gave  local  ef- 
fects; under  the  former  aneurism  or  rupture 
might  occur,  under  the  latter  thrombosis  would 
seem  more  likely. 

Dr.  Moleen  stated  that  increased  tension 
usually  accompanied,  and  was  thought  to  cause, 
arterio-sclerosis;  normal  systolic  pressure  av- 
eraging r25,  and  diastolic  29  mm. 

Diffuse  and  nodular  arterio-sclerosis  showed 
selective  localizing  tendencies  quite  opposed 
to  each  other  in  all  except  the  cerebral  ar- 
teries, which  were  about  as  often  involved 
with  one  form  as  the  other.  Nodular  fibrosis 
seemed  to  affect  the  aorta  preferably,  caus- 
ing aneurism;  while  diffuse  sclerosis  of  the 


renal  capillaries  appeared  to  be  related  to 
chronic  interstitial  nephritis,  with  its  high 
tension. 

The  last  paper  was  by  Dr.  E.  W.  Stevens, 
on  the  Ocular  Effects  of  Alimentary,  Renal 
and  Cardio-vascular  Disease.  He  said  that 
disorders  of  the  alimentary  canal  frequently 
produced  phlyctenular  disease  of  the  conjunc- 
tiva and  cornea,  iritis,  irido-eyclitis  and  choro- 
iditis, and  called  attention  to  the  happy  ef- 
fect of  laxatives,  especially  calomel,  in  treat- 
ing ocular  inflammations. 

Edema  of  the  lids,  especially  the  lower,  on 
rising,  was  one  of  the  earliest  forerunners 
of  parenchymatous  nephritis  and  possible 
anasarca.  Uremic  blindness  was  one  of  the 
most  striking  symptoms  of  renal  disease,  of- 
ten associated  with  headache,  vomiting  and 
even  convulsions.  Sight  might  be  regained 
in  twelve  to  twenty-four  hours,  but  occasion- 
ally not  for  a week.  Blindness  and  neuro- 
retinitis might  occur  in  either  acute  or  chronic 
nephritis,  but  the  former  more  frequently  oc- 
curred in  the  acute,  the  latter  in  the  chronic 
stages.  Retinal  hemorrhages  and  exudates, 
and  changes  in  the  contour,  size  and  general 
character  of  the  retinal  vessels,  were  often 
seen. 

Dr.  Stevens  traced  the  effect  on  the  retinal 
circulation,  of  aortic  aneurism  and  regurgita- 
tion, cardiac  dilatation  and  aneurism  of  the 
internal  cartoid.  He  stated  that  ocular  vas- 
cular changes  gave  the  best  indication  of  the 
state  of  the  blood  vessels  generally,  possible 
to  obtain  in  the  living  body,  and  pointed  out 
the  frequency  of  cerebral  hemorrhage  follow- 
ing intraocular  disease.  It  was  possible  to 
diagnose  the  early  stage  of  ocular  arterio- 
sclerosis, easy  to  detect  later  stages. 

The  papers  were  interestingly  and  profitably 
discussed  by  Drs.  O.  M.  Gilbert,  J.  A.  Pat- 
terson, Edward  Jackson,  B.  Oettinger  and  C. 
E.  Tennant. 

Dr.  Jackson  reported  albuminuric  retinitis  of 
first  pregnancy,  with  uremic  blindness  and 
premature  delivery  of  a dead  fetus,  in  a woman 
of  twenty-seven.  Four  months  later  the  vis- 
ion had  returned  to  normal,  there  was  no  al- 
buminuria or  abnormal  blood  pressure,  but 
the  choroidal  vessels  showed  arterio-sclerosis. 

Drs.  W.  A.  Sedwick  and  E.  R.  Conant,  of 
Denver,  and  A.  C.  Magruder,  of  Colorado 
Springs,  were  elected  to  membership. 

GEORGE  F.  LIBBY,  Secretary. 
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To  the  Editor  of  Colorado  Medicine: 

Dear  Doctor — Being  of  the  opinion  that  oth- 
ers of  your  readers  as  well  as  myself  are  in- 
terested in  the  current  events  appertaining  to 
our  profession,  which  have  recently  come  to 
pass,  I take  the  liberty  of  writing  you  re- 
garding the  same.  At  the  annual  meetings 
of  our  state  society  we  enjoy  the  social  as 
well  as  the  scientific  element.  We  enjoy  the 
companionship  of  our  co-freres  at  a time  when 
we  are  free  from  professional  cares  and  we 
part  with  regret.  It  is  therefore  a pleasure 
to  hear  from  our  sometime  friends  and  boon 
companions.  How  they  fare  during  the  win 
ter  months  and  successive  days  until  per- 
chance we  meet  again?  With  this  idea  in 
view,  I write  to  inform  you  and  your  readers 
of  certain  medical  happenings,  which  were 
brought  to  a happy  and  successful  conclusion 
by  the  Weld  County  Medical  Society,  on  Octo- 
ber 7,  1907. 

I have  frequently  congratulated  myself  that 
I was  fortunate  enough  to  meet  and  become 
friendly  with  several  Greeley  men  at  the  vari 
ous  meetings  of  our  state  society.  My  friend- 
ship, it  seems,  was  well  placed,  as  early  in 
October  I am  in  receipt  of  a kind  invitation 
to  be  present  and  take  part  in  the  annual 
fall  festivities  of  the  Weld  County  Medical 
Society.  Anxious  to  improve  the  occasion 
and  enjoy  the  promised  fellowship,  I was  not 
slow  to  accept.  The  day  was  certainly  well 
chosen  and  I was  early  on  hand  to  meet 
some  of  my  old  time  friends  befo  e the  hour 
appointed  for  the  afternoon  program.  T fore- 
gathered with  Church  and  Hughes  on  my  way 
up  town.  Both  of  these  gentlemen  I had  met 
several  times.  Once  I remembered  v 11,  when 
in  Denver,  hearing  them  lecture  to  the  Den- 
ver County  Medical  Society.  (I  use  the  word 
“lecture”  advisedly.)  We  then  visited  J.  K. 
Miller,  who  was  giving  his  undivided  atten- 
tion to  his  evening  speech,  and  was  not,  there- 
fore. anxious  to  detain  us.  But  Call,  some  of 
you  may  know  Call,  the  delegafe  of  the  local 
society.  Well,  if  you  don’t  know  Call  it  is 
high  time  you  did.  He  had  several  schemes 
deep  inlaid  in  the  texture  of  his  gray  matter, 
which  he  proposed  shortly  to  unfold.  Of  these 
I am  not  at  liberty  to  inform  you.  But  here 
comes  President  Ringle,  an  exponent  of  the 
simple  life,  puffing  strenuously  along  in  his 
auto  car.  I shake  hands  with  him  and  at  his 


request  ride  down  to  the  depot  to  escort  the 
guests  expected  by  the  next  train.  Here  they 
come;  a good  looking  and  jovial  crowTd;  Pres- 
ident Whitney  and  Dr.  Freeman  in  the  van, 
Drs.  Black,  Arneill,  Taussig  and  Lyman  of 
Denver,  Drs.  Cattermole  and  Queal  of  Boulder, 
and  Drs.  Taylor  and  Bell  of  Collins.  We  qui- 
etly and  in  good  form  repair  to  Dr.  Hughes’ 
commodious  office,  where  the  afternoon  medi- 
cal session  was  scheduled  to  convene  at  4 
o’clock.  The  meeting  was  called  to  order  by 
President  Ringle,  in  the  presence  of  some  30 
or  40  members  of  the  local  society,  and  their 
guests.  The  medical  program  surpassed  my 
expectations.  Dr.  Law,  the  veteran  of  the 
city,  was  the  first  to  respond  at  the  drop  of 
the  gavel.  His  paper  was  entitled  “Personal 
Experiences  During  the  Past  Summer  at  Hot 
Springs  in  Routt  County.”  An  interesting 
symposium  on  “Gastric  Ulcer”  was  presented 
by  Dr.  Spaulding  of  Kersey  and  Drs.  Arneill 
and  Freeman  of  Denver,  taking  up  “Etiology,” 
“Diagnosis,”  and  “Surgical  Treatment,”  re- 
spectively. Dr.  Church  of  Greeley  read  the 
final  paper,  “Tuberculosis  of  the  Kidney  and 
Bladder.”  This  was  well  received  and  highly 
commended.  All  of  the  papers  were  fully  dis- 
cussed by  the  members  and  their  guests. 

After  a brief  recess,  we  repaired  with  joy- 
ous hearts  to  the  Camfield  hotel,  where  the 
banquet  and  evening  program  were  scheduled 
to  take  place.  Sixty-five  physicians  and 
their  friends  gathered  round  the  board  at  the 
appointed  hour.  Some  slight  delay  was  ex- 
perienced through  so  unfortunate  an  occur- 
rence as  the  losing  of  door  key  No.  313. 
Everything  was  in  readiness  for  President 
Whitney  to  deliver  opening  grace,  save  for 
the  absence  of  several  Denver  and  local  men. 
Drs.  Black  of  Denver  and  Church  of  Greeley 
were  deployed  to  summon  the  delinquents, 
but  likewise  failed  to  return.  President  Rin- 
gle was  finally  successful  in  rounding  up  the 
belated  ones.  It  appears  that  during  an  in- 
formal reunion  in  room  313,  the  door  key  or 
the  keyhole  was  lost.  The  usually  keen  eyes 
of  Drs.  Black  and  Church  had  failed  to  lo- 
cate it.  Dr.  Ringle  stated  that  he  considered 
defective  refraction  the  cause  of  many  such 
accidents.  The  banquet  was  brilliant  and  suc- 
cessful. The  toastmaster,  Hon.  Harry  N. 
Haynes,  had  “Drunk  deep  at  the  Pierian 
Springs,”  and  delivered  himself  in  a manner 
befitting  an  audience  so  cultured  and  refined. 
It  might  be  mentioned  that  in  the  toast  “High- 
er Medical  Requirements,”’  Dr.  Arneill  made 
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a strong  plea  for  fewer  and  better  equipped 
medical  schools.  Dr.  Whitney  responded  for 
the  State  Medical  Society  in  fitting  terms.  Dr. 
Black  made  a brave  beginning  in  response  to 
"Sweethearts  and  Wives,”  but  was  seized  in 
the  neither  quarter  by  a crab  which  had 
strayed  from  the  cook’s  domain,  ending  what 
otherwise  would  have  proved  a beautiful  and 
touching  speech.  In  addition  to  a number  of 
other  toasts,  Dr.  Taussig  closed  the  evening's 
proceedings  by  responding  to  the  memorable 
toast  of  “Alma  Mater.” 

“Should  auld  acquaintance  be  forgot 
And  never  brought  to  mind, 

Should  auld  acquaintance  be  forgot 
And  days  o’  auld  lang  syne.” 

Very  sincerely, 

HUMOR  RURAL,  M.  D. 


Pueblo,  Colo.,  Nov.  6,  lau7. 
Publication  Committee,  Colorado  Medicine, 
Denver,  Colo.: 

* Gentlemen — At  the  regular  meeting  of  the 
Pueblo  County  Medical  Society,  we  listened 
with  deep  regret,  to  the  reading  of  an  edi- 
torial from  the  October  number  of  your  jour- 
nal, in  which  one  of  our  members,  Dr.  W.  O. 
Patterson,  through  no  fault  of  his  own,  is 
made  to  appear,  to  all  intents  and  purposes, 
the  accomplice  of  a quack,  one  Dunn,  whose 
license  to  practice  medicine  in  Colorado  has 
been  revoked. 

Dr.  Patterson  has  fully  and  satisfactorily  ex- 
plained, to  this  society,  his  experience  with 
Dunn  and  his  medicine  and  since  it  seems 
necessary,  the  members  of  this  society  are 
glad  to  go  on  record,  and  emphatically  state 
that  Dr.  Patterson  is  not.  and  never  has  been, 
an  abortionist;  that  he  is  a man  of  standing 
in  our  community,  an  honored  member  of  our 
profession.  In  a spirit  of  courtesy  and  fellow- 
ship, we  deplore  the  publication  in  our  state 
journal,  of  any  matter  whatever,  carrying  with 
it,  a reflection  upon  the  character  of  any 
member,  until  such  member,  or  the  local  soci- 
ety with  which  he  is  affiliated,  shall  have 
been  given  an  opportunity  to  explain  the  same, 
and  thereby  refute  the  slander  and  prevent 
grave  injustice.  Cordially  yours, 

(Seal)  CRUM  EPLER, 

Secretary-Treasurer  Pueblo  County  Medical  So- 
ciety. 
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Vienna,  Nov.  5,  1907. 
Editor  Colorado  Medicine: 

Dear  Sir — With  the  return  of  my  health,  I 
am  glad  to  let  your  readers  know  something  of 
the  work  in  this  great  center  of  medical 
teaching. 

I found  two  Denver  graduates  at  work  here. 
Dr.  Ringolsky,  of  Denver,  and  Dr.  Smedley, 
recently  of  Bingham  Canon,  Utah.  Some  sev- 
enty or  eighty  others,  pretty  well  scattered 
when  at  home,  represent  other  portions  of  the 
United  States.  I believe  there  are  more  from 
the  region  west  of  Chicago  than  from  east 
of  that  point.  I have  not  yet  seen  one  from 
the  South,  much  to  my  surprise. 

The  teaching  is  still  conducted  in  the  old 
Vienna  General  Hospital,  the  building  dating 
so  far  back  as  1784.  From  the  advanced  con- 
dition of  the  new  buildings  to  the  west  of 
the  present  ones,  much  of  the  work  will  ap- 
parently be  transferred  there  within  a year 
or  two. 

Americans,  more  than  any  other  students, 
contribute  to  the  great  popularity  of  the  course 
in  gross  pathology  given  by  Gohn.  I feel  sure 
this  must  be  more  from  a lively  appreciation 
of  the  immense  importance  of  the  study  than 
from  lack  of  thoroughness  in  teaching  path- 
ology in  our  schools,  for  the  graduates  of 
our  best  institutions  are  most  keen  to  fol- 
low this  course. 

The  specimens  from  six  or  eight  of  the  most 
interesting  autopsies  of  the  day  are  carefully 
demonstrated  by  a superb  teacher.  No  phy- 
sician can  listen  to  a patient’s  history,  or  make 
a physical  examination,  without  a better  ap- 
preciation of  the  probable  cause  of  the  trouble 
for  having  had  his  mind  so  thoroughly  re- 
freshed in  this  branch  of  our  work.  Nor  can 
he  stand  helpless  when  his  autobomile  “lays 
down”  without  a realization  that,  without  a 
knowledge  of  anatomy  and  pathology,  thera- 
peutics is  a mockery. 

After  my  personal  experience  with  a strep- 
tococcic infection,  which  had  for  its  base  a 
severe  streptococcic  throat,  I could  not  omit 
mention  of  the  demonstration  of  a similar  but 
fatal  case  at  my  first  attendance  at  the  post 
mortem  room.  Several  such  cases  have  oc- 
curred in  Denver  in  the  past  few  years,  but 
they  are  not  as  widely  recognized  as  they 
should  be.  We  might  even  say  that  a severe 
streptococcic  tonsillitis  is  more  dangerous,  be- 
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cause  of  the  chance  of  a general  infection, 
than  any  early  detected  and  properly  treated 
case  of  diphtheria.  We  have  some  definite 
control  over  the  latter,  but  very  little  over  the 
former. 

The  opsonic  theory  has,  as  yet,  made  but 
little  impression  upon  the  conservative  med- 
ical profession  here.  I have  heard  it  men- 
tioned but  once  in  a month.  An  assistant,  re- 
cently sent  to  Wright’s  laboratory  to  investi- 
gate, has  just  returned,  and  steps  are  being 
taken  to  try  the  matter  out  thoroughly. 

I am  much  impressed  in  following  up  the 
work  of  three  or  four  of  the  best  medical  and 
surgical  men  here,  with  the  fact  that  the  post 
operation  or  the  post  mortem  results  in  a re- 
vised diagnosis  about  as  often  as  I have  noted 
to  be  the  case  elsewhere.  The  cases  are  very 
thoroughly  studied,  and  by  excellent  men,  but 
medical  diagnosis  can  never  be  an  exact  sci- 
ence. Fortunately,  the  opening  of  the  ab- 
domen is  the  necessary  thing  when  some  or- 
gan has  perforated,  and  not  an  absolute  diag- 
nosis as  to  which  one  is  guilty,  and,  on  that, 
basis,  one  cannot  complain  of  the  character  of 
the  work  done. 

Vienna  still  justifies  its  reputation  of  hav- 
ing an  unusual  amount  of  pulmonary  and 
other  forms  of  tuberculosis.  The  old  lesions 
in  lung  or  elsewhere  are  seen  in,  I think,  one- 
half  the  bodies  examined.  The  poverty,  and 
consequent  ill-nourished  condition  of  the  many 
poor  must  contribute  greatly  to  the  total.  I 
do  doubt  that  the  dust  from  the  very  ex- 
tensive stone  pavements  starts  a slow  lung  ir- 
ritation that  is  a factor  in  giving  a lodgment 
to  the  bacillus  later. 

I hope  to  return  early  in  December,  and  shall 
be  glad  to  see  the  sun  shine  in  his  full  glory 
again.  No  one  is  so  spoiled  by  a cloudy  sky 
which  lasts  for  several  days  together  as  is 
the  resident  of  that  great  eastern  slope  of 
which  the  center  is  Denver.  Yours  very  truly, 
J.  N.  HALL,  M.  D. 


Nrui  fftembnrfi 


Madera,  C.  J.,  Brush;  Muir,  James  T., 
Tucker,  Beverly,  Knox,  Charles  P..  Colorado 
Springs;  Kissinger,  J.  D.,  Eastonville;  Cohen, 
H.  M.,  Burton,  F.  A.,  Wilkinson,  W.  M.,  Sten- 
house,  James,  Prentice,  E.  C.,  Denver. 


31 1 p m a 


Dr.  Alfred  Hackanson,  formerly  of  Chicago, 
announces  the  opening  of  offices  at  418  Mack 
block,  Denver. 


Dr.  George  C.  Stemen,  of  Denver,  was  rnar- 
rieu  Wednesday,  November  6,  at  the  South- 
ern Hotel,  St.  Louis,  to  Mrs.  Beardsley,  of  De- 
catur, 111. 


We  are  pleased  to  note  in  the  Irish  Times, 
Dublin,  of  November  6,  1907,  that  among  the 
candidates  who  successfully  passed  the  final 
examinations  of  the  Royal  College  of  Physi- 
cians and  Surgeons,  the  name  of  M.  D.  Healy. 
a graduate  of  the  Denver  University  (class  of 
1906)  as  having  passed  with  “Honours.”  Our 
congratulations  are  to  the  pupil  and  to  the 
school. 


The  fifth  meeting  of  the  Surgical  Associa- 
tion of  the  Rock  Island  Lines  was  held  at  the 
Albany  Hotel,  Denver,  December  4th  and  5th. 
The  program  includes  twenty-six  papers,  spec-  * 
ial  sessions  being  devoted  to  Fractures,  the 
Ear,  Uterine  Displacements  and  Wound  In- 
fections. An  informal  banquet  was  held  on 
the  evening  of  the  first  day.  The  attendance 
exceeded  the  expectations  of  the  committee. 


The  Colorado  State  Board  of  Medical  Ex- 
aminers has,  during  the  year,  received  276 
applications  for  license,  of  which  two  were 
for  duplicates.  Of  the  remaining  applicants 
135  were  granted  licenses  after  investigation 
and  verification  of  their  credentials,  and 
forty-six  after  examination.  Twenty-nine  ap- 
plicants were  refused  license  because  they  had 
failed  to  comply  with  the  board’s  rules  and 
regulations  in  completing  their  applications; 
eleven  because  of  their  failure  to  appear  for. 
or  to  pass,  the  examination;  three  on  account 
of  lack  of  good  moral  character;  and  fifty  are 
still  pending. 


The  Sanitary  Bulletin,  issued  by  the  Colo- 
rado State  Board  of  Health,  calls  attention  to 
the  continued  prevalence  of  typhoid,  and  urges 
the  keeping  up  of  effort  to  control  it  in  various 
jurisdictions. 

Small-pox  in  mild  form  has  maue  its  ap- 
pearance in  various  parts  of  the  state,  and  as 
a reminder  it  is  mentioned  that  error  has  been 
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made  in  considering  these  cases  as  chicken- 
pox;  chicken-pox  is  very  rare  in  adults. 

The  totals  of  infectious  diseases  for  Oc- 
tober, 1907,  are  as  follows: 

Diphtheria,  84;  scarlet  fever,  266;  small-pox, 
Id;  typhoid  fever,  725. 

Total  number  of  deaths,  875.  Deaths  from 
diptheria,  9;  from  typhoid  fever,  86;  from 
scarlet  fever,  14. 


Peruna  Tablets — Rejoice!  The  philanthro- 
pic manufacturers  of  Perupa  have  announced 
to  an  expectant  and  grateful  world  that  hence- 
forth Peruna  will  also  be  procurable  in  tablet 
form.  They  say  that  the  tablets  will  con- 
tain all  the  medicinal  ingredients  of  the  liquid 
Peruna.  As  the  principal  or  only  medicinal 
ingredients  of  the  liquid  Peruna  is  cheap  whis- 
ky— so  much  so  that  the  hard-hearted  internal 
revenue  officers  classify  Peruna  as  a liquor, 
and  not  as  a medicine — we  wonder  how  they 
have  succeeded  incorporating  that  into  their 
tablets.  We  follow  the  progress  of  chemistry 
pretty  carefully,  but  we  have  not  heard  of  any 
process  for  solidifying  whisky. — Critic  and 
Guide. 


ISnnha  Hrrrxupii 

[All  books  received  will  be  acknowledged  in  this  col- 
umn to  be  recognized  by  the  contributor  as  the  equival- 
ent. Reviews  will  be  made  of  these  volumes  according  to 
merit  and  the  interests  of  our  readers.] 

Modern  Clinical  Medicine,  Diseases  of  the 
Nervous  System.  Edited  by  Archibald 
Church,  Professor  of  Nervous  and  Mental 
Diseases  and  Medical  Jurisprudence,  North- 
western University,  Medical  Department, 
Chicago,  Illinois.  An  Authorized  Translation 
from  Die  Deutsche  Klinik,  under  the  General 
Supervision  of  Julius  S.  Salinger,  M.  D.,  with 
195  Illustrations  in  the  Text  and  5 Colored 
Plates.  Octavo,  Cloth,  Pp.  1205.  Price  $7.00 
Net.  New  York  and  London:  D.  Appleton 

& Comany.  1908. 


Immune  Sera..  A Concise  Exposition  of  Our 
Present  Knowledge  Concerning  the  Constitu- 
tion and  Mode  of  Action  of  Antitoxins,  Ag- 
glutinins, Hemolysins,  Bacteriolysins,  Per- 
cipitins,  Cytotoxins  and  Opsonins.  By  Dr. 
Charles  Frederick  Boldaun,  Bacteriologist, 
Research  Laboratory,  Department  of  Health, 
City  of  New  York.  Second  Edition.  Re- 


written. First  Thousand.  12  mo.  Cloth. 
Pp.  154.  Price  $1.50.  New  York:  John 

Wiley  & Sons.  London:  Chapman  & Hall, 

Limited.  1907. 


The  Physician’s  Visiting  List  for  1908-1909. 

A pocket-sized  book  containing  data  and 
ruled  blanks  for  memoranda  and  for  re- 
cording details  of  practice;  containing,  be- 
sides weekly  and  monthly  pages,  twelve 
memoranda  pages,  addresses  of  patients,  bills 
and  accounts  asked  for,  vaccination  and  ob- 
stetrics engagements,  record  of  births,  deaths 
and  cash  account.  Each  in  one  wallet-shaped 
book,  bound  in  flexible  leather,  with  a flap 
and  pocket  pencil  with  rubber,  calender  for 
two  years  and  many  useful  tables.  Price, 
$1.00.  Philadelphia:  P.  Blakiston’s  Sons 

& Company.  1907. 


Physiological  Chemistry.  By  Charles  E.  Si- 
mon, B.  A.,  M.  D.,  Professor  of  Clinical  Path- 
ology at  the  Baltimore  Medical  College. 
Third  Edition.  Thoroughly  Revised.  Octavo. 
Cloth.  Pp.  490.  Philadelphia  and  New 
York:  Lea  Brothers  & Co.  1907. 


Modern  Medicine.  Its  Theory  and  Practice.  In 

Original  Contributions  by  American  and  For- 
eign Authors.  Edited  by  William  Osier,  M. 
D.,  Regius  Professor  of  Medicine  in  Oxford 
University.  England;  formerly  Professor  of 
Medicine  in  Johns  Hopkins  University,  Balti- 
more in  the  University  of  Pennsylvania,  Phil- 
adelphia, and  in  McGill  University,  Montreal. 
Assisted  by  Thomas  McCrea,  M.  D.,  Associate 
Professor  of  Medicine  and  Clinical  Therapeu- 
tics in  Johns  Hopkins  University,  Baltimore. 
In  seven  octavo  volumes  of  about  900  pages 
each;  illustrated.  Volume  III.  Price  per 
volume,  cloth,  $6.00  net.  Lea  Brothers  & 
Co.,  Publishers,  Philadelphia  and  New 
York.  1907. 


If  difficulty  is  experienced  in  reducing  a 
paraphimosis  because  of  swelling,  before  di- 
viding the  constriction  apply  a rubber  bandage 
around  the  parts  for  a few  minutes;  this  may 
relieve  the  swelling  to  such  an  extent  that 
the  paraphimosis  can  be  easily  reduced. — 
American  Journal  of  Surgery. 
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Modern  Medicine.  By  Eminent  American  and 
Foreign  Authors.  Edited  by  "William  Os- 
ier, M.  D.,  Regius  Professor  of  Medicine  in 
Oxford  University,  England;  formerly  Pro- 
fessor of  Medicine  in  Johns  Hopkins  Univer- 
sity, Baltimore;  in  the  University  of  Penn- 
sylvania, Philadelphia,  and  in  McGill  Univer- 
sity, Montreal.  In  seven  octavo  volumes 
of  about  900  pages  each.  Illustrated.  Price, 
per  volume,  cloth,  $6.00  net;  leather,  $7.00 
net;  half  morocco.  $7.50  net.  Lea  Brothers 
& Company,  Publishers,  Philadelphia  and 
New  York.  Vols.  I and  II. 

If  the  present  two  volumes  of  Osier’s  Modern 
Medicine  are  indicative  of  the  quality,  charac- 
ter and  scope  of  the  completed  system,  we  can 
safely  and  conservatively  state  that  it  will  be 
the  best  system  of  medicine  of  its  time.  In 
his  masterly  introduction  the  editor  says:  “It 

is  designed  primarily  for  the  practitioner  who 
wishes  to  keep  himself  informed  of  the  exist- 
ing state  of  our  knowledge  in  clinical  medi- 
cine.” Assuredly  the  foremost  clinician  of  the 
present  period,  scholarly,  erudite,  scientific, 
broad,  cosmopolitan  and  conservative,  Profes- 
sor Osier,  better  than  any  iman  living,  can 
edit  a system  which  shall  truly  and  faithfully 
portray  the  “existing  state  of  our  knowl- 
edge in  clinical  medicine.”  Professor  Osier’s 
wide  personal  acquaintance  with  the  best  clin- 
icians of  two  continents  has  enabled  him  to 
secure  as  collaborators  men  of  unquestioned 
authority,  each  in  the  particular  subject  to 
which  he  has  been  assigned.  The  resultant 
combination  is  a work,  each  chapter  of  which 
presents  at  once  the  thoroughness  of  the  mono- 
graph and  the  condensation  of  the  text-book. 

It  is  no  far  cry  from  the  discovery  of  the 
tubercle  bacillus  to  that  of  the  spirocliaeta 
pallida,  yet  the  intervening  nineteen  years 
are  crowded  with  more  scientific  medical  dis- 
coveries, or  rather,  deductions,  with  more 
work  of  practical  present  benefit  to  the  hu- 
man race,  and,  potentially,  of  incalculable 
value,  than  the  entire  preceding  twenty-five 
centuries  since  Hippocrates.  Even  the  past 
six  years  have  seen  wonderful  strides  taken  to- 
ward the  mhienium  of  perfect  diagnosis,  spe- 
cific medication  and  effectual  prophylaxis.  To 
present  all  of  this  in  any  form  whatever  is, 
in  itself,  a task  of  no  small  dimensions,  but  to 


present  it  so  concisely  yet  completely,  and 
withal  so  charmingly  and  elegantly,  as  in  this 
system,  is  to  attain  the  classic  in  medical 
literature. 

Where  all  is  so  meritorious,  it  were  in- 
deed needless  to  mention  the  excellent  points 
of  particular  chapters.  From  the  author’s  in- 
troductory article  on  The  Evolution  of  Internal 
Medicine,  written  in  that  charming,  clear,  co- 
herent style  of  which  he  is  master,  to  Shiga’s 
scholarly  and  eminently  practical  chapter  on 
Bacillary  Dysentery  which  closes  the  second  vol- 
ume, the  total  of  seventeen  hundred  pages  are 
fairly  filled  to  overflowing  with  the  most  nu- 
tritious of  mental  pabulum.  Adami’s  article 
on  Predisposition  and  Immunity  reads  like  a 
fairy  tale  and  sheds  new  light  on  darkened 
places.  Dr.  Taylor,  of  the  University  of  Cali- 
fornia, in  the  chapters  on  Auto-Intoxication 
brings  cosmos  out  of  chaos  and  points  the  way 
toward  the  ultimate  clearing  up  of  a vexed 
question.  The  six  chapters  on  Diseases  Caused 
by  Protozoa  should  be  read  by  every  prac- 
titioner, if  for  no  other  reason,  than  to  learn 
what  far-reaching  results  in  prophylaxis  can 
be  attained  by  persistent  effort  righly  directed. 
Professors  Chittenden  and  Mendel,  of  Yale, 
take  up  the  subject  of  Nutrition  with  a Gener- 
al Consideration  of  Metabolism,  Normal  and  in 
Disease.  This  chapter  should  be  carefully  pe- 
rused for  in  it  the  proper  relation  of  diet  to 
health  and  disease  is  authoritatively  demon- 
strated. The  second  volume  treats  of  Infecti- 
ous Diseases.  Following  a masterly  introduc- 
tion by  Hekten  there  are  six  chapters  on  Ty- 
phoid Fever;  then  follow  Typhus,  Relapsing 
Fever,  Small-pox,  Vaccination,  Varicella,  Scar- 
let Fever,  Diphtheria,  Measles  and  Rubella,  the 
Fourth  Disease,  Erythema  Infection,  Whoop- 
ing Cough,  Mumps,  Influenza,  Dengue,  Cere- 
bro-Spinal  Meningitis,  Erysipelas,  Lobar  Pneu- 
monia (three  chapters,  by  Musser),  Toxaemia. 
Septicaemia  and  Pyaemia,  Rheumatic  Fever, 
Asiatic  Cholera,  Yellow  Fever,  Plague,  and 
the  volume  closes  with  Shiga  on  Epidemic 
Dysentery. 

In  his  introduction.  Dr.  Osier  says:  “The 

first  consideration  in  a work  of  this  kind  is 
that  it  shall  be  helpful.”  If  this  be  the  only 
desideratum,  the  editor  need  have  no  fear;  if 
it  be  the  sine  qua  non  of  success,  then  of  a 
verity,  Osier’s  Modern  Medicine  shall  be  the 
ranking  system  of  Internal  Medicine  in  the 
entire  army  of  brilliant  systems  hitherto  pub- 
lished. 
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RECIPROCITY 

(read  twice.) 

Since  Colorado  Medicine  began  to  accept  advertisements,  the  management  has 
tried  to  impress  the  ethical  houses  with  the  fact  that  being  a State  Society  organ, 
we  can  only  accept  such  ads.  as  theirs,  and  therefore  they  should  be  the  more 
willing  to  patronize  a journal  which  tries  to  elevate  ethics  and  ethical  prepara- 
tions and  turns  down  the  others.  We  have  also  tried  to  impress  them  with  the 
fact  that  the  membership  of  our  society  represents  the  best  in  the  state,  and 
moreover,  the  members  of  the  society  being  the  owners  of  Colorado  Medicine, 
naturally  read  carefully  everything  in  “our  own’’  to  note  the  progress  being  made 
toward  the  goal  of  self  support. 

Every  year  we  receive  hundreds  of  letters  from  reputable  firms  wishing  us 
success,  but  begging  to  be  excused,  as  they  have  “exhausted  their  allowance.’’ 
Their  reason  for  being  polite  is  because  they  still  want  our  personal  friendship. 
They  spend  their  money  on  questionable  journals  that  have  a small  mixed  cir- 
culation in  Colorado,  and  expect  the  meiftjbeis  of  the  State  Society,  the  best  of 
the  profession  here,  to  be  good  fellows  and  say  notning  about  business. 

The  detail  man  is  not  ’-esponsible  for  the  acts  of  his  fiimybut  if  every  mem- 
ber of  the  State  Society  would  patronize  only  those  who  think  enough  of  our 
trade  to  patronize  o,i!r  advertising  pages  it  would  be  but  a short  time  till  we 
had  all  of  the  desirable  firms  with  us  TrY  it. 

The  following  from  the  South  Carolina  State  Journal  is  too  good  to  throw 
away,  and  we  offer  no  apology  for  reproducing  it  here : 

“To  the  Owners  of  This  Journal, 

The  Members  of  the  South  Carolina  Medical  Association : 

You  know  that  reciprocity  encourages  business,  don’t  you?  Outside  of  com- 
mon decency,  and  leaving  aside  mere  etiquette,  it’s  good  business  to  stick  to  your 
friends,  isn’t  it?  Now,  who  is  your  friend — the  smooth-tongued  spiel-artist 
who  swears  undying  love  and  admiration  for  you  as  long  as  he  is  in  your  hearing, 
and  laughs  behind  your  back  at  your  easy  gullibility  and  willingness  to  do  bus- 
iness with  him  at  an  expense  to  himself  of  nothing  more  than  a few  lungfuls  of 
hot  air?  Or  is  your  friend  the  fellow  who  thinks  enough  of  you  to  support  your 
efforts  for  betterment  and  puts  up  his  fair  share  of  cash  for  the  promotion  of 
straightforward  business  intercourse  with  you  and  for  the  stimulation  of  legiti- 
mate professional  business  and  its  accompanying  trade? 

The  last,  you  say?  Certainly.  There  are  no  hopeless  idiots  among  the  own- 
ers of  this  Journal. 

All  right;  so  far,  so  good.  But  what  are  you  doing  for  your  friends  who 
are  helping  you  in  your  work?  And  what  will  you  do  for  the  pretenders  who  are 
“working”  you  for  their  own  help? 
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Read  the  following  colloquy,  which  actually  occurred  very  recently  in  our 

hearing : 

Affable  Salesman,  entering  Doctor’s  office : “Doctor,  I am  representing  the 

Blank  and  Blank  Laboratories,  of  Analaska,  and  I have  here  a very  elegant  prep- 
eration,  of  which  I am  going  to  leave  you  samples,  of  the  best,  positively  the 
very  best,  most  scientific  mixture  of  laxative  salts  ever  offered  to  your  discrim- 
inating profession.  This  is — ” 

Doctor,  interrupting:  “Does  your  firm  advertise  in  the  Journal  of  our 

State  Medical  Association?” 

Salesman,  with  feigned  pained  surprised:  “Er — no.  Why  do  you  ask?” 

Doctor,  cheerfully:  “Oh,  because  there’s  really  no  reason  why  we  doctors 

should  support  a firm  that  is  not  willing  and  ready  to  support  us  in  our  efforts 
to  better  existing  conditions.” 

Salesman,  affecting  indignation:  “Do  you  mean  to  tell  me,  sir,  that  sim- 

ply because  a firm  does  not  advertise  in  your  Journal,  you  refuse  to  consider  or 
test  its  products,  no  matter  how  superior  they  may  be — no  matter  how  many  lives 
they  have  save?” 

Doctor,  sweetly:  “My  dear  man,  how  many  firms  in  this  country  put  out 

the  best  product  on  the  market?  And  how  many  of  them  come  in  here  and  tell 
me  all  about  it?  Do  you  suppose  .£qr  a minute'  thst  I,  or  any  other  doctor,  have 
time  to  try  them  all  on  their  '.merits?  Do  you  nay/,,  eh?” 

Salesman,  unwrJlin’giy : “Well,  no,-  f don’t  suppose1  you  have.” 

Doctor:  “Very  good.^  Then  isn’t  it  reasonable  and  pfcper  that  what  testing 

and  patronage  we  have  to  , place  should  favor  first  the  firms’  that  maintain  close 
business  relations  with  us — our  business -friends f’ 

Salesman:  “Yes,  I guess  that’s  true.  I am  going  to  take  this  matter  up 

with  the  House.  What’s  the  Journal’s  business  address?” 

Now,  the  point  is  that  the  Journal  needs  the  support  of  good  ethical  advertis- 
ers, and  if  every  doctor  who  is  part  owner  of  the  Journal  will  pursue  the  above 
line  of  thought,  speech,  and  action  the  effect  will  be  magical.  As  long  as  these 
houses  think  they  can  work  us  without  advertising,  they  will  hold  back.  It  is  up 
to  us,  every  one  of  us,  to  treat  them  as  if  they  were  from  Missouri,  AND  SHOW 
THEM  ! By  doing  this  we  are  at  the  same  time  giving  loyal  support  to  those 
houses  that  are  represented  in  our  pages,  which  is  only  decent  and  proper. 
They  are  the  ones  to  whom  we  should  always  give  preference,  and  we  again  urge 
all  of  our  joint  owners  to  follow  up  this  principle  and  always  insist  distinctly 
when  buying  supplies  that  you  wish  and  will  have  our  advertisers’  products — 
there  are  none  better. 

We  have  a most  wonderful  and  estimable  concord  of  thought  in  the  profes- 
sion of  our  state.  What  remains  to  be  acquired  is  unity  of  action.  Are  there 
brains  end  energy  enough  in  our  membership  to  accomplish  it?  We  think  so. 

This  is  practical,  hard-sense  talk,  and  we  appeal  to  every  individual  member 
for  active,  intelligent  co-operation. 


Faithfully, 


YOUR  JOURNAL.” 


